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Very  truly  yours, 

T.  Gaillabd  Thomas. 


PREFACE  TO  THE  THIRD  EDITION. 


It  is  impossible  for  the  author  to  intnxluce  this,  the  Third 

Edition  of  hiH  work,  to  ihe  medical  profession  witliout  express- 
ing the  sincere  gratilication  which  lie  has  experienced  from  the 
kind  reception  with  which  its  pretlccessors  have  met.  The 
Firdt  E<Ution  appeared  in  the  year  1868 ;  although  large,  a 
second  was  called  for  in  1860,  and  in  1871  a  third  was  de- 
manded Only  one  acknowledgment  can  properly  Ixj  made 
by  an  author  for  such  appreciation  of  his  labors,  and  this  is  to 
render  his  work  more  worthy  of  th(»se  who  have  encouraged 
him,  by  the  moet  diligent  efforts  to  improve  it  in  every  respect. 
The  author  ti'usts  tliat  abundant  evidence  will  1k;  furnished 
by  the  text  that  he  has  not  been  idle  or  inappreciative. 
Though  he  has  endeavored  to  avoid  increasing  unduly  the 
size  of  the  work,  the  additions  amount  to  nearly  one-fourth  as 
much  as  the  whole  of  the  previous  edition.  Many  |x>rtions 
have  l)een  rewritten,  and  several  new  chapters  introduced.  It 
will  be  found  tliat  in  making  these  changes  his  views  have 
been  modified  upon  many  points.  For  this  he  offers  neither 
apcdc^*  nor  explanation.  Had  they  not  been  changed  by  in- 
creasing experieuce  and  prolonged  investigation,  the  neeesisity 
for  an  altered  edition  would  not  have  existed.  That  his 
rations  may  be  found  to  be  absolute  improvements  is  his 
sincere  hope. 


vi  PREFACE    TO    THIRD    EDITION. 

For  one  of  these,  and  for  one  only,  he  ventures  to  ask  the 
indulgence  of  the  reader.  It  is  the  discarding  of  the  term 
chronic  metritis,  and  the  substitution  of  that  of  areolar  hyper- 
plasia. New  terms  always  appear  odd,  and  are  apt  to  prove 
distastefiil.  He  begs  that  no  one  will  decide  too  hastily  Qgainst 
this,  but  that  all  will  believe  that  at  least  the  object  of  the  au- 
thor is  a  good  one,  and  he  trusts  that  the  propriety  of  the 
change  may  be  dispassionately  considered. 

Some  of  the  manipulations  recommended  here  will  be  found 
difficult  of  performance  by  those  who  are  unfamiliar  with  this 
field  of  practice ;  while  a  few  may  prove  impossible  to  one  who 
uses  the  cylindrical  speculum.  By  the  author,  Sims's  specu- 
lum has  been  invariably  employed,  and  always  with  the  assist- 
ance of  a  skilled  nurse.  This  will  account  for  apparent  diffi- 
culties in  manipulation  which  will  be  met  with  by  those  not 
working  with  the  same  means. 

For  the  translations  from  Grerman  works,  the  author  is 
much  indebted  to  the  kindness  of  Drs.  John  Jay,  B.  F.  Daw- 
son, Hugo  Kuentzler,  and  B.  Grunhut,  of  this  city. 

T.  Gaillabd  Thomas,  M.D. 

No.  296  Fifth  Atesui,  Niw  Yore, 
jHDuary  lOtb,  1872. 
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CHAPTER  I.  , 

HISTORICAL   SKETCH    OF   GYNECOLOGY. 

At  the  present  day,  when  so  much  attention  is  being  paid  to 
the  diseases  peculiar  to  women,  it  becomes  almost  necessary  that 
a  cliaptcr  upon  the  history  of  the  subject  should  precede  others  of 
a  more  practical  cliaracter  in  a  systematic  work.  A  knowledge 
of  what  has  been  accomplished  in  reference  to  any  subject,  and 
what  was  known  concerning  it  in  previous  ages,  cannot  fail  to 
interest  the  student,  and  render  him  more  capable  of  appreciating 
recent  advances.  In  this  way,  too,  a  taste  for  the  study  of  ancient 
literature  may  be  inculcated,  aud  many  a  valuable  liint,  many  a 
suggestive  statement  may  be  met  witli  which  will  germinate  for 
the  common  good.  Some  of  the  most  valuable  contributions  to 
modern  Gynaecology  will  be  found  to  be  foreshadowed,  or  eveu 
phtinly  stated,  by  the  writers  of  a  past  age.  Take,  as  examples, 
the  use  of  the  uterine  sound,  sponge-tents,  dilatjition  of  the  con- 
stricted cervix,  and  even  the  speculum  itself.  Indeed,  we  need 
not  seek  in  ancient  literature  for  such  illustrations  of  this  fact, 
for  nowhere  could  a  more  striking  one  be  found  than  that  of  so 
valuable  a  procedure  as  Sinis's  operation  for  vesico-vaginal  fistula 
being  fully  described  in  every  detail  in  1834,  and  so  completely 
forgotten  in  twenty  years  as  to  be  accepted  as  entirely  new  at  the 
end  of  that  time. 

There  can  be  no  doubt  that  a  knowledge  of  medicine  as  a 
science  was  possessed  by  tlie  ancient  Egyptians.  Pliny  informs 
us  that  in  the  times  of  the  Ptolemies  a  medical  school  was  estab- 
lished at  Alexandria,  and  dissections  of  the  human  body  legalized. 
They  appear  to  have  been  especially  skilful  as  oculists,  and  it  is 
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probable  that  attention  was  paid  to  the  diseases  of  women,  for 
among  the  six  medical  books  in  the  collection  Thoth,  consisting 
of  forty-two  volumes,  o,ne  devoted  to  tliis  subject  is  particularly 
mentioned.^  Some  modern  Egyptologists  have  even  stated  that 
among  the  hieroglyphics  the  shape  of  the  uterus  can  be  recog- 
nized. As  to  the  extent  of  Egyptian  knowledge  upon  this  subject 
we  have  no  information,  as  the  literature  of  that  remarkable  peo- 
ple has  been  entirely  closed  to  us  until,  within  a  few  years  past, 
the  genius  of  Champollion  has  discovered  a  key  for  its  compre- 
hension. Hope  that  the  future  may  bring  forth  a  great  deal  more 
than  tlie  past  has  done  with  reference  to  it  may  be  further  founded 
upon  the  fact  that  Herodotus'  distinctly  announces  that  specialties 
existed  among  them.  "Here,"  says  he,  "each  physician  applies 
himself  to  one  disease  only,  and  not  more.  All  places  abound  in 
physicians;  some  for  the  eyes,  others  for  the  head,  others  for  the 
teeth,  others  for  the  parts  about  the  belly,  and  others  for  internal 
diseases." 

From  Hebraic  literature,  which  is  so  abundantly  at  our  com- 
mand, we  learn  almost  as  little  upon  our  subject;  and  from  the 
time  of  Moses,  about  1500  B.  C,  to  that  of  Hippocrates,  400  B.  C, 
testimony  of  precise  knowledge  upon  it  is  almost  entirely  wanting. 
ThTs  is  the  more  astonishing  when  we  bear  in  mind  that  in  the 
Talmud  are  found  evidences  of  a  great  deal  of  knowledge  con- 
cerning the  Ctesarean  section  and  other  subjects  in  obstetrics; 
that  in  the  books  of  Moses  we  find  intelligent  reference  to  the 
hymen  and  to  menstruation;  and  that  in  the  New  Testament 
we  see  St.  Luke,  a  physician  of  the  time,  recording  the  fact  of  *'a 
woman  having  an  issue  of  blood  twelve  years,  which  hud  spent 
all  her  living  upon  physicians,  neither  could  be  healed  of  any,"  &c. 

Although  we  know  so  little  concerning  the  knowledge  pos- 
sessed upon  this  subject  by  those  who  preceded  the  Greeks  in 
civilization,  we  cannot  doubt  that  they  did  much  to  instruct  the 
latter  in  this  as  in  other  departments  of  learning.  History  every- 
where records  the  fact  that  the  Greeks  were  instructed  by  the  Egyp- 
tians, as  the  Romans  subsequently  were  by  the  Greeks. 

With  our  present  knowledge  of  the  literature  of  the  most 
ancient  civilizations,  we  must  admit  that  with  the  writings  of  the 
Greek  school,  founded  by  Hippocrates,  commences  the  history  of 
Gynecology.     Three  volumes  were  written  upon  the  subject  by 


1  Abstract  prepnred  for  author  hy  Charles  Rodonstein,  M.D. 
■  Book  ii,  c.  84. 
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antliors  coiitempomiieouo  with  Hippocrates.  Tliey  h«vo  ordinn- 
rily  been  attribuioij  to  him,  but  Dr.  F'ruticis  Adams,  the  triinslntor 
of  the  works*  of  Hippocmteti  for  the  Sydenham  Society,  ilcchires 
Ihem  to  bo  ''niicieiit  but  epurious,  who80  author  is  not  known." 
Ill  these  hooks  the  subjects  of  metritis,  indnrnlion,  nienstrunl  dis- 
onlpfs,  di»iplncemonts,  Ac,  nre  discussed.  Arelieus,  Galen,  Areld- 
genes,  and  OeUnR,  who  probably  lived  in  the  jirst  nnd  Heuond 
cenlnriep,  all  treated  of  Gyinucolojiy ;  the  first  describing  areurately 
the  vaginal  touch,  the  varieties  oi'  leucorrlia'a,  and  uleemtion  of 
the  womb;  while  the  second  makes  the  Hrst  nlhision  on  record  to 
the  flpecnhmi  vaginte,  as  being  a  distinct  instrument  from  tlie 
speculum  uni,  and  the  third  gives  un  exeellent  description  of  peri- 
uterine cellulitis. 

Soranus,  the  younger,  made  important  contributions  to  (jyuse- 
cology.  He  was  educated  at  Alexandria,  went  to  Home  in  the 
year  •2'20  B.  C,  where  he  wrote  his  celebrated  work  De  Utero  et 
Pudendn  Miiliehri.  He  is  tlie  oldest  historian  of  medicine,  nnd  the 
biographer  of  Hippocrates.  Hii*  accurate  descriptions  of  the  sexual 
organs  were  much  admired.  lie  takes  pnius  to  assure  bis  readera 
that  he  dissected  the  bnmaii  cadaver,  and  not  monkeys,  as  did 
Galon  and  others.  He  compared  the  form  of  the  uterus  to  a 
euppinggtn^,  showed  the  relation  of  this  viscus  to  the  ilium  and 
aarrum,  aitd  made  known  the  clianges  which  the  os  undergoes 
daring  pregnancy.  He  attributes  procidentia  to  a  separation  of  the 
internal  menibrane  of  the  uterus,  speaks  of  the  sympathy  which 
exittls  between  the  womb  nnd  (lie  mammary  glands,  and  describes 
perfectly  the  liynion  and  clitoris.'  He  was  the  first,  sjiys  Leasing, 
who  treated  of  Gynweology  in  a  seienlific  manner. 

From  this  lime,  for  centuries,  there  is  abundant  evidence  that 
the  study  nf  tlie  subject  was  pursued  with  vigor,  but  so  many  of 
the  works  nf  the  anthors  of  those  |>eriods  exist  only  in  fragments, 
and  «o  many  are  strongly  suspected  of  being  tiutitlous,  tliut  we 
pass  them  over  to  stop  at  the  faithful  compilation  of  Atilius,'  who 
floarished  at  Alexandria  iu  the  sixth  century  after  Christ.  His 
works,  compiled  in  the  great  library  at  Alexandria,  contain  a 
digest  of  ivliat  was  kuown  nnd  done  by  his  predecessors  an<l  con- 
Icmponiries  ftud  otfer  the  fnllest  nnd  most  reliable  evidence  eon- 
«eming  Uic  knowledge  of  those  times.     In  quoting  him,  and  his 

*  Rod»'ii»l>*in'»  Abstract. 

■  I  Kill  iiiil»-ljli^  to  the  libmry  of  the  New  York  Hospil*!  for  rd  opportunity  of 
fully  0"  Haul  ting  lbi>  nnd  other  rare  worlu  wbicb  were  accuiuuUted  by  Ike  laUt  Dr. 
Jobu  WsUon. 
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initncdiJitc  giiccessor,  Puiilus  ^Esfinotrt,  wlm  was  also  ii  compiler, 
though  a  I'ai*  less  couscicntious  one,  I  muat  be  uudurstood  as  re- 
cording, not  the  views  of  these  individualft,  but  those  entertained 
by  jihysiciuiis  wiio  lived  tVom  tlie  time  of  Hippocralert  to  ttie  time 
oi'  their  writing,  a  pt-riod  of  about  one  thousand  years. 

lu  his  ItJth  book  Aetius  treats  ol"  the  diseases  of  women  in  sneh 
a.  nnmner  as  to  leave  no  doubt  as  to  his  having  had  ii  thorough 
knowledge  of  many  disorders  and  means  of  investigation  and 
treutmeul,  which  being  rediscovered  thirteen  hundred  years  alter- 
wards,  have,  iu  many  iiistaiiues,  been  regarded  by  us  ae  entirely 
new.  Thus  lie  speaks  of  the  spcculuni,  sponge-tents,  peri-uterine 
cellulitis,  medicated  pessades,  vaginal  injections,  caustics  for  ulcers 
of  the  cervix,  dilatation  of  the  constricted  cervix,  a  sound  for  re- 
placing the  iiturns,  &c. 

Ah  1  have  already  stated,  Guleii  speaks  of  the  speculum  vaginae 
in  the  second  century;  but  Aetius  still  more  clearly  mentions  it 
and  gives  inloa  for  its  introduction,  which  are  copied  almost  ver- 
batim by  Panlus  without  acknowledgment.  The  use  of  sponge- 
tents  Ije  very  fully  describes,  telling  of  their  mode  of  preparation, 
und  even  advising  that  n  thread  shouhl  be  passed  through  them,  for 
removal,  and  tliat  a  suceesKiun  of  tliom  should  be  employed  till 
complete  dilatation  is  accomplished.'  The  importance  of  injections, 
the  douche,  hip-baths,  and  application  of  caustics  to  ulcers  of  the 
cervix,  ho  also  dwells  upon,  and  advises  the  dilatjition  of  a  con- 
stricted cervix  by  means  of  u  tin  tube.  The  variety  of  vaginal 
iiijectionH  in  use  among  the  G-reeks  was  as  great  as  that  of  to-day. 
As  astringeuts,  pomegranate  rind,  galls,  phmtain,  i-ose  oil,  alum, 
sumach.  Ac,  were  employed,  and  as  emollients,  linseed,  poppies, 
barley,  Ac,  exactly  as  we  use  them  now.  They  relied  to  a  great 
extent  upoji  the  use  of  medicated  pessaries  in  the  cure  of  ulcera- 
tions and  inflammatory  engoi'gemcnts,  employing  wool  covered 
with  wax,  or  butter  mixed  with  saffron,  verdigris,  litharge,  Ac. 
Octavius  Horatiauus  even  goes  so  far  as  to  advise  a  mixture  of 
arsenic,  quicklime,  and  santhirarh  in  very  foul  ulcers.  In  addi- 
tion to  injections  and  pcssaricH,  Aetius  mentions  the  use  of  vapor, 
medicated  or  simple,  conducted  to  the  cervix  by  means  of  a  reed 
passed  up  tin*  vagina. 

The  u.se  of  a  uterine  eoiind,  passed  into  the  uterus  and  ernplojed 
ae  a  repositor,  is  likewise  alluded  to  by  this  author,  in  a  passage 
where  he  advises  that  displacements  of  the  uterus  should  be  cor- 
rected SfiCciUo  et  digito. 
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>  Dr.  H.  G.  Wright,  Med.-CT»ir.  Kev.,  No,  Ixxi. 


or   OTNJtCOLOOY. 


37 


P»n1  of  ^^no,  who  giioceedwl  Actiiis,  nlliidoA  tli»ttii«tly  to  (he 
spoculain  na  an  itiBtrniiieiit  in  genci-al  u^c  before  hU  time.  "If, 
therefore,"  Faya  he,  "  the  ulcoration  he  within  rencli,  it  is  dutccted 
hy  the  dioptra;  but  if  deep-seated,  by  the  discharges."  And 
iigiiin :  "The  person  lifting  the  sperulnrn  shonld  measure  willi  a 
probe  the  depth  of  ttie  woniun's  vn^inn,  lest,  tlic  tnbe  of  llie 
vpecolctni  being  too  long,  it  should  happen  thut  tlie  uterus  be 
pressed  npoii." 

It  it)  iiirions  to  see  how,  even  in  many  minor  maltera,  the 
anctcn(8  anticipfttod  disooveries  which  our  contemporftncs  bnve 
bronglit  fortrnrd  as  entirely  new.  For  example,  the  air-pessary, 
mnde  bo  ]>npalar  in  France  itnd  otlier  countries  by  Uiiriel,  is 
d«scribe<l  and  recommended  by  the  Greeks.  Colombnt'  declares 
that  **  the  onciont  Greek  pliysioiiiiis  niado  uro  of  pessjiries  like 
those  jnst  nienlioticd  (air-pessarica),  of  the  form  and  lentrlh  of  the 
male  organ,  which  is  tiie  i-easun  why  they  are  culletl  itfitatrtfrxtora, 
orpriapifonn  pessaries."  Albucnsis,  in  1104,  advised  the  use  of 
an  inflated  pig's-bladder  for  the  same  purjiose.  The  last-named 
author  also  describes  herpes  uterinus,  and  uterine  lia>morrhf)ids 
are  alluded  to  by  Paulus  ^ginetn'  in  this  explicit  manner: 
**  llieiuorrhoids  form  about  tlie  month  and  neck  of  the  uterus, 
which  will  be  discovered  by  the  speculum."  And  thus  it  is  witl> 
so  many  otlier  modern  suggestions,  that  the  student  of  aucient 
medical  litcntture  ia  most  witling  to  admit  (he  truth  of  the  propo- 
sition, formulated  by  Aristotle  over  two  thousand  years  ago,  that 
"probably  all  art  and  all  wisdom  have  often  been  already  fully 
explored  uml  again  quite  forgotten.*' 

The  learning  of  the  Greek  School  was  appropriated  by  tlie 
Koman,  which  was  an  otisboot  from  it,  as  the  writings  of  Celsus, 
Aspasia,  Moschton,  and  Antyllns  abundantly  testify.  But  the 
knowledge  of  tlie  srhools  of  Greect*  and  Rome  was  duslincd  to 
be  scatter^'d  abroad.  At  the  jteriod  of  the  sul'jngatiou  of  Kgypt 
nnd  the  destruction  of  the  celebrated  library  at  Alexandria  by 
the  Ranicens,  A.T).  C40,  it  passed  as  a  trophy  of  war  into  the 
hinds  (»f  thu  Moslem  invaders.  "In  a  few  centuries  Ili4>  fanatics 
of  Mohammad  had  altogether  changed  their  appearance,'*  says 
the  learned  Draper.*  "Wlien  tlie  Arabs  conquered  Egypt,  their 
conduct  was  that  of  bigoted  fanntics;  it  justified  the  accusation 
mnde  by  sonic  against  them,  that  they  burned  the  Alexandrian 


■  DbMiMorPemaleB,  MHga'a  trknalRtton,  p.  I6S. 
'  Sydenimm  Soeif^ty's  edition,  vut.  I,  p.  045. 
*  lalcllectual  Dcvelopnieiil  tir  Rurupc,  p.  2S6, 
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libi'fii'y  for  the  purpose  of  heating  the  batlis.  But  scarcely  were 
they  Betlled  iu  their  new  dontinion,  when  they  exhibited  an  ex- 
trnonlinury  cliange.  At  onoe  tliey  became  lovers  and  zealous 
cultivntors  of  leaniing."  The  physicians  of  Alexuiidriu  were 
greeted  by  them  as  iiistructore,  and  from  the  seed  tims  planted 
Hjiraiig  up  the  Arabian  8cho<>I.  With  other  information,  of 
course,  they  gained  that  pertaining  to  ttyiin-cology,  but,  the  Mo- 
hammeduii  laws  forbidding  the  exaniituition  of  women  by  one  of 
the  oppohite  sex,  the  study  languished  iu  their  hands;  and  ttl- 
tliungh  Rhazes,  Aviceiina,an(1  tlieirsucueasors copied  from  Greek 
writers  upon  it,  a  want  of  zeal,  due  to  want  of  personal  ubserva- 
tion  and  experience,  allowed  a  retrogiiide  movement  to  ocear 
which  left  the  subject  enveloped  in  darkness  for  centuries  after- 
wards. Albucasis,  one  of  the  lust  of  this  school,  flourished  at  the 
end  of  the  eleventh  century,  and  after  him,  although  from  time  to 
time  writers  of  greater  or  less  merit  on  diseases  peculiar  to  women 
appeared,  nothing  worthy  of  special  note  occurs,  except  the  occa- 
sional allusion  to  the  speculum,  which  had  evidently  falleu  almost 
entirely  into  disuse. 

Although  these  facts  prove  that  the  physicians  who  fluurishod 
from  the  foundation  of  the  Greek  School  of  Medicine,  400  years 
before  Christ,  to  the  dispcrsioti  of  the  Alexandrian  School  by 
the  Saracens,  640  years  alter  Christ,  were  well  informed  in  Gyme- 
cology,  and  were  familiar  with  means  of  investigation  which 
were  subsequently  lost,  or  ceased  to  be  appreciated,  it  must  by 
no  means  be  supposed  that  their  knowletlge  was  of  the  same 
exact  and  pcientitic  nature  as  that  which  has  prevailed  ^ince  the 
modern  introduction  of  the  speculum.  Tiiey  did  not  sutficiently 
aepanitc  inilammations  of  tlie  puerperal  and  non-puerperal  uterus, 
confounded  att'ections  of  that  organ  with  those  of  the  pelvic  areolar 
tissue,  and  made  no  distinctions  between  diseases  of  the  niucoua 
membrane  and  parenchyma,  nor  the  morbid  states  ol'  the  nock  and 
body.  Among  their  remedies  were  immerous  articles  which  to-day 
we  regard  us  inert  or  even  injurious — as  pigeon's  dung,  woman's 
milk,  stag's  marrow,  &c. ;  and  Aijtius  and  Paulus  seem  to  have 
been  as  partial  to  tiie  "grease  of  geese"  as  our  Milesian  popula- 
tion is  at  present 

The  learning  of  the  Arabians  was  in  time,  like  that  of  the  rest 
of  the  world,  gradually  enshroutled  by  the  ignorance  and  super- 
stition of  the  period  t«rnied  the  "  Dark  Ages."  During  that  lime 
nnniy  of  their  writings,  as  well  as  those  of  the  (^reek  and  Ruinau 
schools,  were  destroyed  or  lost;  but  as  society  emerged  from  the 
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dnrkiiPMi  wliii!h  overftluulnwetl  its  intelligencp,  we  nee  the  tlireail 
at  once  taken  up  and  Iblkiwod,  though  languidly  uud  without 
%*ijfor,  lo  tlie  bcjjinninjf  of  the  niiieteputh  centur}'. 

Toward  the  middle  (>f  the  eeventeenth  contary  we  find  very 
Spceiiil  and  full  alliiRinu  made  to  the  opuunluni  and  Uh  usen  by 
[jimbrtme  Par ^  and  Scultctus;  the  iustrumeiit  being  well  rcpie- 
tented  by  diagrams,  with  descriptionii  itttncbed. 


Fio. 1. 


Aadent  valvular  dpvculft.     (ScdlUlui.) 

"Fie.  I,"  says  SculletuB,  "is  an  instrnmeut  which  they  call 
•dpeculum  ani,  vagitia'  et  uteri/  in  that  by  its  help  ulcere  of  the 
rectnm.  vagina,  and  uterus  may  be  seen,  to  be  curel'ully  observed, 
according  to  their  extent  and  kind." 

Actius  and  PuuIuh  evidcMitly  knew  of  u  tubular  Hpei-nhini,Bitice 
Ihoy  say,  'Me«t  the  tube  of  tlie  speculum  be  too  lung,"  &o. ;  but 
8eullelut),  att  already  shown,  figures  a  bi-valvc  and  »iuadri-valve, 
clodely  ret*utubling  those  in  our  hands  at  present.  It  i«  wi)rlhy  of 
mciilion,  in  this  connection,  that  there  in  now  preserved  in  tlie 
Mufteo  Jtorboiiico  at  Xaples,  u  bi<vulvo  Kpeeulnm  wltitli  was  re- 
moved from  tlio  ruins  of  Pompeii. 

It  haa  already  been  stated  that  Aetius  makes  an  obscure  refer- 
ence to  a  sound  for  replacing  the  nteruH.  Thi^  is  by  no  means 
the  first  notice  of  this  useful  instrument,  tor  it  is  repeatedly  men- 
tioned by  Hippocrates,  and  Avicenna,  the  Arabian,  likewi-^e  a|. 
Indea  lo  it.     Prof.  Simpson'  uaserta,  however,  that  it  was  used. 
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only  for  dilatation  of  the  cervix,  and  not  for  exploration  and 
measurement.  In  1657,  a  probe,  used  as  we  now  employ  the 
uterine  sound,  and  intended  especially  for  uterine  exploration, 
was  actually  described  by  WierusJ  and  alluded  to  by  Hilken, 
Cooke,  and  others. 

As  we  pass  in  review  the  chief  works  which  appeared  upon  our 
subject  in  the  eighteenth  century,  we  find  frequent  mention  of 
the  speculum,  which  is  spoken  of  as  a  matter  of  course  in  the 
treatment  of  uterine  affections,  and  yet  was  evidently  not  so 
employed  as  to  render  it  really  a  valuable  aid  in  diagnosis  or 
treatment.  This  constitutes  one  of  the  most  curious  episodes 
met  with  in  the  history  of  any  discovery  with  which  we  are  ac- 
quainted. A  most  simple  and  useful  instrument  was  not  only 
well  known  in  ancient  times,  and  subsequently  fell  into  disuse, 
but  fell  into  disuse  without  having  ever  been  really  forgotten.  It 
was  described  by  successive  writers  up  to  the  tiineteenth  century 
in  language  as  distinct  as  words  could  make  it;  and  yet  not  only 
did  they  who  read,  but  they  who  wrote  it,  not  comprehend  its 
meaning  or  appreciate  its  significance.  Like  the  Indians  pos- 
sessed of  the  diamond,  all  saw  and  yet  none  valued.  How  could 
Ambrose  Par6,  for  example,  writing  in  1640,  have  indicated  its 
use  more  clearly  than  when  he  tells  us,  in  chapter  xix,  that  ulcers 
of  the  womb  may  be  recognized,  "by  the  sight,  or  by  putting  in 
a  speculum  ?"  In  a  copy  of  his  works,  in  the  library  of  Prof.  W. 
A.  Hammond,  the  word  speculum  is  italicized  in  this  sentence. 
Scultetus,  aa  we  have  seen,  not  only  described,  but  figured  the 
instrument  in  1683. 

In  1761,  Astruc,'  **Ro3'al  Prof,  of  Physic  at  Paris,"  in  describ- 
ing occlusion  of  the  vagina  and  obstruction  to  the  menstrual  flow, 
says:  "There  is  nothing  more  required  than  to  examine  the 
vagina  by-introducing  the  finger  into  it,  rubbed  previously  with 
oil  or -pomatum;  but,  if  that  be  not  snfiicient,  a  speculum  uteri 
may  be  used,  or  some  other  more  simple  instrument  for  dila- 
tation, in  order  to  be  able,  by  means  of  the  dilatation  of  the 
vagina,  to  judge  by  the  sight  of  what  the  touch  could  not  de- 
cide." 

In  1801,  forty  years  after  this,  R&camier  is  supposed  by  many 
to  have  invented  the  speculum.  Most  assuredly  it  was  not  for 
a  discovery,  but  for  the  regeneration  of  an  instrument  which  had 

"  Dr.  H.  G.  Wright,  loc.  cit. 

'  Diseases  of  Women,  Eng.  ed.,  vol.  i,  p    135. 
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(Cnnovi«Iy  lost  sight  of,  t)iat  (he  world  was  indebtej  to  this 
nkun,  wjio  wai)  rca)Iy  the  ibtinder  of  the  modern  kcIiooI  of 
Qynwoology.  Guided  by  tlic  advice  found  in  many  works  wbioh 
bis  librury  must  have  contained — works  with  which  to  suppose 
him  not  to  have  been  perfectly  familiar  would  bo  to  cast  a  slur 
np<ui  liift  medical  rcRearuh — he  employed  a  speculum  vagiiise  in 
ISOl.  Like  his  predecessors,  he  did  not  aj>prcciate  the  great  re- 
sults which  \Tcrc  to  flow  from  it;  nor  did  he  appear  to  have  r&- 
gnntcd  himtfcif  »»  having  invented  it.  It  was  not  unlit  l-Sld,  that 
be  introduced  it  to  the  profussion,  and  gave  it  its  place  as  u  valu- 
able nildition  to  science.  Can  any  one  suppose  that  it  could  have 
requirud  seventeen  years  of  experimentation  and  study  for  a  man 
with  the  talent  of  R^amicr,  to  have  applied  this  simple  and 
useful  instrument  to  purposes  of  utility?  Is  it  not  more  likely 
that  the  experience  of  seveutecu  years  tjiught  him  thu  full  value 
of  the  instrument?  The  credit  which  belongs  to  Ricamicr  is  not 
that  of  an  inventor,  but  that  which  is  equally  great,  of  having 
recognieed  the  value  of  what  was  well  known,  but  not  appro* 
ciated  before  his  time. 

Even  before  this  fortunate  revival,  as  the  eighteenth  century 
Approached  its  close,  the  gUmrner  of  the  new  era  which  waa 
abont  to  dawn  could  clearly  be  detected  in  the  advanced  views 
which  were  promulgated  by  Garangeot  and  Astruc  in  France, 
and  Denmun,  John  (MiU'k,  and  H:iniilton  in  England.  The  early 
part  of  the  nineteenth  century  found  the  lield  occupied  chiefly 
by  8ir  Charles  Clarke  and  Dr.  Gi>och  in  England,  ami  Re<~'amier 
and  Lisfrtmc  in  France.  These  were  not  the  only  eminent  writers 
of  that  lime,  but  they  were  unquestionably  those  who  chiefly 
moulded  prntcsHional  opinion. 

Even  at  that  period  Gynaecol ogista  ranged  themselves  into  two 
partic!^,  which,  so  late  as  at  our  day,  have  scai*cely  coalesced.  In 
England  the  t'eellng  was  strongly  in  favor  of  regarding  the  local 
disorder  as  the  result  aud  not  the  cause  of  concomitant  cmi^titu- 
tional  denthirenient ;  white  in  France  the  uterine  disease  was 
viewed  as  the  main  element,  and  the  general  condition  as  de- 
pendent upon  and  resulting  from  it. 

The  great  adviinrages  of  the  speculum  eecured  its  raj.id  adop- 
tion in  France.  More  slowly  it  forced  it^  way,  in  spite  of  many 
prejudices,  in&:)  Great  Britain,  and  before  a  great  many  years  had 
passed,  it  WHS,  throughout  the  civilized  world,  placed  upon  un  ea- 
during  basis  nn  one  of  the  many  boom*  bestowed  by  medit^ine  upon 
humanity.    The  way  being  opened  for  investigation  by  this  iustru- 
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mcnt,  now  aiOn  todintjnoHm  atiti  treatment  weiv  i-n[M4llyiitIvuiK*e(l. 
In  182G,  Guilbeit  rend  before  the  Academy  of  Mcdieine  of  Puria 
ail  eseay  proposing  the  application  of  leeches  to  tlie  cerrix.  In 
182S,  Hunuii!)  I*aii'  rend  bufon^  the  t^ame  hady  n  piipcr  in  which 
he  coiiuscUed  the  use  of  the  nterinc  sound.  In  183-2,  M.  Mclier 
presented  an  essay,  iu  wliich  he  ottered  two  now  sn^'^estions  in 
the  treatment  of  ut«rtne  diseases — one,  injections  into  tlie  cavity 
of  the  cervix;  the  other,  local  applications  througli  the  vagina  by 
doMilsof  lint  saturated  witli  astringents,  narcotics,  Jbc.  Ilis  views 
aro  quoted  extensively  by  French  writers,  and  Nonnt  says  that 
tlie  anibor  recognizes,  "avec  une  franclnKe  ipii  I'honore,"  that 
Boyle,  ChauHriiur,  UuiUon,  and  othera  had  a  short  time  before 
him  used  similar  means.  Very  curiously  neither  Melicr  nor  his 
commentators  mention  that  both  these  suggestions  are  made  and 
fully  elaborated  by  Astrne,  in  Iiis  excellent  article  upon  "  Ulcers 
of  the  Uterus."  lie  describes  these  applications  of  medicated 
charpic  very  carefully,  remarking  that  it  is  advisable  to  **  tie  a 
thread  to  every  pledget,  in  order  to  draw  it  out  again  when  it  is 
projwr  to  renew  the  dressitjg."  And  he  not  only  advises  injec- 
tions of  water,  impregnated  with  ditt'erent  substances,  into  the 
cavity  of  the  womb,  but  also  the  juices  of  plautain,  boustijeek, 
nightshade,  &e.  *'For,"  says  be,  "as  it  is  of  consequence  that 
these  injections  should  enter  into  the  uterus,  where  the  ulcer  ha« 
its  seat,  it  \n  i>rojier  they  should  be  made  by  a  professor  of  mid- 
wifery, capable  of  introducing  skilfully  the  end  of  the  canula  into 
the  orifice  of  the  uterus,"  &c. 

At  tiiia  time  arose  Ibe  question  as  to  cancer  of  llie  uterus, 
whether  it  was  the  local  manifestation  of  a  generul  blood  state, 
or  the  result  of  an  inflammatory  eiigorgoment  long  neglected;  a 
question  which  excited,  warm  discussion,  and  brought  forth  the 
most  opposite  views. 

The  ambition  of  IWcamier  was  not  satisfied  with  exposing  the 
cervix  uteri  t(»  view.  He  had  the  boldness  to  explore  the  cavity 
of  the  body  of  the  organ,  almoHt  establishing  the  use  of  tho 
sound,  and  even,  l)y  means  of  a  species  of  scoop  called  a  curette, 
ventured  in  certain  cases  to  scrape  ott"  its  investing  mucous  mem- 
brane. In  addition  he  deRcribed,  through  one  of  bis  sLudcnts, 
pelvic  cellulitis,  and  gave  the  (iret  intimation  which  laoilern  ob- 
servers liave  had  of  the  jmssibjlity  of  pelvic  Incmatocele. 

These  discoveries  on  the  part  of  this  French  physician  mark  an 
era  in  Gynaecology;  one  no  less  important  whs  created  by  tlie 
appearance  in  the  field  of  labor  of  tlio  late  Sir  Janius  8iiupson, 
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of  Editibiirgh.  About  the  year  1843,  he  rapidly  Uorclopcd  aud 
MeouiDiviidtid  to  the  prolessiou  ^everul  of  the  moat  iniportaut 
nioanft  of  diagnoHiH  now  at  our  coniuiaiid.  The  utilixatioD  of  the 
Dtcriiie  miutid,  which  Lair  hod  uovur  suueoeded  in  introduciug 
into  geiicnil  procUce,  and  tbc  dilatation  of  the  canal  of  the  cervix 
hy  8poMge-leiit(f,  ho  that  the  body  niay  be  examined,  are  both  due 
to  hi^  gcuiuti  and  enterprise,  lie  likewise  contributed  from  time 
to  time  original  and  valuable  papers  upon  pelvic  cellulitis,  haMiia> 
tocele,  uterine  tlexions,  &c.  ii'is  articles,  iudeed,  fir^t  excited,  the 
study  of  uterine  diKphicemenla  in  Great  Britain,  aud  to  hia  efforts 
may  be  trace<l,  in  a  great  degree,  the  interest  which  has  bueu  of 
Ifttc  years  aroused  iu  that  country  with  reference  to  uterine 
pothoio^.  UuLil  thitt  time  the  subject  hud  attracted,  very  little 
attention  there,  and  advances  which  had  been  untde  in  it  were 
due  almost  entirely  to  French  puthologints.  It  Is  true  that  the 
excellent  work  of  Sir  Charles  Clarke  existed;  but  that  warm  and 
zealous  interest  which  has  since  resulted  in  so  much  benefit  to 
tjyua'cology,  had  uot  then  been  excited.  Cut  Prof.  Simpson  was 
not  alone  in  this  work.  Dr.  J.  U.  Bcnnet,  of  London,  at  that  time 
a  young  physician,  who  had  for  some  years  served  as  interne  in  tlie 
hoiipitald  of  Paris,  returned  to  his  ovvn  country  imbued  with  the 
views  which  Uecumier  and  Lisfninc  had  tiif^sumtnatcil  amoiij^  a 
large  circle  of  followers.  In  1845,  the  first  editiou  of  Ma  work  on 
In6ammatioii  of  the  Uterus  appeared,  and  it  is  safe  to  assert  that 
no  work  of  modern  timex,  written  upon  any  suhjci^t  connected 
with  our  profession,  has  exerted  a  more  decided  and  profound  in- 
fluence. Taking  up  the  nuitter  with  a  vigor  and  energy  which 
forced  attention,  if  not  conviction,  he  produced  an  undeniable  im- 
]ire9siou  upon  the  profession,  not  only  iu  his  owu  country,  but  iu 
Germany,  France,  and  America.  However  othere  may  differ  from 
him,  no  eandtd  mind  can  deny  him  the  obligation  under  which  he 
has  placed  his  brethren  by  arousing  their  attention  aud  directing 
their  inwatigatious  into  proper  channels.  The  chief  points  in- 
sisted upon  in  his  work  are  these:  1.  That  in6ammation  is  the 
primum  mobile  iu  uterine  affections,  and  that  from  it  follow,  as  re- 
anlta,  dinplacemeuts,  ulcerations,  and  affections  of  the  appendages. 
2.  That  menstrual  troubles  and  Icucorrha'a  are  merely  symptoms 
of  this  morbid  state.  3.  Thai  in  the  vast  majority  of  cases,  inllam- 
matory  action  will  be  found  to  confine  itself  to  the  cervical  canal, 
and  not  (o  affect  the  cavity  of  the  body.  4.  The  propriety  of 
attacking  the  disease  iu  its  habitat  by  strong  caustics. 

It  is  now  twenty-six  years  since  the  appearance  of  the  first  edl- 
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tioii  of  Dr.  Benriet'a  work,  and  &incc  daring  tlmt  period  bis  views 
hare  boon  freely  criticized  and  vehemently  opposed,  since  too  his 
own  experience  bos  ripened  and  he  has  had  abundant  lime  for 
more  mature  refleclion,  it  must  be  a  nidttcr  of  great  interest  to  all 
to  know  to  what  extent  his  opinions  have  been  modified.  In  the 
London  Lancet  appears  tiie  ahmtraet  of  a  piiper  road  by  him  before 
the  British  Medical  Aasociation  in  1870,  which  serves  to  contrast 
hie  present  with  Ins  former  views. 

The  purport  of  this  paper  will  be  best  given  id  the  recapitula- 
tion by  which  the  author  concludes  it: 

'M.  I  consider  that,  under  the  influence  of  mechanical  doctrines 
pushed  to  an  extreme,  uterine  displacements  are  by  many  too  much 
studied  ;>fr  «ff,  independently  of  the  inflammatory  lesions  that  compli- 
cate and  often  occasion  Iheni.  2.  Tlmt  llie  exftmiiiations  mftdo  to  ascer- 
tain the  cxisteucc  of  iDllammatory  complicfltions  are  often  not  made 
with  sufHuicDt  care  and  iniuuLcucss,  as  ovldeueed  by  the  fact  that  1  con- 
atoully  Hco  iu  practice  ca-ses  in  wbicU  inSammatory  Icfiious  have  been 
entirely  uei^lected,  and  the  ueconihiry  dtsplaccmcntB  aloue  treated,  3. 
That  inflammatory  lesions  are  often  the  principal  cause  of  the  uterine 
displacements  through  the  enlargement  and  increased  weight  of  the 
uterus,  or  of  a  portion  of  its  tissues,  which  they  occasion.  4.  That  when 
such  intlammatory  conditions  exist,  as  a  rule  they  should  be  treated  and 
cured,  and  then  time  given  to  natnrc  to  absorb  morbid  enlargements  be- 
fore mccbanical  means  of  treatment  are  resoited  to." 

Soon  after  the  ap]>earance  of  Dr.  Ilennet's  work,  a  dtscnssion 
sprang  up  between  its  author  on  one  aide,  and  Drs.  Robert  Lee, 
West,  aud  Tyler  Smith  ou  the  other,  with  reference  to  the  true 
character  of  ulceration  of  the  neek;  Dr.  Bennet  supporting  the 
view  that  tlie  cervix  is  often  atl'eeled  by  iuflaiuniatory  ulceration, 
and  his  opponents  denying  it.  The  discussion,  looked  at  calmly 
by  posterity — nay,  even  at  the  present  time — will  be  pronounced 
a  polemic  disputation,  wbicb  has  not  served  to  clear  up  tho  sub- 
ject, nor  accomplished  any  really  good  end. 

One  further  benefit  which  Dr.  Beunct  conferred  iu  bis  work, 
was  placiujf  upon  a  surer  basis  than  it  had  yet  occupied,  the  dif- 
ferentiation of  LuBamiuatory  engurgenieut  and  induration  from 
commencing  cancer  of  the  neck. 

It  would  bo  well,  before  proceeding  farther,  to  state  as  suc- 
cinctly as  possible  the  different  pathological  views  which  from 
tliis  time,  and  even  somewhat  before  it,  were  uti'ered  to  the  pro- 
fession, and  more  or  less  generally  adopted. 
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They  maj  be  tlins  enumerated: 

liit.  That  influmiiiiLlioii  i»  the  slarliiig-pnint  of  most  of  tbo 
aH'ectious  of  the  utortis,  and  that  a  large  uuniber  of  cviU  fullow 
ihia  morbid  state  as  i-esiill-s. 

2d.  That  uterine  disorder  is  dependent  upon  a  conntitutiotial 
derangement,  and  would  yield  without  other  treatment  than  that 
directed  to  the  removal  of  the  general  condition. 

3d.  The  view  of  Pr.  Benuot,  which  U  similar  to  the  fir«t  men- 
tioned, with  tliiii  additional  point,  that  metritis  generally  limits 
itself  to  the  uoek,  aud  only  exceptionally  afTccta  tbe  body. 

4th.  The  view  of  Br,  Tyler  Smith,  that  leucorrhoja  arising  from 
glandular  inflammatiou  in  the  cervix  is  the  cjiuse  of  grauular  de- 
generation of  this  part,  and  of  subsequent  engorgement 

5th.  The  view  that  nterine  disorders  often,  if  not  generally, 
commence  in  displacement,  wliich  is  a  primary  and  not  a  second- 
ary condition,  and  that  to  relieve  the  train  of  morbid  symptoms, 
this,  its  exciting  cause,  should  be  iirst  removed. 

6th.  The  view  that  uterine  disorder  is  commonly  the  result  of 
ovarian  inflammation,  which  reacting  on  the  womb  is  the  prime 
mover,  in  many  cases,  of  its  morbid  states. 

I  have  no  intention  of  fully  iliseusiiiing  here  the  merits  of  Iheae 
theories,  but  will  limit  myself  to  a  few  words  connected  with  the 
history  of  each. 

The  theory  mentioned  first  in  this  enumei-ation  is  the  oldest  on 
record,  the  writers  of  the  ttreek  School  even,  adopting  it.  Thus 
Paulua  ^Egineta  heads  his  chapter  ou  the  subject,  "  Inflammation 
of  the  uterus  and  change  of  its  position."  One  of  the  symptoms 
of  such  inflammation  he  considers  to  be  relrovereion  of  the  uterus. 
In  the  beginning  of  the  pi'csent  ecutury  this  was  generally  ac- 
cepted in  France.  Lisfranc  and  R^camier  adopted  it,  aud  it  was 
traiijiiferred  to,  and  advocated  in,  Great  Britain  by  the  writings  of 
Dr,  Ueniiet. 

The  viewB  of  this  last  author,  appearing  as  they  did  at  a  time 
when  t)ic  field  of  uterine  pathology  was  almost  entirely  unculti- 
vated, and  chaiaeterizi'd  as  they  were  by  a  great  deal  of  persna- 
Bivo  force,  produced  in  this  country  so  decided  an  impression  that 
ovon  now  I  do  not  believe  that  I  state  too  much  in  asserting  that 
the  great  majority  of  our  gyuax'tologists  slill  indorse  them.  As 
to  myself  I  am  forced  freely  to  confess  that  since  the  publica- 
tion of  tbo  first  edition  of  this  work  my  opinions  \vith  regard  to 
them  have  undergone  a  material  alteration.  This  altei-ation  has 
roaultcd  not  from  theoretical  reasoning,  but  from  coieful  and  can- 
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did  investigation  and  experimentation  at  the  bedside.  I  have 
come  to  regjird  Iho  belief  of  Dr.  lieiinct  in  inflnnimation  as  the 
great  moving  canse,  the  most  common  fnetor,  in  the  pro<Inetion  of 
uterine  diseases  uot  as  an  error  iu  itself,  but  as  a  principle  too  ex- 
clnsively  adopted,  too  generally  applied.  And  as  mv  views  have 
tlms  altered  witli  reference  to  pathology,  they  have,  necessarily, 
likewise  ehaiiged  with  reference  to  treatment.  It  appears  to  me 
that  the  time  has  arrived  when  many  who  have  accepted  the  opin- 
ions of  Df.  Beiinet  will  he  prepared  to  admit  the  fact  that  hia 
treatment  is  too  severe ;  his  nso  of  cfinsties  too  heroic;  and  his 
neglect  of  artiticial  support  lo  the  displaced  uterus  too  decided. 
No  one  could  have  accepted  his  views  more  cordially  than  I  did. 
They  xvere  sednctive  by  reason  of  their  simplicity,  aud  plausible 
from  their  apjmreiit  rationality.  Careful  ohaervatiou  at  the  bed- 
side in  as  lar^^e  a  Held  as  eonld  he  desired,  has  led  mo  to  feel  that 
evil  rather  than  good  results  from  too  exclusive  an  adherence  to 
them.  Feeling  this,  T  shall  strive  in  tlie  work  which  I  am  now 
undertaking  so  to  modify  my  statements  as  to  meet  what  T  regard 
as  the  true  requirements  of  the  subject. 

No  one  can  devote  himself  to  the  iiractical  study  of  uterine 
diseases  without  being  impressed  with  tlie  strong  grounds  which 
exist  for  the  maintcrnincc  of  the  second  of  the  thcorieH  mentioned. 
No  grave  uterine  trouble  afl'oets  the  system  for  any  length  of  time 
withont  reacting  to  a  greater  or  less  extent  upon  the  general 
health.  The  nervous  systein  becomes  greatly  disordered,  the 
functions  under  Us  influence  are  badly  pertbrmed,  and  derange- 
ment in  hrematosis  is  the  invariable  result.  As  the  local  diaeaso 
of\en  approaches  utealtMly,  and  may  exist  for  a  length  of  time 
withtmt  exciting  suspicion,  what  is  more  imtural  than  that  many 
should  view  it  as  one  of  the  numerous  results  of  the  general  de- 
preciation? These  three  tacts,  however,  wliich  will  constantly 
repeat  themselves,  as  often,  I  may  say,  as  favorable  cases  offer  for 
testing  the  question,  will,  1  think,  very  generally  lead  to  a  distrust 
of  the  doctrine :  1st,  the  fact  tliat  uterine  disease  and  constitutional 
deraugcraent  existing  together,  a  cure  can  rarely  bo  oflected  by 
general  means  tf/mie;  2d,  that  tlie  uterine  afi'ection  being  removed, 
the  general  state  is  at  once  improved ;  and,  3d,  that  those  general 
conditions  which  pi-ostrate  the  vital  forces  to  the  last  degree,  as, 
for  instance,  tuberculosis,  unGniia,  scurvy,  leucocytha?mia,  Ac, 
destroy  life  without  ever  showing,  unless  as  an  exception  to  a 
rule,  the  local  disease  as  a  consequence  of  the  constitutioual 
malady. 


le  coTifititutional  depreciation  nt'  a  woman  will,  howevor,  aome- 
tiiDM  prove  a  p  red  it}}  losing  cause  of  local  dioeafio.  As  giuiiular 
de^neration  under  the  lida  will  arise  front  this  cause,  so  will  a 
lcindr<>d  condition  nflen  occnr  on  the  cervix  uteris  yet  hotlt  will 
require  local  as  well  as  general  troatineiit.  Tlie  enfeebled  woman 
19  mure  tinhio  to  subinvolution,  passive  congestion^  and  disjilacc* 
mentft,  at^er  deliveiy,  than  tVie  strong;  and  inilninniation  of  the 
glands  of  Xuhotli  is  a  well-known  result  of  phthisis  pulnionalis, 
tertiary  syphilis,  mid  anemia. 

The  third  of  the  theories  mentioncil  has  been  already  t>ufli- 
ciontly  spoken  of.  Those  parts  of  it  which  ai-e  peculiar  to  Dr. 
Bcnnrt  will  be  fully  dealt  with  elsewhere. 

The  theory  of  Dr,  Tyler  Smith'  I  lay  before  the  reader  in  his 
ow«  words:  "It  is  my  conviction,  notwithstanding,  that  i>i  the 
majority  of  ciwes  in  which  morbid  states  of  the  os  and  cervix  are 
present,  cervical  Icucorrhcea,  or,  in  other  wortls,  a  morbidly  aug- 
mented secretion  from  the  mucous  glands  of  the  cervical  canal, 
is  the  most  esAcntiid  part  of  the  disorder,  and  that  the  diseased 
C4)ndition8  of  the  lower  segment  of  the  uterus,  which  have  been 
nuide  so  promittent,  are  often  secondary  nffections  rceulting  from 
the  leufonhujal  malady."  This  theory  was  by  no  means  a  new 
one,  wheri  advanced  ns  above  nierttioned,  for  Lisfranc'  mentions 
it  thus:  **  Observation  proves  thut  Icucorrhcen  can  in  the  first 
place  cause  utci-itic  engorgement.^,  and  that  later  it  may  be  kept 
op  by  them :  it  occasions  them  often." 

Lisfranc,  however,  sa^-s  "  often,"  while  Dr.  Smith  says.  '*  in  the 
m^ority  of  eases."'  Hut  even  before  Lisfranc  it  had  attnicted 
ftttontion,  for  Paiibis  vEgineta^  gives  "  defluxion  "  as  one  of  the 
causes  of  "  ulcoration  of  the  womb."  That  an  acrid  Icneorrhotal 
discharge  will  create  abrasion  of  the  oh,  follicular  vaginitiit,  ure- 
thritis, pudenda]  inflammation,  and  pruritus,  no  one  will  deny. 
Wo  see  u  simitar  irritation  occurring  on  the  upper  lip  in  nasal 
cuturrh  in  chitilren,  which  sometimes  spreads  as  an  eruj>tit>n  over 
the  whole  face.  The  leucorrlm'n  regarded  by  Dr.  Sudlh  tm  the 
primary  disease  is  only  a  symptom  of  cervical  eudometritis,  which 
nmy  disonler  nutrition  in  the  deep  tissues  of  the  cervix,  and 
result  in  enlargement  and  induration.  The  views  of  Dr.  Smith 
were  brought  forth  at  a  time  when  Dr.  Bennet  was  pressing  the 
theory  of  intlammution  as  the  keystone  of  uterine  pathology,  and  in 
combating  the  idea  of  parenchymatous  inllammatinn,  he  recorded 


'  On  LcucorrlioMk. 
*  Op.  elt ,  p.  G24, 
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the  important  fact  that  tlie  morbid  state  described  under  that 
name  is  very  often  preceded  by,  and  results  from  dir^onae  taking 
its  rise  ill  the  inucoifs  liiiitig  of  t)ie  canal.  Di*.  Smith's  pofliHon 
was  maintained  with  all  tliat  ability  and  force  which  have  ren- 
dered bim  fo  p(>]mlar  a»  an  author  ainnngst  ns  in  Anierieii,  and 
the  influence  of  his  writings  upon  uterine  pathohig}'  can  be  at 
present  elenrly  traced  iti  this  country. 

In  the  year  1854,  a  discussion,  which  soon  assumed  exteneiv© 
proportions  and  elicited  great  warmth,  arose  in  the  Academy  of 
Medicine  of  Paris,  with  reference  to  the  treatment  of  uterine 
displnccnicuts.  M.  Velpeau  stood  forth  as  champion  of  the  view 
which  is  here  expressed  in  liia  own  words.  **  I  declare,  neverthe- 
less, that  the  majority  of  the  women  treated  for  other  affections 
of  the  uterus  have  only  displaeement.s,  and  I  affirm  that  cighteeu 
times  out  of  twenty,  patients  suiFeriiig  from  disease  of  the  womb, 
or  of  some  other  part  of  tliia  region,  those  for  instance  in  whom 
they  diagiiOHC  iriflaniniation  (engorgements),  are  aflected  by  dis- 
placements.*' In  this  and  subsequent  discussions  he  was  upheld 
by  some  of  the  first  physiciEins  of  Paris,  and  by  many  the  view- 
then  expressed  is  still  adhered  to.  It  has  resulted  in  a  vast  uam- 
ber  of  meclmiiicftl  contrivances,  called  pessnries,  lo  restore  the 
organ  to  its  place  in  ttio  liope  of  thus  striking  the  patludngical 
series  at  its  root,  lutra-uterino,  vnginal,  and  abdomiual  sup- 
porters have  been  employed,  and  attemj'is  have  been  made  to 
offer  support  even  through  the  rectum. 

The  peculiar  and  very  marked  sympathy  exiHting  between  the 
uterus  and  ovaries  has  given  rise  to  the  theory  mcutioncd  last  in 
the  enumeration.  I  meet  very  often,  as  I  t«uppose  every  practi- 
tioner docs,  with  cuscs  of  simple,  uncomplicated  uterine  disease 
in  which  tlic  patient  has  been  treated  for  ovnriftn  disiorder,  which 
is  presumed  to  have  been  the  cause  of  the  uterine  ailment.  So 
often  do  I  meet  them,  indeed,  that  I  cannot  hut  regard  the  belief 
in  this  view  na  very  prevalent  in  America.  Frequently  it  is  used 
as  a  cloak  for  ignorance,  the  pliysiciaii  fixing  upon  it  from  his 
inability  to  determine  the  real  pathological  features  of  the  case. 
At  other  times  sensitiveness  over  the  ovaries,  with  enlargement,  is 
regarded  by  ciipahlt:  men  as  produciiig  a  series  of  evils,  no  special 
attention  being  paid  to  coexisting  uterine  disease,  which  is  viewed 
merely  as  a  compliciition.  There  can  bo  no  doubt  that  ovarian 
inflaminulton,  which  is  clearly  diugnosticjihle,  gives  rise  to  many 
of  the  symptoms  of  uterine  disorders,  bat  under  these  circum- 
stances a  carefully  made  differential  diagnosis  will  geuernlly  eot- 
tlo  the  |ioinr.     Nor  is  it  less  certain  that  uterine  diseases  very 
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frequently  produce  sympatlietic  trouble  in  the  ovaries,  resulting 
in  great  sensitiveness  upon  pressure,  and  sometimes  enlargement. 
As,  however,  in  this  case  no  treatment  directed  to  the  ovaries  will 
affect  existing  uterine  disease,  while  curing  the  latter  will  gener- 
ally remove  the  ovarian  affection,  it  appears  to  me  that  in  the 
present  state  of  our  pathological  knowledge  we  are  forced  to  con- 
clude that  if  certain  symptoms  diagnostic  of  uterine  or  ovarian 
disease  exist,  and  examination  show  a  uterine  lesion,  with  evi- 
dences of  ovarian  enlargement  and  sensitiveness,  it  is  safe  to 
decide  that  the  latter  state  is  the  result  of  the  former;  but  if  no 
uterine  disease  be  discoverable,  and  the  ovarian  symptoms  alluded 
to  exist,  we  are  warranted  in  believing  that  ovarian  disorder  gives 
rise  to  them. 

Of  late  years  rapid  advances  have  been  made  in  the  surgical 
treatment  of  the  diseases  of  women.  Under  the  lead  of  Simpson, 
Wells,  Brown,  and  Clay,  in  Great  Britain;  of  Simon,  Esmarch, 
Ulrich,  and  Heger,  in  Germany;  and  of  Sims,  Atlee,  Emmet, 
Bozeman,  Peaslee,  Dunlap,  and  Kimball,  in  the  United  States, 
operations  for  ovariotomy,  the  cure  of  ruptured  perineum,  vesico- 
vaginal fistulfe,  constriction,  or  tortuosity  of  the  cervix,  prolapsus 
uteri,  &c.,  have  been  perfected  and  are  now  constantly  practiced. 
For  a  very  long  time  these  valuable  procedures  were  so  entirely 
neglected,  that  professional  opinion  in  their  favor  has  of  late  years, 
like  a  pendulum  swung  too  far  in  one  direction,  gone  to  an  ex- 
treme in  the  other.  The  excessive  surgical  tendencies  of  many  of 
the  leading  gy ntecologists  of  our  day  is  a  matter  to  be  deplored  by 
all  who  wish  well  to  Gynaecology.  Many  conditions  wliich  time 
and  patient  medical  treatment  would  readily  cure  are  met  boldly, 
and  without  sufficient  consideration,  by  operations  more  or  less 
formidable.  Every  practitioner  must  often  have  seen  cases  in 
which  pelvic  peritonitis  or  cellulitis  has  arisen  from  an  incision 
of  the  neck  of  the  uterus,  or  some  similar  procedure,  in  which 
the  patient  is  for  months  confined  to  bed,  and  in  which  he  is 
forced  to  doubt  the  necessity  for  the  surgical  resort  which  has 
been  productive  of  the  evil.  No  one  who  reads  these  pages  will 
suspect  me  of  a  want  of  appreciation  of  the  operations  to  which  I 
have  alluded,  nor  to  timidity  in  resorting  to  them.  I  regard  them 
as  great  advances  in  Gyntecology,  and  in  practice  commonly  resort 
to  them.  It  is  not  to  their  use,  but  to  their  unquestionable  abuse, 
that  I  am  objecting.  The  last  remark  applies  with  equal  force  to 
the  almost  exclusive  reliance  which  by  many  seems  placed  upon 
local  treatment  in  the  cure  of  uterine  disorders.     One  who  fre- 
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queiUly  sees  cases  of  uterine  disease  in  consultation,  will  meet  with 
many  in  which  he  is  called  wpon  to  urge  cessation  of  all  local  treat- 
ment, as  the  first  step  in  the  jiroper  management  of  the  case. 

Tlie  following  passage,  which  appears  in  the  Lancet  of  Novem- 
ber, 1868,  so  well  expresses  the  views  which  are,  I  think  with 
justice,  gaining  ground  with  the  profession  upon  this  subject,  that 
I  present  it  at  length  : 

"  Practitioners  wbo  are  much  consulted  about  the  diseases  of  these 
organs,  know  full  well  the  peculiar  mental  and  moral  effects  that  arc  pro- 
duced by  tbe  constant  direction  of  the  attention  to  them.  There  is  much 
reason  to  believe  that,  in  many  instances,  morbid  uterine  sensations  are 
simply  intensified  aud  maintained  by  local  treatment,  of  whatever  kind; 
and  there  is  a  strong  and  growing  feeling,  particularly*  amongst  country 
practitioners,  that  all  uterine  specialists  are  not  unmixed  benefactors  to 
tbe  human  race.  There  is  a  growing  belief  that,  in  a  majority  of  niling 
women,  there  may  be  found  sufficient  flexion,  or  displacement,  or  con- 
gestion, or  tenderness,  or  ulceration  of  the  uterus,  to  furnish  grounds 
for  the  employment  of  local  means,  and  that  these  means  often  do  more 
mischief  than  good.  On  the  other  hand,  it  is  perfectly  beyond  question, 
that  man}'  women,  with  real  aud  serious  uterine  ailments,  sutler  much 
unnecessary  pain  and  distress  so  long  as  local  treatment  is  neglected, 
and  arc  speedily  restored  to  health  and  comfort  when  it  is  used.  On 
the  whole,  we  lean  to  the  opinion  that  cases  of  the  latter  kind  are  out- 
numbered by  the  former.  We  incline  to  the  belief,  that  for  every  woman 
who  is  greatly  relieved,  or  altogether  cured,  there  will  be  others  who 
leave  the  hands  of  the  uterine  specialist  io  much  the  same  state  as  when 
they  went  to  him,  except — and  the  exception  is  important — that  they 
have  become  accustomed  to  think  perpetually  about  their  genital  organs, 

and  to  have  them  examined  and  manipulated We  would  strongly 

nrge,  with  regard  to  the  sound  and  the  pessary',  the  famous  question 
that  Lord  Melbourne  was  wont  to  ask  with  reference  to  political  activit}'^: 
Cannot  you  leave  it  alone?  If  the  doubt  were  in  everj*  case,  '  Is  not 
this  an  instan<^e  in  which  local  treatment  may  be  dispensed  with  ? ' 
rather  than,  '  Is  it  not  one  in  which  local  treatment  may  be  used  ? ' — we 
are  sure  that  there  need  be  no  neglect  of  any  i^aticnt  requiring  it ;  and 
at  the  same  time  there  would  be  less  of  the  dissatisfaction  which  is  now 
somewhat  widely  felt,  and  not  altogether  uncalled  for,  at  the  prominence 
given  by  some  specialists  to  trifling  variations  in  the  couditiim  of  the 
uterine  organs.'' 

Until  within  the  past  twenty  years,  Germany  has  not  been 
abreast  of  France  and  England  in  tbe  advancement  of  Gyniecology. 
Daring  that  time,  however,  she  has  done  very  much.     To-day, 
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confessedly  in  advance  of  all  other  nations  in  the  study  of  pathol- 
ogy; the  hiborioiis,  conscientious,  and  persevering  scholars  of  that 
country  are  altering  and  improving  our  views  in  reference  to  this 
auhject,  wliile  works  of  great  practical  value  are  coming  forth 
from  tliem  to  enrich  our  literature.  Among  these  may  be  espe- 
cially mentioned  those  by  Siebold,  Mende,  Meissuer,  Kiwisch, 
Lumpe,  Oppolzer,  and  Hennig.  The  work  of  Scanzoni,  translated 
by  Dr.  Gardner,  of  this  city,  is  well  known  to  all,  and  Dr.  Jolin 
Clay,  of  Birmingham,  has  rendered  service  by  his  able  translation 
of  the  chapters  of  Kiwisch's  work  on  the  Pathology  and  Treat- 
ment of  the  Diseases  of  Women,  which  relate  to  affections  of  the 
ovaries. 

The  first  volume  of  Professor  Julius  M.  Kiob,  of  Vienna,  upon 
the  Pathological  Anatomy  of  the  Female  Sexual  Organs,  which 
has  been  translated  by  Dra.  Kammerer  and  Dawson,  of  New  York, 
has  proved  so  valuable  an  addition  to  the  library  of  every  prac- 
titioner in  this  department  that  all  look  with  eagerness  for  the 
appearance  of  the  second,  which  is  now  promised. 

It  is  a  great  source  of  pleasure  to  me  before  closing  this  sketch 
to  be  able  to  record  the  fact  that  America  has  not  been  wanting 
in  her  contribution  towards  the  progress  of  this  branch  of  medi- 
cine. While  the  interests  of  this  subject  were,  during  the  early 
part  of  the  present  century,  advanced  abroad  by  those  whose 
names  have  been  mentioned,  in  America  they  were  pressed  upon 
the  attention  of  the  profession  and  assiduously  cultivated  by  three 
able  advocates,  all,  curiously,  from  the  same  city — Dewees,  Meigs, 
and  Ilodgc.  Each  of  these  observers  brought  to  his  work  the 
most  signal  ability  and  enthusiasm,  and  having  abundant  opportu- 
nities as  public  teachers  and  writers,  of  disseminating  their  views, 
they  each  exerted  a  decided  influence  upon  the  mind  of  the  pro- 
fession. To  the  last  of  these  gentlemen  tlie  profession  throughout 
the  world  is  more  deeply  indebted  for  means  of  properly  sustain- 
ing the  uterus  by  pessaries  than  to  any  one  who  has  ever  labored 
in  this  field. 

It  is  to  this  country  that  is  due  the  credit,  not  only  of  the  first 
performance  of  ovariotomy  in  1809,  by  Dr.  Ephraim  McDowell, 
of  Kentucky,  but  its  subsequent  development  into  a  systenmtic 
operation  by  his  compatriots.  It  was  never  even  attempted 
iu  Great  Britain  until  1823.  No  successful  ease  was  ever  per- 
formed in  London  until  1842,  iu  Scotland  only  one  successful 
case  was  reported  up  to  1862,  and  iu  Ireland,  at  that  time,  not 
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one  success  was  on  record.'  In  the  meantime  it  had  taken  deep 
root  in  America;  even  aa  early  as  1830,  Dr.  McDowell  having 
performed  it  thirteen  times,  with  eight  favorable  results,  and  be- 
fore 1862,  Dr.  Atlee  had  achieved  that  eminence,  as  au  operator, 
wliicli  he  now  enjoys. 

Systematic  works  upon  Gynpecology  of  great  merit  have  been 
issued  by  Meigs,  Hodge,  Bedford,  Sims,  Byford,  and  Emmet.  It 
would  he  inappropriate  for  me  to  speak  longtliily  here  in  praise 
of  these,  but  all  who  know  them  will  admit  the  justice  of  the 
statement  that  each  possesses  a  marked  individuality,  and  that 
each  has  aided  in  the  advancement  of  the  science  of  which  it 
treats. 

I  have  elsewhere  called  the  results  of  the  labors  of  Eecamier 
and  Simpson  eras  in  the  progress  of  this  department.  I  now 
venture  so  to  style  those  of  Marion  Sims.  In  doing  this  I  make 
no  reference  to  the  improvements  inaugurated  by  him  in  the  treat- 
ment of  injuries  to  the  genital  organs ;  ray  allusion  is  to  the  great 
advantages  which  now  flow  and  are  to  flow  from  the  inveution  of" 
his  speculum,  which  exposes  the  uterus  by  a  new  principle,  and 
opens  the  way  to  a  more  complete  examination  of  that  organ. 
Eecamier  marked  an  era  by  improving  our  powers  of  diagnosis 
in  exposing  the  cervix  uteri;  Simpson  another,  b}'  opening  to 
investigation  the  body  of  the  uterus ;  and  Sims  a  third,  by  render- 
ing both  investigations  more  simple,  complete,  and  satisfactory. 
The  ordinary  specula  in  use  before  tlie  discovery  of  Sims's,  simply 
separate  the  vaginal  walls  mechanically,  and  thus  expose  the  uterus. 
Sims's  instrument,  on  the  other  hand,  elevates  the  posterior  vaginal 
wall,  which  allows  the  entrance  of  air  to  distend  the  whole  pas- 
sage, the  woman  lying  on  her  side  in  such  a  manner  that  the 
cavity  can  be  probed  with  the  most  perfect  ease,  and  applications 
made  to  the  fundus.  I  am  fully  aware  that  nmny  will  difl*er  from 
me  in  this  opinion,  but  being  entirely  free  from  prejudice  in  favor 
of  this  instrument,  or  against  the  ordinary  varieties,  I  maintain 
it  fearlessly,  feeling  confident  that  time  will  prove  it  to  be  correct. 
No  one  who  has  not  tested  the  two  methods  of  examination  is 
really  entitled  to  an  opinion  upon  the  point,  and  I  cannot  doubt 
the  conclusion  of  him  who  has  done  so  faithfully  and  intelli- 
gently. 

Within  the  last  twenty  years  a  vigorous  attempt  has  been 
made  to  open  the  field  of  Gynaecology  to  female  labor,  and  to 


'  Feaslco  on  Ovariotomy.     Pamphlet. 
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place  it  and  its  sister  branch,  Obstetrics,  to  as  great  an  extent  as 
possible,  under  the  management  of  female  praetitioners.  For 
this  purjtose  female  medical  colleges  have  been  established  in 
Xew  York,  Philadelphia,  and  other  cities  of  America  j  and  of 
late  the  English  journals  inform  us  of  the  foundation  of  one  in 
London.  In  France  a  proportion  of  the  work  baa,  for  a  long 
time,  been  allotted  to  the  "  Sages  Femmcs,"  or  midwives.  Many 
of  those  who  foster  the  attempt  appear  to  regard  it  as  a  novel 
one,  and  reiterate  the  assertion  that  woman  has  never  been 
allowed  a  fair  trial  in  this,  her  most  appropriate  sphere  of  action. 
This  is  a  great  error.  Not  only  has  the  way  been  open  to  her  as 
competitor  with  man,  but  at  times  it  has  been  almost  entirely 
relinquished  to  her  keeping.  If  success  has  not  attended  her 
efforts,  it  has  been  due,  not  to  want  of  opportunity,  but  of  capacity 
or  adaptation.  Aetius  makes  mention  of  the  writings  and  prac- 
tice of  Aspasia,  who  was  a  doctress  at  Rome  about  the  third 
century,  and  copies  extensively  from  her  upon  ulceration  and 
displacements  of  the  womb.  Paulus  -^giueta  is,  for  some  of  his 
chapters,  indebted  to  Cleopatra,  fragments  of  whose  writings  he 
has  preserved  to  us.  lie  evidently  quotes  her  with  respect,  and 
credits  her  with  what  he  borrows.  In  the  thirteenth  century  an 
Arabian  woman,  Trotula  by  name,  published  a  treatise,  in  which 
she  mentions  that  many  Saracenic  women  practiced  the  art  of 
obstetrics  at  Salerno.  In  later  times,  during  the  eighteenth  and 
nineteenth  centuries,  women  were  graduated  as  Doctors  of  Medi- 
cine in  the  Italian  Universities,  and  as  such  enjoyed  great  con- 
sideration. In  1732,  La  Bottoressa  Laura  Bassi  graduated  at 
Bologna,  and  filled  the  chair  of  Natural  Philosophy  for  six  years. 
In  the  last  part  of  the  eighteenth  century,  Madonna  Miiiizolina 
lectured  on  anatomy  at  Bologna,  while  others  of  lesser  note  filled 
positions  of  minor  importance.  The  women  of  Greece  and  Roinu 
approached  the  task  as  well  prepared  to  meet  its  requirements, 
both  mentally  and  physically,  as  do  those  of  our  diiy ;  and  surely 
no  lack  of  opportunity  could  have  been  complained  of  by  the  suc- 
cessors of  Agnodicc.'  Those  of  the  Arabian  civilization  had  not 
only  opportunity,  but  the  incentive  of  duty,  to  urge  them  on  to 
the  acquirement  of  knowledge  and  skill;  for  so  great  were  the 


'  The  story  of  this  physiciHn  is  worthy  of  note.  Contrnry  to  the  existing  laws, 
the  6tudi<>d  medicine,  met  wilh  great  cuccesx  under  the  disguise  of  a  man,  was 
accused  of  corruption  and  brought  to  triul.  Making  her  sex  known  to  the  judges, 
she  was  not  only  acquitted,  but  a  law  was  passed  allowing  all  free-born  women  to 
ctudy  medicine  in  future. 
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sensuality  and  libertinism  of  the  Saracens,  that  the  Mabommedan 
laws  prohibited  the  attendance  of  males  upon  females;  and  thus 
their  whole  treatment,  except  in  extreme  cases,  devolved  upon  the 
midwive's. 

No  one  of  extetided  views  can  desire  to  see  the  doors  of  science 
shut  against  any  who  are  sincere  in  their  wish  to  engage  in  its  pur- 
suits; nevertheless,  there  is  no  resisting  the  evidence  of  history, 
tliat,  in  spite  of  opportunities  and  incentives,  female  practitioners 
have  failed  in  times  past,  not  only  to  advance,  but  even  to  main- 
tain the  integrity  of  the  art  intrusted  to  their  hands.  The  expe- 
rience of  the  future  may  contradict  that  of  tlie  past;  but  even  its 
doing  so  will  ofter  no  good  reason  for  despising  the  lesson  which 
the  past  has  left  on  record. 

The  opportnnity  which  is  now  offered  them  for  retrieving  what 
has  been  lost  in  former  ages  is  certainly  nil  that  the  most  exacting 
of  modern  reformers  could  require.  The  prejudice  which  for 
years  existed  against  the  admission  of  females  to  the  practice  of 
medicine,  appears  to  be,  in  this  country  and  in  Europe,  gradually 
wearing  away.  In  this  city,  some  of  the  most  able  of  our  junior 
teachers  are  engaged  in  instruction  in  the  Female  Medical  Col- 
lege, and  many  of  the  most  eminent  and  conservative  of  the  senior 
members  of  the  medical  profession,  have  accepted  positions  as 
consultants  to  tlie  hospital  attached  to  the  college.  Female  prac- 
titioners are  freely  met  in  consultation  in  general  practice,  and 
the  County  Medical  Society,  one  of  tiie  two  representative  asso- 
ciations of  the  city,  has  recently  admitted  a  doctresa  to  its  ranks 
as  a  member.  The  general  and  sincere  feeling  of  the  progressive 
and  most  prominent  members  of  the  medical  profession  here  is 
unquestionably  this,  to  allow  to  females  a  fair  opportunity  to  enter 
the  field  of  medicine,  and  strive  to  establish  their  ability  to  per- 
form its  arduous  functions,  however  much  they  may  doubt  the 
success  of  the  enterprise  or  deplore  its  inception. 

I  am  so  often  consulted  by  recent  graduates  as  to  the  works 
which  they  should  make  the  basis  of  a  library  upon  Gynajcology, 
that  I  feel  that  I  may  reuder  a  service  by  the  following  list.  Only 
such  works  are  recorded  as  will  prove  of  absolute  service  to  the 
active  practitioner  who  seeks  knowledge  chiefly  upon  practical 
points: 

Nonat — MaUdicB  de  I'Utdrus,  1  vol. 
Aran — MHladics  de  I'Utorus,  1  vol, 
Becquerel — Maladies  de  I'Utfirus,  2  vola. 
Blatin  et  Nivet — Maladies  des  Femmes,  1  vol. 
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■Woft — Dieeases  of  Women,  1  vol. 

Tilt— nterine  and  Ovarian  Inflammation,  1  vol. 

Bonnet — On  tho  Uterus,  1  vol. 

8ira)Mon — Diaeases  of  Women,  1  vol. 

Hewitt — Disease*  of  Women,  1  vol. 

Churchill — Diseases  of  Women,  1  vol. 

Byford — Medical  and  Surgical  Treatment  of  Women,  1  vol. 

Sima — Uterine  Surgery,  1  vol. 

Baker  Brown — Surgical  Diseases  of  Women,  1  vol. 

Tilt — Uterine  Therapeutics,  1  vol. 

Soanzoni — Diseases  of  Females,  1  vol. 

Meigs — Diseases  Peculiar  to  Females,  1  vol. 

Bedford — Diseases  of  Women  and  Children,  1  vol. 

Colombat — On  Females  (nnnotated  by  Meigs),  I  vol. 

Asliwell — Diseases  of  Women,  1  vol. 

McClintock — Diseases  of  Women,  1  vol. 

Courty — Maladies  de  I'Utfirus  et  de  sea  Annexes,  1  vol. 

Dodge — Diseases  Peculiar  to  Women,  1  vol. 

KloL) — Pathological  Anatomy  of  the  Female  Genital  Organs,  1  vol. 

Spencer  Wells — On  Diseases  of  the  Ovarie*,  1  vol. 

Kiwisch — On  Diseases  of  the  Ovaries,  1  vol. 

Elliot— Obstetric  Clinic,  1  vol. 

Wright — Diseases  of  Women,  1  vol. 

Emmet — On  Vesico-Vaginal  Fiptul»,  1  vol. 

Duncan — Parametritis  and  Perimetritis,  1  vol. 

Duncan — Fecundity,  Fertility,  and  Sterility,  1  vol. 


CHAPTER   II. 

THE   ETIOLOGY   OF   UTERISE   DISEASES. 

In  investignting  the  causes  of  uterine  diseases  I  sliall  refer 
especially  to  those  which  are  active  in  this  country.  I  would  not, 
however,  be  understood  as  drawing  any  comparison  between  their 
frequency  here  and  abroad,  for  in  the  absence  of  statistical  evi- 
dence such  an  attempt  would  necessarily  be  futile.  It  is  easier, 
however,  to  write  of  habits  wliieh  are  under  our  immediate  ob- 
servation, tlian  of  those  concerning  which  we  merely  read  and 
hear;  and  for  this  reason  I  give  myself  the  limits  herein  pre- 
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scribed.  Myintcntion  is  not  in  the  present  elmpter  to  review  all 
the  causes  of  uterine  disorders,  but  to  confine  myself  to  the  con- 
sideration of  those  which  are  avoidable,  incurred  merely  from 
disregard  of  the  laws  of  health,  and  which  are  generally  rather 
predisposing  than  exciting.  Others,  whicli  are  accidental  and 
exciting,  will  be  mentioned  in  connection  with  special  diseases  as 
they  come  under  notice. 

If  we  compare  the  present  state  of  women  in  refined  society 
over  the  world  with  that  of  the  working  peasants  of  the  same 
latitudes,  or  with  the  North  American  squaws,  or  the  powerful 
negresses  of  the  Southern  States,  we  can  with  difficulty  believe 
that  they  all  sprung  from  the  same  parent  stem,  and  originally 
possessed  the  same  physical  capacities.  Observation  proves  that 
women  who  are  not  exposed  to  depreciating  influences  can  com- 
pete in  strength  and  endurance  with  the  men  of  their  races,  and 
in  savage  countries  they  are  sometimes  regarded  as  superior  to 
them.  In  the  lower  orders  of  animals  this  equality  is  still  more 
marked.  The  mare  endures  as  much  as  the  horse,  and  some  of 
our  most  celebrated  racers  have  represented  the  female  sex.  The 
lioness  is  fully  as  dangerous  to  the  hunter  as  her  more  majestic 
consort,  and  tlie  bitch  proves  as  untiring  in  the  chase  as  the  most 
muscular  dog  in  the  pack. 

From  all  these  facts  we  may  logically  argue,  that  the  human 
female,  if  properly  developed  and  placed  beyond  causes  which 
militate  against  her  physical  well-being,  would  be  in  no  great 
degree  the  inferior  of  the  male.  This  position  I  now  assume,  and 
maintain  that  tlie  customs  of  civilized  life  have  depreciated  her 
powers  of  endurance  and  capacity  for  resisting  disease.  My  efforts 
will  be  directed  to  an  endeavor  to  point  out  what  these  habits  and 
influences  are.  I  do  not,  of  course,  advance  the  statement  that 
uterine  diseases  are  unknown  among  uncivilized  women,  for  I 
have  too  often  seen  prolapsus,  retroversion,  ulceration,  and  kin- 
dred disorders  among  the  former  slaves  of  this  coutitry  to  do  so. 
These  affections  were,  however,  rare  among  them,  atid  not  cxceed- 
i}}gly  common^  as  they  are  amongst  our  white  women,  and  even 
when  tliey  existed,  they  did  not  so  profoundly  affect  the  constitu- 
tions of  those  suftering  from  them. 

Those  influences,  which,  growing  out  of  civilization  and  refine- 
ment, tend  most  decidedly  to  produce  uterine  disorders  may  thus 
be  enumerated : 

Want  of  fresh  air  and  exercise. 

Excessive  development  of  the  nervous  system. 
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Improprieties  of  dress. 

Imprudence  during  menstruation. 

Imprudence  after  parturition. 

Prevention  of  conception  and  induction  of  abortion. 

Marriage  with  existing  uterine  disease. 

Want  of  air  and  exercise^  in  deteriorating  the  blood  and  enfeebling 
tbe  muscular  and  nervous  systems,  should  be  classed  first  among 
these  predisposing  causes. 

There  can  be  no  doubt  that  American  women  take  much  less 
exercise  than  those  of  Europe.  Walking,  riding,  rowing,  bowling, 
kc.f  which  are  there  so  common,  are  here  not  much  practiced.  In 
our  large  cities  will  be  found  hundreds  of  ladies  who  do  not  walk 
a  mile  in  a  day  for  weeks  together,  and  iiianj'  more  wlio  have 
never  engaged  in  any  exercise  which  called  forth  the  action  of 
other  muscles  than  those  employed  in  the  quietest  locomotion. 
This  is  partly  due  to  the  fact  that,  with  us,  recreations  which  re- 
quire muscular  efforts  on  the  part  of  women  are  not  fashionable; 
partly  to  a  morbid  desire  to  cultivate  an  appearance  of  delicacy 
in  form  and  complexion;  and  in  great  part  to  improprieties  of 
dress,  which  render  it  dangerous  for  them  to  remain  in  the  open 
air  except  in  good  weather.  Instead  of  ourgirls  being  encour- 
aged to  engage  in  outdoor  pursuits  calculated  to  create  muscular 
power,  they  are  reared  in  the  belief  that  such  pastimes  are  hoy- 
denish,  unbecoming,  and  fit  only  for  rough  boys.  Their  hours  of 
leisure  are  occupied  by  reading,  music,  drawing,  or  some  similar 
light  task,  and  an  hour's  walk  every  day  is  regarded  as  an  accom- 
plishment quite  creditable  to  the  performer.  This  pernicious  sys- 
tem of  training  is  observed  most  markedly  in  our  large  female 
seminaries  or  boarding-schools,  where  every  hour  of  the  day  is 
allotted  by  rule  to  its  especial  work.  By  this  plan  the  mind  is 
constantly  kept  in  the  thraldom  of  control,  and  chafes  under  the 
depressing  infiuence  of  a  never-ending  surveillance.  A  set  of 
romping  scliooi-girls  could  as  profitably  laugh  by  rule  as  really 
enjoy  and  improve  by  exercise  under  the  cyeof  un  instructress  or 
professor  of  calisthenics.  It  is  not  the  mere  bodily  exertion  which 
is  of  benefit,  but  the  total  mental  relaxation,  the  exhilaration  and 
the  abandon  which  accompany  it.  The  prisoner  working  for  eight 
hours  on  the  treadmill  does  not  profit  by  it  as  the  free  and  happy 
equestrian  or  oarsman  does,  by  one-eighth  the  time  of  exercise. 

Excessive  Development  of  the  Nervous  System. — The  necessity  for 
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a  due  proportion  existing  between  the  development  and  strength 
of  the  iieivons  and  muBcuhir  systems  has  always  been  recognized, 
and  lias  given  rise  to  the  trite  formula,  **  mens  sana  in  corpore 
sano,"  as  essential  to  health.  Unfortunately  the  restless,  energetic 
and  ambitious  spirit  which  actuates  the  people  of  the  United  States, 
has  prompted  a  plan  of  education  which  by  its  severity  creates  a 
vast  disproportion  between  these  two  systems,  and  its  effects  are 
more  especially  exerted  npon  the  female  sex,  in  which  the  tendency 
to  such  loss  of  balance  is  ranch  more  marked  tlmn  in  the  male. 
Girls  of  tender  age  are  required  toapply  their  minds  too  constantly, 
to  master  studies  which  are  too  difficult,  and  to  tax  their  intellects 
by  efforts  of  thouglit  and  memory  which  are  too  prolonged  and 
laborious.  The  results  are,  rapid  development  of  brain  and  ner- 
vous system,  precocious  talent,  refined  and  cultivated  taste,  and 
a  fascinating  vivacity  on  tlie  one  hand;  a  morbid  impressibility, 
great  feebleness  of  muscular  system,  and  marked  tendency  to  die- 
ease  in  the  generative  organs,  on  the  other. 

That  this  statement  of  the  advantages  which  are  gained  and  the 
price  which  is  paid  for  them  is  perfectly  true,  no  American  prac- 
titioner will  deny.  But  the  mere  existence  of  the  fact  is  not  the 
most  melancholy  feature  of  the  case ;  it  is  fur  more  painful  to  see 
mothers  listening  to  it,  admitting  its  truth,  and  yet  calmly  and 
dispassionately  choosing  to  make  the  trial,  as  we  see  them  doing 
every  day. 

In  a  woman  thus  developed,  the  physiological  congestion  of  the 
pelvic  organs  attending  ovulation  produces  pain  which  is  known 
as  "neuralgic  dysmenorrhoea;"  the  normal  hypertrophy  of  the 
uterus  consequent  upon  utero-gestation  slowly  and  imperfectly 
passes  off,  "  subinvolution  "  often  remaining;  while  the  enfeebled 
muscular  supports  of  the  heavy  organ  allow  it  to  lapse  from  its 
position  and  assume  that  of  **  flexion  "  or  "  version." 

Improprieties  of  Dress. — The  dress  adopted  by  the  women  of  our 
times  may  be  very  graceful  and  becoming,  it  may  possess  the  great 
advantages  of  developing  the  beautiesof  the  figure  and  concealing 
its  defepts,  but  it  certainly  is  conducive  to  the  development  of 
uterine  diseases,  and  proves  !iot  merely  a  predisposing,  but  an  ex- 
citing cause  of  them.  For  the  proper  performance  of  the  function 
of  respiration,  an  entire  freedom  of  action  should  be  given  to  the 
chest,  and  more  especially  is  this  needed  at  the  base  of  the  thorax, 
opposite  the  attachment  of  the  important  respiratory  muscle,  the 
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diaphmgm.  Tlio  Imbit  of  contracting  t}ie  body  at  the  wuiet  hy 
i'lfcht  clotbiiig  coiitiiics  this  part  fts  if  by  splints;  indeed,  it  accom- 
pliHlu'a  ju^I  what  the  Burgeon  doea  wlio  hiiiidages  tlie  chest  for  a 
fractured  rib,  with  the  hilciit  of  limiting  thuracie,  and  tmbalituting 
abdominal  respiration. 

Ah  the  diiiphrn^iu,  tbns  fettered,  contracts,  nil  jiiteral  expansion 
being  prevented,  it  jireKHutj  the  intestines  upon  the  movable  uterus, 
and  forces  this  organ  down  upon  tlie  floor  of  the  pelvis,  or  lave 
it  across  it.  In  addiiion  lo  tlie  force  thus  exurted,  a  number  of 
pounds,  say  from  live  to  ten,  ure  bound  around  tlie  contracted 
waist,  And  held  np  by  the  hips  and  the  abdoniinal  wallH,  which 
are  rendered  prt)tuberant  by  the  compression  alluded  to.  The 
uterus  ii$  ex[K>5ed  to  this  downward  pressure  for  fourteen  hours 
out  of  every  twenty-four;  at  stated  intervals  being  still  further 
pressed  U]ton  by  a  distended  stomach. 

In  estimating  the  effects  of  direct  pressure  ut>on  the  position 
of  the  nteniff,  its  extreme  mobility  most  be  constantly  borne  in 
mind.  No  more  striking  evidence  of  tins  can  be  cited  than  the 
fiict,  that  in  examining  it  by  Sims's  specnliim,  if  the  clothing  be 
not  loosened  around  the  waist,  the  cervix  is  thrown  so  far  back 
into  the  hollow  of  the  sacrum  as  to  make  its  engagement  in  the 
field  of  the  instrrimciit  often  very  dillleiilt,  and  that  attention  to 
this  point  in  the  arrangement  of  the  patient  will  at  once  remove 
the  difficulty.  While  the  uterus  is  exposed  by  the  speculum,  it 
will  bo  found  to  aseeinl  with  every  expirotory  elfort,  and  descend 
with  every  inspiration ;  and  so  dit^tinct  and  constant  are  the  rapid 
altenttions  of  position  thus  induced,  that  in  operations  in  the 
viginul  canal  tlie  surgeon  cau  tell  with  great  certainty  huw 
respinition  is  being  affected  by  the  aniesthetic  employed.  Au 
orgiUi  so  easily  and  decidedly  inlinenced  as  to  position  by  snub 
elight  causes  must  necessarily  be  affected  by  a  constriction  which, 
in  autopsy,  will  sometimes  be  found  to  have  left  the  impress  of 
the  ribs  upou  the  liver,  producing  depressions  corresponding  to 
them. 

No  one  will  charge  me  with  drawing  upon  my  imagination, 
even  in  the  remotest  degree,  for  the  details  of  the  followiiig  pic- 
ture, for  a  little  reflection  will  assure  nil  of  its  correctness.  A 
Inily  who  has  habitually  dressed  as  already  described,  prepares 
for  a  ball  by  increasing  all  tlie  evil  influences  which  result  tVoni 
pressure.  Although  she  may  be  nietistruatlng,  she  dances  imlil 
a  late  hour  of  the  night,  or  rather  un  early  hour  of  the  morning. 
She  then  eats  a  hearty  supper,  passes  out  into  the  inclement  night 
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air,  and  ridee  a  long  distance  to  her  home.  This  is  repeated  fre- 
quently during  each  season,  until  advancing  age  or  the  occurrence 
of  disease  puts  an  end  to  the  process. 

A  great  deal  of  exposure  is  likewise  entailed  upon  women  by 
the  uncovered  state  of  the  lower  extremities.  The  body  is  cov- 
ered, but  under  the  skirts  sweeps  a  chilling  blast,  and  from  the 
wet  earth  rises  a  moist  vapor,  that  come  in  contact  with  limbs 
encased  in  thin  cotton  cloth,  which  is  entirely  inadequate  for  pro- 
tection. It  is  not  surprising  that  evil  often  results  to  a  menstru- 
ating woman  thus  constantly  exposed. 

To  a  woman  who  has  systematically  displaced  her  uterus  by 
years  of  imprudence,  the  act  of  sexual  intercourse,  which,  in  one 
whose  organs  maintain  a  normal  position,  is  a  physiological  pro- 
cess devoid  of  pathological  results,  becomes  an  absolute  and  posi- 
tive source  of  disease.  The  axis  of  the  uterus  is  not  identical 
with  that  of  the  vagina.  While  the  latter  has  an  axis  coincident 
with  that  of  the  inferior  strait,  the  former  has  one  similar  to  that 
of  the  superior.  This  arrangement  provides  for  the  passage  of 
the  male  organ  below  the  cervix  into  the  posterior  cul-de-sac,  the 
cervix  thus  escaping  injury.  But  let  the  uterus  be  forced  down, 
as  it  is  by  the  prevailing  styles  of  fashionable  dress,  even  to  the 
distance  of  one  inch,  and  the  natural  state  of  the  parts  is  altered. 
The  cervix  is  directly  injured,  and  thus  a  physiological  process 
is  insensibly  merged  into  one  productive  of  pathological  results. 
How  often  do  we  see  uterine  disease  occur  just  after  matrimony, 
even  where  no  excesses  have  been  committed.  It  is  not  an  exces- 
sive indulgence  in  coition  which  so  often  produces  this  result,  but 
the  indulgence  to  any  degree  ou  the  part  of  a  woman  who  has 
distorted  the  natural  relations  of  the  genital  organs. 

But  this  is  by  no  means  the  only  method  by  which  displace- 
ment of  the  uterus  may  induce  disease  of  its  structures.  It  dis- 
orders the  circulation  in  the  displaced  organ,  and  produces  passive 
congestion  and  its  resulting  hypertrophy,  prevents  the  free  escape 
of  menstrual  blood  by  pressing  the  os  against  the  vagina,  creates 
flexion,  causes  friction  of  the  cervix  against  the  floor  of  the  pelvis, 
and  stretches  the  uterine  ligaments  and  destroys  their  power  and 
functions. 

These  facts  should  be  carefully  borne  in  mind  by  the  physician 
who  attempts  to  relieve  uterine  displacements  by  the  use  of  pes- 
saries. If  he  merely  replaces  the  displaced  organ  and  relies  for 
its  support  upon  a  pessary,  he  will  often  fail  in  accomplishing  the 
desired  result.     He  is  striving  at  great  disadvantage  with  a  short 


Ipw^mwer  agiiin^t  the  weijrbt,  not  ol'  ihe  iitonis  alf>nc,  but  of  tlie 
Riiper-int|)08Uil  viii<:em  ))i-essuil  dowiuvat-Us  by  several  j>ouuiJs  of 
olothinj;;,  which  add  tiieir  weight  at  tlic  atinie  time  that  they  cou- 
strict  Ibe  wuUt  and  substitute  abdomiiiul  tor  thnmcic  reHpii-atioii. 
Tiius  pmpU>yed,  the  pe^HJiry  will  nfton  j^rivc  great  |iaiM,  and  an  in- 
jure the  parta  iijion  which  it  rests  as  to  necessitate  removal,  and  ihe 
practitioner  will  find  bimeolf  ctitotl'tVom  one  of  his  most  valuable 
rcsourcea.  Should  be  on  the  other  liond,  before  employing  a  pcs- 
wiry,  remove  nil  constriction  and  wciirlit  from  Ihe  abdomina! 
walls,  apply  u  well  fitiiug  abdominal  supporter  over  the  hypo* 
gaatriuni  so  as  to  aid  tlic  cxbauitted  ubdoniiual  mu^clctt  ifi  tbcir 
work,  kcop  the  displaced  and  congested  uterns  out  of  the  uuvily 
of  tlie  pelvia  by  n  tampon  of  medicated  cotton,  or  bring  gravita- 
tion to  his  asbistance  by  the  position  of  the  patient,  he  will  ordina- 
rily  at  the  end  of  a  week  bo  able  to  cntploy  wilb  groat  advantage 
the  same  peaiuiry,  whiuh  at  fin>t  aeemed  to  acconipliah  evil  and 
not  good. 


ImpruiUnce  during  Menstruation  is  a  prolific  source  of  disease. 
Some  womcD,  through  ignorance,  many  through  recklessness,  and 
a  few  from  neccssily,  go  out  llglitly  clad  in  the  most  inclemeut 
weather  during  this  period,  and  many  i>uficr  in  conse'iucncc  from 
violent  congestive  dysmenorrhroa,  and  often  fi-om  endometritis. 
Every  practitioner  will  meet  with  a  certain  number  of  coses  of 
uterine  disease  whicb  have  ibis  origin,  and  ruu  on  for  years, 
ending,  perhaps,  in  parenchymatous  disease,  which  may  prove 
incurable. 

iJuring  a  period  in  which  the  ovaries  and  uterus  arc  intonscly 
engorge<l,  in  wliicb  the  »<nrface  of  the  ovary  i^  broken  through  by 
the  escaping  ovnie,  aud  the  nervous  system  is  in  un  nnusual  state 
of  excitability,  ordinary  prudence  would  suggest  tliat  the  body 
should  he  well  covered,  that  the  congested  organs  should  be  left 
lit  rest,  and  tliat  exposure  to  cold  and  moisture  should  be  sotlu- 
lously  uvdided.  I  need  not  say  that  those  rules  are  comnnndy 
neglected;  and  in  evidence  of  the  fact  I  will  venture  the  asser- 
tion that,  on  this  very  day,  the  thermometer  15°  above  zero,  the 
ikating  pond  of  our  park  contains  scores  of  delicate  and  retined 
women  who  are  sliowing  a  disregard  of  them  by  their  presence 
there. 

The  tmnicdiate  result  of  expostire  during  menstruation  is  most 
commonly  inflammation  of  llio  glands  of  Naboth.  Such  an  in- 
flammation once  excited  will  otten  go  on  fur  years  and  in  time 
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end  in  parenchj-niatous  disease,  entailing  in  its  progress  dysmen* 
orrhcea,  sterility,  pelvic  pain,  and  gastric  disorders,  which  impair 
digestion  and  nutrition. 

Imprudence  after  Parturition. — No  sooner  does  fixation  of  the 
impregnated  ovum  upon  the  uterine  surface  occur  than  a  sur- 
prising stimulation  is  exerted  upon  the  iibre-cells  forming  part 
of  the  uterine  parenchyma,  which  grow  with  rapidity,  enlarging 
the  organ,  pari  passUj  with  the  requirements  of  its  increasing 
contents.  After  the  expulsion  of  the  embryo,  either  at  full  time 
or  at  any  period  of  pregnancy,  the  fibres  thus  developed  undergo 
a  fatty  degeneration  and  absorption,  which  has  received  the  name 
of  involution.  This  process  occurs  rapidly  after  abortion,  but 
after  labor  at  term  it  requires  six  weeks  for  its  full  accomplish- 
ment. In  order  that  it  may  proceed  with  normal  rapidity  and 
certainty,  perfect  rest  is  essential ;  and  the  woman  who  rises  too 
soon,  and  resumes  her  usual  occupations  while  the  lochial  di»- 
charge  is  still  existing,  risks  the  results  of  interference  with  it. 
Besides  this,  the  uterus  is  much  heavier  than  usual,  and  the  addi- 
tional danger  of  tlie  induction  of  displacement  is  incurred  by  too 
early  movement.  Lastly,  the  mucous  membrane  lining  the  cavity 
of  the  uterus  is  for  some  time  after  parturition  in  an  abnormal 
state,  and  is  peculiarly  liable  to  disease  from  exposure  to  cold  and 
moisture.  A  very  vali<l  objection  may  be  made  to  this  view,  that 
in  the  lower  walks  of  life  women  rise  after  labor,  and  attend  to 
their  duties  with  impunity  on  about  the  ninth  day,  and  yet  enjoy 
a  marked  immunity  from  uterine  aftections.  This  is  true;  but 
let  it  be  remembered  that  they  are  unaffected  by  the  influences 
to  wliich  I  have  alluded,  as  calculated  to  enfeeble  and  deteriorate 
tlieir  generative  systems. 

Another  influence  connected  with  parturition  which  develops 
itself  much  more  decidedly  among  the  higher,  than  the  lower 
classes  is  the  pernicious  habit  of  tight  bandaging.  For  tliree  or 
four  weeks  after  delivery  the  nurse  commonly  applies  two  folded 
towels  over  the  enlarged  uterus,  and  by  powerful  compression  by 
a  bandage  forces  the  organ  backwards  into  the  hollow  of  the 
sacrum.  This  is  supposed  to  preserve  the  comeliness  of  the 
figure,  and  the  reputation  of  many  a  nurse  rests  mainly  upon  the 
thoroughness,  with  which  she  develops  an  influence  that  is  fruit- 
ful of  evil  in  displacing  an  enlarged  uterus  in  a  woman  who  for 
a  fortnight  at  least  lies  cliiefly  upon  her  back.  That  a  well-fitting 
bandage,  only  tight  enough  to  give  support,  applied  after  delivery 
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provesasoiirceof  comfort  to  the  woman,  I  am  notdigpoBcd  to  deny. 
In  tliifl  way  I  always  employ  one.  But  I  feel  very  aure  that  a  great 
deal  of  superstition  attaches  in  the  lyiug-in  room  to  this  appliance 
both  as  a  means  of  preventing  deterioration  of  the  figure,  and  post- 
partum hemorrhage.  Uterine  contraction  should  be  secured  by 
vital,  not  mecliauical  means,  and  no  amount  of  compression  by  a 
bandage  will  cause  the  ovei'-distended  abdominal  muscles,  skin, 
fascia?,  and  areolar  tissue  to  return  to  their  original  condition. 
Xot  only  should  tight  bandaging  be  avoided  after  delivery,  the 
position  should  be  systematically  changed  at  intervals  from  the 
dorsal  to  the  lateral  decubitus. 

Prevention  of  Conception  and  Induction  of  Abortion. — Means 
csbihlicthed  for  the  accomplishment  of  tlie  first  of  these  ends  are 
often  productive  of  uterine  disorder.  Tiiis  will  not  be  wondered 
at  when  the  harshness  of  some  of  them  is  borne  in  mind.  The 
workings  of  nature  in  this,  as  in  nil  other  physiological  processes, 
are  too  perfect,  too  accurately  and  delicately  adjusted,  not  to  be 
interfered  with  materially  by  tlie  clumsy  and  inappropriate  meas- 
ures adopted  to  frustrate  her  laws.  Witli  this  allusion  we  leave 
tliis  unattractive  subject  to  deal  with  one  still  more  disagreeable, 
but  which,  from  its  importance,  cannot  conscientiously  be  passed 
over  in  silence.  Statistics  showing  the  frequency  of  criminal 
abortion  have  never  been,  and  never  will  be  written,  for  the 
crime  crecjis  stealthily  beneath  the  scrutiny  of  society,  and,  for 
some  nnacL'ountabie  reason,  without  material  interference  from 
the  judiciary.  It  is,  I  feel,  a  bold  statement,  that,  while  the  law 
pursues  with  relentless  vigor  the  man  who  murders  his  fellow, 
it  all<»ws  immunity  to  him  who  murders  the  young  child  in  its 
mother's  womb;  and  yet  it  is  welhiigh  correct.  Let  me  point 
to  a  few  facts  which  will  substantiate  this  assertion,  and  the 
additional  one  that  this  crime  is  with  us  one  of  fearful  fre- 
quency. On  my  table  at  this  moment  lies  one  of  the  most 
popular,  respectable,  and  best  edited  daily  journals  of  New  York, 
— one  which  finds  its  way  into  the  first  circles  of  society,  and 
into  the  hands  of  maidens  and  matrons  throughout  the  land.  In 
its  columns  I  count  fifteen  advertisements  well  known  as  being 
those  of  professional  abortionists — men  and  women  who  make  a 
business  of  infantile  murder.  It  may  be  that  the  editors,  who 
are  esteemed  amongst  us  as  upright  men,  it  may  bo  that  the 
police,  are  entirely  ignorant  of  these  facts;  but  it  is  hard  to  be- 
lieve so  when  many  of  these  advertisements  announce  distinctly 
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the  advantages  of  their  having  rooms  in  which  their  patients  may 
be  accommodated,  and  that  one  interview  always  accomplishes 
the  desired  result,  without  the  use  of  means  dangerous  to  life  or 
health.  At  its  last  meeting  in  New  York,  the  American  Medi- 
cal Afisociation  offered  a  prize'  for  "  a  short  and  comprehensive 
tract  for  circulation  among  females,  for  the  purpose  of  enlighten- 
ing them  upon  the  criminality  and  physical  evils  of  forced  abor- 
tions." 

However  much  I  may  desire  reformation  in  tliis  matter,  it  is 
not  in  the  spirit  of  a  reformer  that  all  this  is  wiitten.  I  am  not 
raising  my  voice  against  a  great  national  crimp,  hut  am  striving 
merely  to  establish  the  truth  of  my  statement,  that  this  crime  is 
so  frequent  as  to  constitute  in  all  classes  of  society — for  it  is  limited 
to  none — a  great  cause  of  uterine  disease. 

Marriage  xcUh  Existing  Uterine  Disease. — It  is  a  common  practice 
with  physicians  to  recommend  marriage  as  a  cure  for  uterine  dis- 
ease. There  are  a  sufficient  number  of  abnormal  conditions  which 
childbearing  cures  to  make  the  practice  appear  legitimate,  but  a 
vast  deal  of  harm  frequently  results  from  it.  A  displacement  with- 
out inflammation,  a  constricted  cervix  which  causes  dysmenorrhcea, 
a  pure  endometritis  of  neck  or  body,  or  an  inactive  state  of  the 
ovaries  which  results  in  amenorrhoea,  may  be  relieved  hy  the 
parturient  act;  but  parenchymatous  disease,  periuterine  cellulitis 
or  pelvic  peritonitis,  will  very  often  produce  evil  results  after 
labor,  and  very  generally  return  with  renewed  violence  as  soon 
as  involution  has  been  accomplished.  The  advice  is  too  often 
given  empirically,  and,  like  all  such  counsel,  is  hazardous  in  its 
results.  My  experience  leads  me  to  fear  a  return  of  endometritis 
after  childbearing,  even  in  a  patient  whom  I  considered  entirely 
cured  at  the  time  of  marriage;  and  in  such  a  case  I  always  pre- 
dict it. . 

Much  injury  has  been  done,  and  a  strong  position  weakened  by 
the  insisting  of  overzealous  persons  upon  isolated  causes  as  pro- 
ductive of  injury  to  females.  Chapter  upon  chapter  has  been 
written  against  tight-lacing,  for  instance,  in  so  vehement  u  style 
tliat  the  reader,  if  she  did  not  reflect,  might  suppose  that  to  this 
abuse  could  be  traced  the  whole  catalogue  of  feminine  ills.  If 
perchance,  however,  she  inspected  the  unyielding  stays  which 
once  compressed  the  sturdy  form  of  Alice  Bradford,  and  which 

1  The  prize  thus  offered  was  awarded  to  Prof.  H.  K.  Storer,  of  Boston,  fur  an 
able  essay,  entitliid,  "Why  Not?" 
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arc  now  prpscrvod  in  Pilgrim  Hall,  in  Plymouth,  she  wonhl  at 
once  ftoe  tliiU  the  indictment  was  not  n  valid  one;  and  Hiuiilar  ob- 
jectioMM  tnij^lit  be  rairtcU  nt^uinst  all  the  other  causes  whicli  I  have 
advanrod,  vicwcmI  hh  i»t>]Hted  influences. 

Tlitf  [iiilinn  W|iiaw  or  Southern  freedwoman  may  go  half  nuked 
whiU'  menstruating,  carry  heavy  hnnlens  tVoni  morning  till  night, 
or  rise  InJnhoH  or  to  travel  in  a  day  or  two  after  parlurition,  and 
yet  no  evil  will  result;  but  to  the  civilized  woman  any  one  of  these 
impnidencci*  may  prove  a  eource  of  diacune.  It  is  the  combination 
of  evil  influences,  or  tlie  action  of  n  single  cause  on  a  system  so 
doterioratetl  by  others  as  to  be  made  incapable  of  rooiating  it,  which 
produces  the  unhappy  climax. 

No  one  will  doubt  the  co?iclusion,  that  if  in  cold  weather  the 
feet,  legs,  and  abdomens  of  civilized  women  were  clad  in  some 
woollen  material;  if  they  understood  the  necessity  of  caution  dur- 
ing the  period  of  raenstruatiou  and  after  labor ;  if  they  allowed  the 
Qteroft  to  bold  its  proper  place  in  the  pelvis,  nnlnlerfered  with  by 
pressure:  if  they  kept  the  sanguineous  and  nervous  systems  in 
their  normal  state  of  vigor  by  exercise,  fresh  air,  and  plenty  of 
good  food,  and  at  the  same  time  avoided  any  habits  which  di- 
rectly produce  disease  by  injuring  the  genilnl  organs,  much,  very 
mneb  less,  of  uterine  and  kindred  disordert>  would  be  seen  by  the 
physician.  All  these  reforms  would  probably  bring  forth  results 
in  une  generatitni,  bnt  it  would  require  many  generations  of  re- 
formers to  restore  woman  to  her  proper  physical  sphere. 

Bvlbrc  any  improvement  is  attained  in  this  or  any  other  matter, 
its  im{»ortanee  must  bo  estimated  by,  and  a  desire  for  it  cnltivated 
in,  tlioso  whom  it  most  ni^urly  concerns.  Neither  appreciation  of, 
nor  desire  for,  physical  exeellcnue  sufficiently  exists  among  the 
refined  women  of  our  day.  Our  young  women  are  too  willing 
to  be  delicate,  fmgile,  and  incapable  of  endurance.  They  dread 
above  alt  things,  the  glow  and  hue  of  health,  the  rotundity  and 
beauty  of  muscularity,  the  comely  shape  which  the  great  mastei-s 
gave  |o  Venns  de  Medici  and  Venus  do  Milo.  All  these  attri- 
butes are  viewcil  as  coarite  and  uidadylike,  and  she  \a  rcgurded  as 
most  to  be  envied  wtiosc  complexion  wears  the  livery  of  disease, 
nhoae  muscular.devclopment  is  beyond  the  suspicion  of  tmhon- 

>  In  Ibk  ttkUiniiint  I  do  not  de«ira  to  reiterate  a  report  wliich  hu  long  b«cn 
idlooeed — tliRt  aociTtHMd  woman  riiA  habitually  ^vat  artar  Ubor.  1  meroljr  luwrt 
«b«t  mjr  own  obicrvkUoD  pulu  t>«;Datl  doubt  in  my  mind  tbit  they  i>Jtta  do  »(» 
with  tnfiunlty. 
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pointy  and  whose  waist  can  almost  be  spanned  by  her  own  hands. 
Aa  a  result,  how  often  do  we  see  our  matrons  dreading  the  process 
of  childbearing  as  if  it  were  an  entirely  abnormal  and  destructive 
one;  fatigued  and  exhausted  by  a  short  walk  or  their  ordinary 
household  cares ;  choosing  houses  with  special  reference  to  free- 
dom from  one  extra  flight  of  stairs,  and  commonly  debarred  the 
great  maternal  privilege  of  nourishing  their  own  ofl'apring.  These 
are  they  who  furnish  employment  for  the  Gynecologist,  and  who 
flU  our  homes  with  invalids  and  sufferers. 


CHAPTER    III. 

DIAQNOSIS    OP   THB   DISEASES   OF   THE   FEMALE   GENITAL   ORGANS. 

The  diagnosis  of  the  diseases  of  the  pelvic  viscera  of  the  female 
oflTers  many  obscurities,  and  frequently  foils  the  most  careful  and 
capable  practitioner.  With  the  utmost  caution,  assisted  by  the 
most  practiced  skill,  no  one  can  avoid  occasional  errors,  while  iu 
the  experience  of  those  not  possessing  these  qualifications,  they 
must  be  frequent  and  glaring.  The  only  safeguard  which  can 
be  established  against  their  occurrence,  and  the  only  guarantee 
which  can  be  obtained  for  success  in  prognosis  and  treatment,  is 
the  thorougli  mastery  of  tlie  subject  which  is  now  to  engage  us. 

It  is  not  rare  for  one  making  a  special  study  of  Gyntccoiogy  to 
find  those  less  familiar  with  it  committing  errors  of  diagnosis, 
or,  what  is  more  common,  arriving  at  no  conclusion,  in  cases 
which  are  perfectly  simple  and  present  no  obscurities  whatever. 
"When  meeting  sucli  instances  in  the  practices  of  intelligent  men, 
1  have  been  struck  by  the  fact  that  the  source  of  difficulty  is 
almost  always  the  same.  The  failure  of  diagnosis  has  not  been 
due  to  their  having  drawn  incorrect  conclusions  from  diagnostic 
means,  but  to  their  not  having  brought  these  means  fully  into 
action,  and  properly  applied  them  to  the  solution  of  the  c;i8e  in 
hand.     In  many  instances,  uterine  disease  being  suspected,  the 
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{ibvsiciflri  employs  tlio  vaginul  (ouch,  and  followg  it  by  the  Hpecu- 
jom.  ir  ihii  OS  iitiil  cervix  be  disoused,  he  is  daccesefol  in  dlag- 
bodis;  but  if  not,  he  becomes  discourngcd,  forgetful  of  the  fact 
that  the  rectal  touch,  uterine  probe,  dilatation  by  tents,  conjoined 
mantpulation  nml  other  mennii,  should  bo  resorted  to,  nnd  that, 
without  appealing  to  these,  even  tlic  most  skilful  dingnostioiaii 
wonid  be  eta  helpless  as  himself.  There  are  means  at  our  coni- 
ntnd  for  exploring  every  tissue  within  the  pelvis;  the  utcrns,  the 
oraries,  the  areolar  tissue,  Ac;  and  until  they  are  brought  into 
Mrvice  carefully,  systematically  and  thoroughly,  no  one  can  feel 
that  he  has  done  justice  to  his  powers  of  diagnosis,  or  allowed 
himself  a  full  opportunity  for  drawing  correct  concluHions.  Skill 
in  diflgaortis  must  be  obtained  at  the  bedside,  bnt  fur  that  school 
to  be  made  profitable,  the  student  must  liave  a  thorough  famili- 
arity with  the  theory  of  the  means  of  investigation  which  he  is 
there  to  apply. 

The  following  case,  reported  by  Dr.  John  Shortt*  to  the  London 
Ohalelrical  fNiciely,  in  1863,  will  not  only  illustrate  thetfe  remarks, 
but  prove  of  suflicient  interest  to  warnmt  its  introduction.  "  It 
was  the  patient's  third  pregnancy;  during  the  greater  part  of 
which  she  had  been  treated  for  obstinate  cosliveness,  and  supposed 
displacement  and  inflammation  of  the  womb.  In  the  iuiter  period 
of  gestation  the  intumescence  of  the  abdomen  was  misUken  for 
ovarian  disease.  When  the  membranes  became  accidentally  rup- 
tured, two  days  before  delivery,  it  was  supposed  that  an  ovarian 
cyst  had  given  wn^'.  When  the  pains  of  labor  set  in  a  surgeon 
was  called,  who  pronounced  the  case  to  be  one  of  rupture  of  an 
OTftriaii  cyst  into  the  abdominal  cavity.  An  opiate  draught,  Ac, 
was  ordered,  and  the  patient  placed  in  a  warm  bath,  when,  to  the 
sarpriso  of  all  parties,  a  living  child  escaped  into  the  bath,  and 
would  have  been  drowned  but  for  the  presence  of  mind  of  an  as- 
sistant. The  child  was  a  boy  at  maturity,  well  proportioned,  of 
average  biku,  but  of  rather  lanky  appearance  and  pigcon*breasted. 

"The  patient,  although  twice  a  mother  before,  appears  to  have 
been  entirely  iguornnl  throughout  of  her  pregnancy;  nil  her  feel- 
ings she  attributt'd  to  ilisease.  The  birth  of  a  urn  was,  as  she 
declared,  '  the  greatest  surprise  she  ever  experienced.'  Another 
remarkable  feature  in  this  case  was,  that  for  almost  two-thirds  of 
tlie  period  of  gestation,  the  speculu  m,  caustic,  &c.,  had  been  applied 
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to  the  OS  uteri,  and  the  most  drastic  purgatives  administered  with- 
out any  injurious  effects." 


Rational  Blgiu. 

In  the  exanination  of  a  patient  suspected  of  having  uterine 
disorder  no  direct  or  suggestive  questions  should  he  asked,  but 
the  symptoms  should  be  drawn  forth  by  encouraging  and  prop- 
erly directing  her  narrative  of  her  case.  Certain  signs  which  we 
call  "  rational,"  from  their  appealing  to  our  reason  and  not  to  our 
senses,  such  as  pain  in  the  head,  back,  and  limbs,  menstrual  dis- 
order, leucorrhoea,  impeded  locomotion,  derangement  of  the  diges- 
tion, and  nervous  manifestations,  will  lead  us  to  suspect  the  genital 
organs,  and  may  even  convince  us  of  the  existence  of  disease  there. 
Generally,  however,  they  result  in  the  adoption  of  other  and  more 
certain  means  of  diagnosis,  which  are  termed  "physical." 

Every  one  will,  after  due  experience,  adopt  some  system  by 
which  his  examination  of  patients  will  be  expedited,  and  the 
certainty  of  arriving  at  a  correct  diagnosis  be  increased.  The  plan 
which  I  consider  best  adapted  to  these  ends  is  that  which  follows : 

1st.  The  personal  history,  age,  &c.,  of  the  patient  should  be  ob- 
tained. 

2d.  The  duration  of  the  illness  should  be  fixed. 

3d.  The  history  of  the  attack  from  commencement  to  date  should 
be  elicited. 

4th.  The  present  state  of  the  patient  should  be  ascertained. 

In  obtaining  the  history  of  the  disease,  no  leading  questions 
have  thus  far  been  asked;  the  patient  has  told  us  what  she  her- 
self has  observed.  Her  evidence  leads  us  to  suspect  some  special 
disorder,  and  then  we  proceed  thus: 

5th.  Direct  questions  are  put  with  the  intent  of  testing  the  cor- 
rectness of  the  suspicion  which  the  patient's  story  has  excited. 

6th.  Physical  means  are  brought  to  the  corroboration  of  the 
diagnosis  by  rational  ones. 

Forms,  either  written  or  printed,  such  as  that  which  follows, 
will  not  only  save  a  vast  deal  of  time  and  trouble,  but  give  uni- 
formity to  histories  taken,  so  that  after  a  number  of  them  have 
been  accumulated  they  may  be  collated  with  reference  to  special 
points,  or  preserved  for  personal  reference  or  publication. 


IfANAGBUENT   OF   PATIENT   DUBINQ   EXAMINATION.  69 

Case,  No. ~ Date, 

Name - Age _...  Married  ? 

No.  of  children No.  of  abortions Time  since  last 

pregnancy - - Age  at  which  menstruation  appeared 

Duration  of  present  illness Symptoms  during  its  course 


Supposed  cause - 

Present  condition  as  regards 

r  Regularity 

Menstruation,  -<  Amount 

I  Pain - 

{Character... 
Amount 
Constancy 

'  {  Degree  ~ 

Locomotion _ 

Other  symptoms -.--. 

(  By  touch 

Physical  signs,  <  By  speculum 

(  By  probe 

Diagnosis - 

Treatment 


It  will  be  observed  that  I  have  not  enumerated  the  various 
rational  signs  generally  attendant  upon  uteriue  affections,  but 
merely  the  means  for  drawing  them  forth-  Their  special  mention 
will  be  reserved  for  the  study  of  particular  affections.  If  the 
evidence  elicited  leaves  any  of  the  pelvic  viscera  under  suspicion, 
this  is  veriiied  or  removed  by  means  which  are  more  positive  and 
reliable  from  the  fact  that  tliey  address  our  senses. 

Management  of  Patient  during  Physical  Examination. — 
Before  commencing  the  consideration  of  physical  signs,  I  shall 
premise  a  few  remarks  upon  a  subject  of  great  importance  in  this 
connection,  namely,  the  management  of  the  patient  during  the 
examination.    As  Dr.  Sims  has  taught  us,  she  should  never,  unless 
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it  be  impossible  to  do  otherwise,  be  examined  upon  a  bed  or  sofa, 
but  upon  a  table  covered  with  a  blanket,  sbawl,  or  rug  of  some 
kind,  and  provided  with  a  small  pillow.  The  facility  thus  given 
for  thorough  investigation  is  very  great,  and  the  avoidance  of 
the  sinking  of  the  body  into  the  soft  bed  repays  most  fully  the 
extra  trouble  winch  it  causes  to  make  the  change.  It  may  be 
said  that  many  ladies  will  strongly  object  to  the  exposure  inci- 
dent to  getting  upon  a  table.  This  is  not  so ;  a  little  persuasion 
will  overcome  such  objections  at  once,  and  the  increased  expo- 
sure is  in  reality  imaginary,  for  the  table  is  to  all  intents  a  bed, 
and  a  sheet  for  covering  the  person  gives  all  desirable  protection. 
Should  it  be  necessary  to  employ  a  bed,  the  leaf  of  a  diniug-table, 
or  a  wide  board  should  be  slipped  across  the  mattress  under  the 
upper  sheet  and  covering,  and  a  hard  surface  will  thus  be  pre- 
sented for  the  patient  to  lie  upon,  which  will  obviate,  in  a  great 
degree,  the  objections  to  the  bed  otherwise  arranged. 

The  patient  should  always  lie  upon  her  back  in  a  first  exami- 
nation, with  the  clothing  loose  around  the  waist,  the  knees  drawn 
up  and  the  abdominal  walls  relaxed.  A  sheet  should  be  spread 
over  her  so  as  to  conceal  the  entire  person.  The  table  having 
been  previously  turned  to  a  window  admitting  a  strong  light,  a 
chair  should  be  placed  at  its  foot  for  the  exauiiner,  and  at  the 
right  side  of  it  another,  upon  which  has  been  arranged  a  basin  of 
warm  water,  Castile  soap,  and  a  towel. 

Means  of  Physical  Diagnosis. 

I  shall  enumerate  and  consider  these  in  the  order  in  which 
they  will  generally  be  employed  in  a  case  requiring  the  aid  of 
all  of  them  for  its  elucidation  : 

1.  Ansesthesia. 

2.  Vaginal  touch. 

3.  Conjoined  manipulation. 

4.  Abdominal  palpation. 

5.  Rectal  touch. 

6.  Vesico-rectal  exploration. 

7.  The  speculum. 

8.  The  uterine  probe. 

9.  Tents, 

10.  The  endoscope. 

11.  The  exploring  needle. 

12.  The  microscope. 

13.  Auscultation  and  percussion. 
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MBTBKfftA. — Tills  should  not  bo  resorted  to  utilcss  there  bo 
epocinl  iitdicution  for  it.  Should  tlie  patient  b<.>  intructablOi 
dclirioui),  or  a  malingerer;  should  the  investigation  involve  mnch 
•evere  jiain :  or  should  there  be  some  tonic  spnsm  of  the  muscles 
as  an  clement  nt  the  di»eadc,  a?  is  the  case  in  spurious  pregnancy 
and  phantom  tnmorH,  it  aftbrdH  an  aid  to  diagnosis  of  great  value, 
and  should  never  be  neglected.  When  wo  arc  forced  to  examine 
a  virgin  who  is  very  (lensitive,  and  opposed  to  the  investigation, 
it  is  soMietinies  advisable,  for  without  it  a  diagnosis  is  frefjuently 
impracticable. 

Vaolial  Tnccn. — This,  which  will  l>e  the  lirst  explorative 
moasarc  m  which  the  examiner  will  resort,  constitutes  one  of 
the  mo&t  important  at  his  command.  It  will  reveal  much  or 
little,  ns  it  is  practiced  slowly  and  thoughtfully,  or  hastily  and  as 
a  matter  nf  routine.  In  making  it  the  index  finger  of  either  hand 
may  be  employed,  and  when  it  in  desirable  to  reach  as  far  up 
the  pelvis  as  possible,  the  index  and  middle  fingers  may  he  used. 
During  thi»  examination  tlie  patient  shonld  invariably  be  laid 
upon  the  back,  with  the  legs  flexed  and  the  buttocks  very  near 
the  edgtf  of  th<!  table.  The  observance  of  this  position  is  of  great 
imporlaucc,  as  vaginal  touch  should  in  every  case  be  combined 
with  abdominal  palpation,  to  which  union  the  name  of  conjoined 
manipuhittfih  or  bimanual  palpation,  lias  been  applied. 

The  indux  fingrr  of  one  hund  being  introduced  into  the  vagina, 
tlie  other  fingers  being  fluxed  into  the  palm  and  the  thundi  laid 
upon  them,  jhisscs  directly  to  the  cervix  uteri,  ast-uring  the  inves- 
tigAtor,as  it  goes,  of  the  perviousness  of  the  vagimil  canal.  Upon 
reaching  the  oh,  thi^  part  is  carefully  examined  with  reference  to 
size,  couuisteucy  of  lips,  nud  character  of  discharge;  a  patulous 
08,  with  soft,  velvety  sides  covered  by  u  glutinous  secretion,  ad- 
monishing him  of  the  existence  of  intlammation  of  the  oh  and  cer- 
vical canal.  The  cervix  should  thou  be  examined  with  reference 
to  hxrution,  size,  and  density.  This  being  done,  the  finger  nhould 
bo  slid  along  its  posterior  surface  into  the  recto-uterine  space,  nnd 
tlie  presence  of  any  hardness  or  tumefaction  there  be  noted. 
Should  such  be  found,  it  will  probably  be  duo  to  one  of  these 
causes:  relrnficxion  or  retroversion  of  the  uterus,  uterine  enlarge- 
ment, u  fibrous  tumor,  scybala  in  the  rectum,  intlamnialory  pro- 
ducts Uie  result  of  periuterine  cellulitis  or  peritonitis,  a  prolapsed 
ovary  or  ovarian  tnmor,  or  an  ha^matocelc.  Shunld  no  tumor  be 
diacovered,  but  tlie  line  of  resistance  given  to  the  finger  be  found 
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to  disappear  at  the  va^ltml  junction  with  the  lUtriis,  it  may  be  in- 
teiTcd  with  modeijile  certainty  that  at  this  point  none  of  the  ubove 
mentioned  conditions  exist. 

Tiiia  ftpace  being  explored,  the  finger  sliould  then  be  pulsed 
nntoriorly,  nnd  swept  upward  and  forward  along'  the  base  of  the 
bliidder  toward  the  Ryrnphysis  pubis.  Any  hardness  discovered 
here  will  probably  be  due  to  anteflexion  or  anteversion  of  iho 
uterus,  a  fibrous  tumor,  stone  in  the  bhidder,  uterine  enhirgemcnt, 
or  possibly  cellulitis. 

Tiie  state  of  the  ovaries  sliould  then  be  tested  by  lateral  jirea- 
8ure,  and  tlie  condition  of  the  pelvic  areolar  tissue  and  walla  by 
Arm  proeenre  in  all  directions. 

CoNJorsBD  Manipulation,  ob  Bimanual  Palpation. — As  the 
preceding  examinution  conRists  in  touching  orgnus  above  the 
pelvic  roof  for  t)ie  most  part,  and  wliicli  are  generally  (piite  mova- 
ble, it  is  evident  that  its  results  are  diminished  by  ascent  of  tht-sc 
pnits  as  they  are  prei*8ed  upon.  To  ln'ing  thoin  more  fully  within 
the  reach  of  the  finger  in  the  vagina,  and  to  obviate  llieir  retreat, 
abdoniiind  palpatinii  should  invariably  be  combined  with  the 
vaginal  touch.  While  the  latter  is  being  performed  by  the  index 
finger  of  one  hand,  the  other  hand  should  be  placed  on  the  abdo- 
men, and  by  it  the  uterus  be  made  to  descend,  so  that  even  ita 
upper  parts  may  heotniie  accessible.  This  will  enul>tu  the  cx- 
aininer  to  sweep  the  tiiigei'  in  the  vagina  over  the  jio&terior,  anle- 
nor,  and  lateral  surfaceA  of  the  organ,  and  detect  the  presence  of 
any  enlnrgiMiiont,  sensitiveness,  or  abintrmal  growth  there.  Fig. 
2  represents  this. 

But  not  only  ehould  the  walls  of  the  uterus  be  thus  explored; 
the  volnnie,  shaiK*,  Bensitivcness,  and  n^gnlnrity  of  surface  of  Ibis 
organ,  as  well  of  the  ovaries,  the  broad  ligaments,  anterior  vagi- 
nal wall  and  btaililur  should  likewise  be  ascertained.  To  aecom- 
]>li^h  this,  with  reference  to  the  uteru*^let  the  finger  in  the  vagina 
i)e  jilaci'd  umler  it^iinterior  to  the  cervix  if  it  be  in  nornnd  position 
or  autclK'xed,  posterior  to  it  if  it  bo  retroflexed — and  the  organ 
will  be  distinctly  tcit  resting  between  it  and  the  fingers  which  de- 
press the  abdominal  wall.  By  the  same  method  the  other  parts 
ineutiuned  should  be  exatnined.  Conjoined  manipulation  is  of 
great  importance;  indeed  no  examination  can  be  considorod  com- 
plete without  it.  By  a  neglect  of  this  seemingly  trifling  precau- 
tion I  have  known  the  existence  of  large  tumors,  and  even  of 
pregnancy  quite  advanced,  entirely  ignored.     A  short  time  ago  a 
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physician  sent  to  nie  from  a  (H^ttAitoe  a  case  which  he  Buppoi<cil  to 
be  vue  of  pruhipsuii  uteri,  tVoDi  the  fuct  that  the  uterus  wna  low 
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Proclico  ofconJoinMl  nuinipulntion.     (Simt.) 

in  the  pelvi**,  iiover  euapecling  for  a  inomeut  the  exiefence  of  two 
fibrous  tutnoro,  eiich  the  size  of  a  fuctul  hcnd,  which  dcpres»ed  the 
dtsphieed  nr^jtii. 

ADU0MI5AL  PaLpatioh. — ^The  practice  of  bimniuml  palpation 
will  have  ii^!<uriMl  llic  investig-alor  of  the  preflcnce  of  jiny  tumors 
which  itiuy  cxip*t  iu  the  pelvis.  SlmuUlsucli  liave  been  discovered, 
a  further  exnniiiiatiou  will,  of  course,  at  once  be  entered  upon  to 
ascertain  their  mzc,  shape,  attnctmienU,  and  content}*.  In  this 
exploration  both  handa  are  employed  extcrnnlly,  and  by  tlicni  lirm 
prewore  i»  made  and  tlie  abdominal  walla  depreased,  so  that  by 
grasping  the  masse?  their  ebaractei*s  may  be  appreciated. 

RtxTTAU  TurcH. — Should  Anything  have  been  discovered  upon 
either  uterine  wall  to  make  further  light  upon  the  etate  of  theae 
parts  deiiindile,  or  f*hoiild  8yn)])toms  liave  preaenteil  themKclvea 
which  excite  t(U>«piciou  of  the  presence  of  some  morbid  growth^ 
the  index  tingcr  of  one  hand  should  be  carried  tar  up  into  the 
rectum,  and,  if  neceiumry,  to  enable  it  to  reach  tlie  up]K!r  portion 
of  Ihe  [Ktstciiitr  uterine  wall,  a  Icinictilum  should  be  Hxed  In  the 
corvix.  Olid  by  gentle  tractiou  the  organ  drawn  down.  Gener- 
ally, however,  i^ullicicnt  depre^ion  will  be  acconipliiiheil  by  tlrm 
prewuro  over  the  bypogastrium  with  the  other  hand,  the  tipe  of 
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the  fingere  pressing  the  uterus  towards  the  floor  of  the  pelvis ;  or 
both  of  these  means  may  be  combined  by  bringing  to  our  aid  the 
hand  of  an  assistant.  They  who  have  not  employed  this  method 
systematically  must  have  a  faint  idea  of  the  great  facility  which 
it  gives  for  exploration  of  the  posterior  wall  and  recto-oterine 
space. 

Should  any  substance  lie  iu  the  recto-vaginal  space,  its  char- 
acter may  he  accurately  appreciated  by  what  has  been  styled,  by 
Dr.  Tilt,  the  "double  touch,"  which  consists  in  introducing  the 
index  linger  into  the  rectum  and  the  thumb  into  the  vagina,  and 
then  approximating  them.  Or  the  index  of  one  hand  may  be 
introduced  into  the  vagina  and  that  of  the  other  into  the  rectum. 

Vesico-rectal  Exploration. — This  consists  in  passing  a  catheter 
or  sound  into  the  bladder,  and  pressing  it  towards  the  index  linger 
in  the  rectum.  Its  scope  is  not  extensive,  but  for  some  purposes 
no  other  method  answers  the  same  end,  as,  for  example,  for  the 
following: 

Appreciating  the  size  of  the  uterus  in  very  fat  women; 

Detecting  absence  of  the  uterus; 

Differentiating  inversion  from  polypus. 
The  only  difterence  between  this  method  and  conjoined  manip- 
ulation consists  in  the  attempt  to  grasp  tlie  uterus  between  the 
finger  and  sound  instead  of  between  the  fingers  of  the  two  hands. 

The  Speculum. — This  is  by  no  means  our  most  valuable  diag- 
nostic resource.  Too  great  a  reliance  upon  it  as  such  is  calculated 
to  diminish  the  phyeician's  powers  in  arriving  at  a  correct  con- 
clusion in  obscure  cases.  Unquestionably  the  greatest  benefits 
derived  from  the  speculum  demonstrate  themselves  in  the  thera- 
peutic department  of  the  art.  As  a  diagnostic  means  it  is  infe- 
rior to  vaginal  and  rectal  toncli  combined  with  abdominal  palpa- 
tion, and  chiefly  aids  us  in  this  field  by  opening  the  way  to  the 
proper  use  of  the  uterine  probe,  which  constitutes  one  of  the  most 
reliable  methods  at  our  command  for  appreciating  the  condition 
of  the  cavity  of  tlie  uterus.  , 

All  vaginal  specula  may  be  classified  under  two  heads,  cylin- 
drical and  valvular.  Of  the  first  variety  cylinders  of  metal,  por- 
celain, ivory,  and  wood  are  in  general  use.  None  of  these  compare 
in  elegance,  cleanliness,  and  utility  with  that  of  Dr.  Fcrgusson, 
of  London,  which  consists  of  a  tube  of  glass  coated  with  quick- 
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eilver,  aud  covered  by  India-rubber,  which  is  thoroughly  varnished. 
This  iDstrameut  is  represented  in  Fig.  3. 


Fio.  8. 


^ 


Perga88on'B  speculum. 

Objections  which  attach  to  all  cylindrical  instruments  are  the 
following:  to  suit  all  cases  they  must  be  from  five  to  six  inches 
long,  which  renders  probing  the  uterus  through  them  impossible, 
and  prevents  applications  from  being  carried  to  the  fundus ;  it  is 
not  possible  to  examine  through  them  by  touch ;  in  anteversion 
it  is  difficult  to  get  the  cervix  into  the  field.  The  instrument 
represented  by  Fig.  4  obviates  many  of  these  difiiculties  by  ac- 
commodating itself  to  the  length  of  every  vagina,  so  that  the 
shoulders  come  just  between  the  labia. 


FiQ.  4. 


Thomas's  telescopic  speculum. 

It  consists  of  two  thin  metallic  tubes,  one  of  which  slides  within 
the  other.  To  the  inner  tube  are  attached,  at  the  mouth,  wings 
which  sustain  the  labia,  and  the  outer  tube  ends  in  a  tip  which 
is  either  straight  or  curved.  It  is  called  the  *' telescopic  specu- 
lum," from  its  mechanism,  and  measures,  when  not  extended, 
along  its  shorter  side  two  and  a  half  inches,  along  the  opposite, 
three.  When  extended,  it  is  as  long  as  the  ordinary  cylindrical 
specula.  On  both  surfaces,  upper  and  lower,  are  two  fenestrse, 
which  admit  of  elevating  or  depressing  the  probe  in  cases  where 
flexion  or  version  exists,  and  its  handle  must  be  much  lowered. 
A  downward  curve  may  with  advantage  be  given  to  the  longer 
lip.  This  curve  looks  at  first  both  odd  and  useless;  but  upon 
experiment  it  will  be  found   to  answer  a  very  useful   purpose. 
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In  cases  where  the  uterus  is  nnrmnl  in  pnsilion  it  will  not  deprPM 
the  cervix  too  mueli,  while  by  turning  it  up  when  this  part  lies 
imbedded  in  the  hollow  of  the  sacrum  the  examiner  will  bo  en- 
abled lo  lift  it  and  engage  it  in  the  field  of  the  Bpecnbini.  "Wlien 
fully  introduced  the  wings  at  the  month  of  the  instrument  sup- 
port the  labia,  and  thus  no  superfluous  portion  extends  beyond 
the  vulva. 

A  ronghor  instnimtmt  which  I  have  used  with  great  satisfac- 
tion 18  one  made  of  thiu  sheet  iron,  measuring  on  both  faces  three 
and  ft  half  inches  (Fig.  5).  The  only  objection  to  this  ie  that  iu 
certain  rare  cases  it  will  prove  too  short  to  reach  an  elevated 
cervix.  Through  it  the  uterus  may  be  readily  probed  to  the 
fundus. 

Of  valvular  specula  the  bivalve  of  Eicord,  the  trivnlvo  of 
S6galns,  ami  the  quudrivulve  of  Charri^re  have  long  been  popular. 
Ko  instrument  of  this  variety  with  wliiuh  1  am  aci^juaintod  equals 
itt  beauty  and  utility  that  of  M.  Cusco.  It  is  compact,  easily 
introduced,  and  shows  the  cervix  very  clearly.     They  nll|  how- 
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Sbort  cyliodrical  fipoculum. 


ever,  present  these  great  disadvantages.  It  is  difficult  to  avoid 
prolapse  of  the  vaginal  walls  between  their  branches,  and  in  re- 
moving the  infttrunivnt  tlu'v  are  liable  to  be  painfully  pinched. 
If,  upon  iutroduoiug  and  expanding  their  brunches,  the  os  uteri  Is 
exposed,  all  goes  well;  but  if  it  la  not  in  the  field,  these  instru- 
ments are  awkward  and  unwitddy  in  overcoming  the  difflcnlty; 
indeed,  in  many  cases,  the  speculum  must  be  withdrawn  and 
reiutroduced  to  accomplish  the  result.  Thoy  have  one  great 
advantage  over  the  cylindrical  specula,  namely,  their  intro- 
duction is  attended  by  niuch  less  pain.  Should  the  case  be  one 
of  a  multipara^  the  cylinder  may  be  introduced  without  pain,  but 
in  a  nullipara,  or  virgin,  this  is  of^eu  produced. 
Like  the  cylindncal.  the  valvniar  specula  iu  general  use  do  not 
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Imit,  AS  a  rule,  of  probing  the  uterus  aiirl  making  applicaliond 
to  the  t'unduB.     I  4I0  not  deny  that  in  ttoiue 
cftseit  it  is  possible,  nor  tliat'  by  per8evorance  '''*'■  '^' 

la  ekilful  operator  may  succeed   in  ejecting 
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Sitiu'i  ilcpr<wi(ir. 
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these  objects   in  many  instances,  but  it   is 
ngually  ho  difficult  that  the  ^ent.'ral  practt- 
ftiouer  will  not  find  such  epocula  available  for 
these  ends. 

Sims's  Hpeenlum,  V]g.  6,  which  is  in  reality 
bivalve,  obviates  all  these  difficulties  in  the 
complete  and  satiRfactory  manner.     In 
jsing  the  uterus  it  develops  a  principle  not 
^brought  into  action  by  any  other  variety,  the        siou'i  <pocuIani. 
dilatation  of  the  vaginal  canal  by  air,  which 
.enters  on  account  of  the  position  of  the  patient  and  gravitation 
[of  the  pelx'ic  and  abdominal  vi»<ccra.     I  have  stnted  that  this  in- 
[«trument  is  a  bivalve  speculum  ;  the  upper  vnlve  is  constituted  by 
blade  of  the  speculum  itself  and  tlie  lower  by  the  depressor, 
>refiented  in  Fig.  7,  which  actrf  upon  the  anterior  wall. 
The  facility  which  Sims's  instrument  gives  for  exploration  and 
treatment  is  very  great ;  so  great,  I  think,  that  the  practitioner 
devoting  hiniHcIf  to  GynnM:<tlogy  who  does  lutt  avail  himself  of  it, 
[loses  08  great  an  advantage  as  the  auscaltatnr  would  forego  iu 
not  bringing  to  his  aid  the  double  stethosco(>e  of  Camman.     But, 
rnnfortunately.  this  instrument  presents  snch  disadvantages  that 
[it  can  never  come  into  general  use.     In  the  hands  of  specialiBts 
'tod  obstetric  surgeons  it  will  always  fill  a  large  place,  but  iu 
general  practice  it  will  not  do  so.     It  cannot  be  employed  with- 
out un  H9HiHtunt,  and  not  only  so,  a  skilled  as^iHtjint  is  necei^sary 
>r  it  to  be  of  real  value.     This  fuct  has  incited  many  to  alter 
"I>r.  Sims's  original  model  so  as  to  combine  its   advantages   in 
, instruments  free  from  the  objections  which  hare  been  mentioned, 
''our  of  these  ]  shall  describe  as  attaining  this  end,  one  by  Dr. 
Notl,  another  by  Dr.  i^Iontrosc  A.  PuUen,  and  two  by  myself. 
When  the  posterior  vaginal  wall  is  lifted  by  Sims's  speculam, 
le  anterior  must  be  depressed  by  an  instrument  held  in  the  other 
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hand.  Thus  both  hands  nrc  occupied,  nnd  the  operator  is  bereft  of 
power  to  proceed.  The  object  of  the  alteration  is  to  liberate  one 
hand  iu  order  that  the  further  steps  of  the  examination  may  be 
proceeded  with. 

Dr.  Nott's  epeculura  (Figa.  8  and  9),  does  this  by  depressing  the 
anterior  vaginal  wall  by  two  nhort  urnia.  These  at  the  same  time 
keep  tlie  blade  of  the  speculum  itself  in  place,  and  thus  either 
cue  or  both  hands  are  free  for  niakitig  applications  to  the  nterus^ 
probing  its  cavity,  or  whatever  else  may  be  required. 

Fio.  8. 
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Noll's  Bpcculum  oIoMd. 


Br.  Fallen's  speculum  consists  of  Sima's  hiadefloraewhat altered, 
and  for  use  without  a  nurse,  certainly  improved.  To  the  head 
of  the  blade  is  attached  a  long  rod  which  passes  to  a  support 
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Nott't  Bpvculum  open. 

that  rests  against  the  Rpine.  This  acta  as  ft  fulcrum,  and  the 
patient  lying  in  the  lateral  position,  with  her  right  hand  seizes 
the  end  of  the  I'od  which  projects  beyond  the  blade  of  the  speeu- 
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rem,  nn'1  by  her  owu  force  lifts  the  perineum  and  posterior  ragi- 
iial  tvuli. 

Piu.  10. 


Fio.  11. 


Pullen'a  sp<H-uluni. 

The  instranicut  represented  in  Fig.  11,  cIusjm  the  aacrum,  one 

blade,  a,  the  speculam  itself,  being 

placed   within   the   vagina,    luid    the 

other,  b^  on  tlic  ontcr  surface  of  the 

ucrum.     Tlicir  iipproxiiTinlion  by  the 

left  band  elcvatea  the  jxiBterior  vagi- 
nal wallf  and  the  handle  is  held  by 

one  hand.     The  anterior  wall  is  then 

depret«ed  by  the  depmssor  c^  and  thus 

ono  bAud   is   free.     Thin   instrnnuMit 

appeam  cuniplicated  in  u  dtagruin,  but 

in  reality  it  ia  by  no  means  so.  Fur 
»ng  time  I  employed  it  without  the 
d  piece  as  represented  in  Fig.  12. 
i8ome  even  now  prefer  It  thuti,  (hough 

the  fatigue  which  it  causes  to  the  left  arm  in  lining  the  posterior 

\'aginnl  wall  and  perineum,  constitutes  an  objcetiun  to  it. 

The  same  principle  1  have  developed  by  an  alteration  in  Cusco's 
[speculum,  as  represented  in  Fig.  13.    In  its  use,  of  course,  the 

woman  lie»  on  the  side.     The  blade  b  la  very  shallow,  and  iu  split 

by  a  long  tV*ne»ini,  which  admits  of  Uepresbion  of  the  hitndlc  of 

the  probe^  so  that  it  may  be  passed  to  the  fundus  uteri.     These 

iiifitruuiciitti  are  inferior  to  that  of  Sims  in  almoi^t  uvery  respect. 

They  (»onsc.ss  the  single  advantage  of  being  available  for  general 

iracticc. 


Method  of  Jntrodurihg  Vahular  and  Cylindrical  Spfcula. — The  pa- 
tient being  placed  in  ];>08itiou  uu  the  baelc,  as  already  explained, 


TliDiDKi's  tnodiBcRtton  of  Sinu't 

•|>«(;iilum. 
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and  tho  speeuluni,  probe,  ami  wliatuvfr  other  iiifltrnrnentH  are  to 
be  employeH,  laid  in  a  basin  of  warm  water  at  the  bcnUide,  Ihe 
physician  seats  bimsetr  iu  a  ehair,  or  it'  a  low  bed  be  used  inatend 


Km.  12. 


Fra.  18. 


t.  rititt\x  >i* 


Ciuco'K  ■peculum  modified. 


,ne-'*^^'^ 


Sfma'aipeculum  'tritb  fiied 
dcpresftor. 


of  ft  tJible,  kneels  or  sits  upon  a  stool.  The 
iiiigcv  having  been  thoroughly  lubricated 
witli  soap  is  pafised  up,  and  the  location 
of  the  cervix  ftscertaiued.  The  speculum, 
similarly  ltihricate<],  ie  Ihoii  pusHed  in  this 
way;  if  tho  cytiDdrical  instruravnt  be  used, 
the  perineum  is  depressed  by  its  tip,  and 
it  is  very  slowly  and  gently  inserted  and 
carried  to  the  cervix — should  one  of  the  valvular  varieties  be  em- 
ployed, it  is  inserted  closed,  and  expanded  after  reaching  the  cervix. 

Ttitroducfion  o/Srm^V  Sj)eenh(m  and  Us  Varieties. — Tn  this  method^ 
of  examination  the  element  which  commands  Huccess  is  not  the  ut 
of  the  iiiBtniment,  but  the  position  nf  the  patient.  If  the  position 
reconiinended  by  Sims  he  attained,  exposure  of  (ho  cervix  will  be 
easy ;  if  a  similar,  bnt  not  itietUU-al  attitude  be  euhstituted,  the  ex- 
amination will  prove  entirely  unsatisfactory. 

The  object  of  the  position  is  to  allow  the  abdominal  viscera  and 
■walls  to  gmvitate,  so  as  to  draw  the  anterior  wall  of  the  vagina  for- 
wardH,  in  a  direction  opposite  to  that  impre8,«ed  upon  the  posterior 
wall  by  the  speculum.  To  accomplish  tins  the  palicnt  must  uot 
be  on  her  back,  nor  yet  on  her  siile,  but  in  a  poi^iiion  hutweon  the 
two.  Tills  is  well  represented  in  Fig.  14.  The  left  arm  must  be 
drawn  behind  the  patient  so  as  to  let  her  rest  on  the  left  side  of 
the  chest,  and  the  right  leg  bo  so  flexed  as  to  lot  the  right  knee 
lie  just  above  the  left. 

When  the  patient  is  arranged,  the  correctness  of  tho  posture 


TB£  UTEBINE  SOUND  AKD  PBOBE. 


81 


may  be  tested  by  noting  that  the  lower  trochanter  is  not  juBt 
op{K)6ice  the  upper,  but  nearer  to  the  exjiniintr  by  twt>  or  tliree 
inehee.     I  uni  thus  pnrtiuular  iu  dcRcribing  this  position,  first, 


rro.  14. 


Tta.  16. 


Muni  liotding  SIdu'i  ipeculum.     (Slnu.) 

bccaase  it  is  tlifBcult  for  one  unaccustomed  to  its  employment  to 
place  his  patient  properly  in  it;  and,  second,  because  upon  its 
jttr/tet  attainmont  depeiuls  the  suc- 
cewrfaluseof  Sims'flHpeculum.  The 
patient  being  in  position,  the  spocn- 
lum,  held  as  represented  in  Fig.  15, 
is  introduced,  tlie  posterior  vaginal 
wall  elevated  by  it  and  the  anterior 
depressed  by  the  depressor,  Fig.  7, 
held  in  tlie  other  hand,  or  by  me- 
chanical dopresaors  represented  iu 
Figa.  11  and  12. 


/i 


Tbk  Utrrink  Sound. — This  most 
valnable  diagnostic  means  was  pub- 
lished to  the  world  about  the  year 
1848.  The  credit  of  its  diHcovery 
U  claimed  for  Simpson,  of  Kdin- 
burgh,  IIa_tjqicr,  of  Paris,  and  Ki- 
wisch,  of  Pntgue.     These  practitioners  simultaneously  revived  an 


PotitioQ  Tor  introduction.    (Sim>.) 
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old  method  of  (liagnosis  which  had  been  described  in  modern 
times  by  Luir/  but  had  been  ulluwed  to  full  into  oblivion.  It 
matters  little  to  which  of  them  belongs  the  eredit  of  having  beeu 
the  first  to  conceive  the  ideji  of  the  regeneration,  to  Dr.  Sjinpsou 
certainly  belongs  that  of  having  forced  it  ujion  the  attention  of  the 
profeseion  and  established  its  value  by  clinical  evidence. 

The  instruments  in  general  use  are  those  of  Simpson^  Valleix, 
Huguiur,  and  Kiwisch,  which  resenddu  each  other  closely  in  prin- 
ciple, each  consisting  of  a  etift*  metal  rod  divided  into  half  inches 
and  bent  so  as  to  pass  in  the  axis  of  the  healthy  uterus.  The 
method  of  their  intrnduction  is  this:  the  index  linger  of  one  band 
being  introduced  into  the  vagina  and  placed  against  the  cervix, 
the  sound  is  by  the  other  slid  upon  its  palmar  surface  to  the  os, 
passed  into  it,  and  [jy  depression  of  the  handle  gently  advanceil  to 
the  fundus.  Jf  the  titeruH  be  in  itH  normal  position,  and  the  sound 
be  used  by  a  skilful  liand,  the  operation  is  not  difficult.  But  it  is 
not  healthy  uteri  which  we  are  generally  called  upou  to  explore. 

Flo.  16. 


Fio.  17. 


FiQ.  18. 


Sounds  of  Vallelx  aad  KlwUch. 


If  the  organ  be  displaced,  the  difficulties  and  dangers  attending 
the  employment  of  the  sound  are  considerable,  as  may  be  judged 
of  from  the  following  quotations; 

Becqnerel' cays:  "But  its  oniploymeut  is  attended  with  such 
difficulty  that  it  requires  all  the  skill  of  an  adroit  and  experienced 
practitioner,  and  we  dread  seeing  it  popularized  among  young 
physicians  of  little  skill  and  experience."  Nonal'  declares  that, 
*'  on  account  of  theaccidenU  which  sounding  may  excite,  it  should 
oi»ly  be  resorted  to  with  great  caution  and  in  those  cases  where  its 
necessity  is  clearly  shown."      Scatizoni*  candidly  acknowledges 


>  Sftinuel  Lair,  "  Mouvelle  m^tbode  de  tnitemcnt  da  ulcirve,  ulctrMtioQi  «t  cn< 
gorg*<iDenl  del'uUra*,"  1828. 
'  XkUdice  de  I'utvrus.  *  Maladies  do  I'ul^riu. 

*  BiaCMea  of  FctnalM,  Am.  «(1. 
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i|jhftti  ^  in  the  first  place,  tliQ  uterine  sound  is  by  no  nioaim  »o  hariii- 
JttM  OA  has  iieeu  ossertcil,"  and  then  goee  on  to  6Uni  up  tho  evils 
wJiich  rauy  result  from  it.  But  I  will  not  quote  more;  this  suf- 
fices to  nhoxv  how  tho  difficulties  and  dangers  to  which  I  have 
alluded  arc  rt^ganUMl  by  some  of  the  bc»l  aiilJiorittefl  of  our  day. 
The  facts  which  nmy  he  osccrtauicd  by  the  soaud  are  these: 

1.  Tho  capacity  of  the  uterus, 

2.  The  etcistouce  of  growths  within  it. 

3.  Deviations  of  the  course  of  its  cuuul. 

4.  Ditrvreuliiition  of  displacements  fi-oiu  uteriuc  tumors. 

5.  The  existence  of  endometritis. 

6.  The  mobility  of  the  uterus. 

The  great  importance  of  these  facts  with  reference  to  diagnosis 
in  evident,  and  one  would  suppose  that  an  instrument  revealing  so 
ranch  would  be  universally  employed.  Such,  however,  is  not  by 
any  iiioans  the  case,  Hy  adepts  it  is  commonly  resorted  to,  but 
in  general  practice  will  be  found  many,  indeed  a  majority,  who  do 
not  employ  it  from  fear  of  its  result!^,  the  difficulty  of  its  introduc- 
tion, and  uncertainty  as  to  its  revclatious.  It  is  my  opinion  that 
no  case  of  uterine  disease  cliould  he  rei^arded  as  fully  investigated 
nnlesd  the  ca\ity  of  the  uterus  be  probed.  Of  coui-so  there  are, 
in  Bome  coses,  contraindications  to  such  a  procedure,  but  where 
none  exist  it  should  be  considered  as  essential  to  a  thorough  ex- 
omiuatiou. 

Dr.  Sims  has  furnished  us  witli  a  new  iustrnroent  and  method 
for  probing  this  organ,  which  acts  upon  an  essentially  different 
pi-inc)ple  from  that  formerly  employed,  and  makes  the  investiga- 
tion so  simple  and  void  of  danger  that  I  strongly  recommend  its 
adoption.  In  practice  I  use  it  in  almost  every  case  which  I  ei- 
nmine  for  the  first  time,  and  never  have  I  done  injury  by  it  ex- 
cept ill  tnro  eases  where  ini»carriagG  was  produced,  no  suspicion  of 
pregnancy  being  entertained. 

Fig.  10  representft  the  sounds  of  Simpson  and  Sims,  for  the  pur- 
p<»e  of  coutrustitig  them.  The  first  is  a  strong,  unyielding  staff, 
conipotied  of  German  silver,  and  as  largo  as  a  So.  3  catheter. 

The  second  is  not  a  sound,  but  a  prtjbe,  only  u  little  larger  thau 
the  onlinary  surgical  probe,  com]>oscd  of  pure  silver  or  copper, 
and  perfectly  pliable. 

Dr.  Sims  bus  gntdnally  decreased  the  size  of  the  probe,  so  that 
that  which  is  very  commonly  employed  iu  New  York,  at  prcseut, 
is  uo  larger  than  represented  iu  Fig.  20. 
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Mode  of  Probing  ike  Uterus. — "While  the  woman  lies  on  her  back, 
the  examiner,  by  vagiual  touch,  carefully  ascertains  the  positiou 

Fio.  19. 


Sounds  of  Simpson  and  Sims  compared. 


of  the  uterus,  by  passing  his  finger,  first  into  the  fornix  vaginae 
over  its  posterior  face,  and  then  along  the  base  of  the  bladder. 

Fig.  20. 


Sims'B  probe,  BmaUeet  size. 


over  its  anterior  wall.     This  gives  him  a  definite  idea  of  the  direc- 
tion of  the  canal  along  which  he  is  to  pass  his  probe,  and  without 
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lie  shouUl  never  essay  the  procedure.  The  specnlnm  is  then 
ilntrodnccNl,  the  patient  retJtiniiig  the  {lorsal  ilccubitus  if  a  ahort 
^cvUndrical  instrument  be  employed,  and  being  tnrncd  on  the  letl 
eide  if  8imB*e  or  one  of  its  vnrietiea  be  used.  The  examiner  then 
takes  the  probe,  and  with  his  fiugors  gives  it  llie  exact  curve  which 
he  suppo&es  tlic  uterine  canal  to  have,  nud  gently  endeavors  to 
pass  it  in.  Should  he  fail  he  withdraws  the  instrument,  alters  the 
cnrve  *ilighlly,  and  nmke«  other  attempts  until  he  succeeds,  which 
will  be  very  soon  if  he  has  used  this  method  so  otten  as  to  have 
given  himself  experience.  Every  effort  at  introduction  is  made  cau- 
tiiMisly  ;w  if  the  probe  were  passinu^  into  the  larynx  instead  of  the 
womb,  and  no  force  whatever  is  exerted.  Success  is  attained  by 
properly  cnrving  the  probe,  and  by  that  alone.  Sometimes  the 
inflection  given  to  it  must  be  the  arc  of  a  small  circle;  at  01)101*6 
a  sharp  angle ;  sometimes  the  instrument  is  left  perfectly  straight ; 
in  fact  every  variety  of  direction  may  be  given  it.  In  a  certiiin  Hct 
of  rare  cases,  even  a  spiral  twist  is  required. 

Thus  employed,  the  uterine  probe  becomes  a  means  of  verifying 
a  diagnoi^is  which  has  been  made  by  touch,  and  is  certainly  safe, 
«ftsy  of  introduction,  and  painless.  It  may  bo  used  in  all  cases 
except  pregnancy^  doing  no  injury  even  in  eudometritis,  so  gentle 
is  ita  entrance  into  the  inflamed  cavity. 

27o  one  can  dispute  the  fact  that  having  been  passed  it  performs 
the  chief  functions  of  the  sound,  proclaimiug  the  course,  length, 
and  capacity  of  the  uteriue  catial. 

There  are  two  things  required  of  the  uterine  sound  and  probe, 
which  none  of  those  instruments  which  I  have  shown  thor- 
onghly  and  satisfactorily  perform.  The  tirst  is  the  measurement 
of  a  uterus  very  much  enlarged  by  a  submucous  fibroid  ;  the 
second  the  separate  measurement  of  neck  and  body.  For  theso 
purposes  I  have  had  constructed  a  very  simple  instrument,  which 
is  shown  in  Fig.  21.     It  consists  of  a  slender  rod  of  hard  rubber 

Fto.  21. 


Q.TICMANN  Afitf. 
Ilanl-ruhbtT  jitdIw. 


or  whalebone,  ending  in  a  knob  the  size  of  a  buckshot.  The 
entire  inHtrumont  measures  twulve  inches,  of  which  four  are  given 
to  the  handle  and  eight  to  the  shaft.  When  an  enlarged  uterus 
containing  a  tibroid  is  to  be  measured,  the  knob  is  gently  pushed 
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througli  tlie  os  inteniiuiMtnd  npwanla  to  the  frnidns.  Tlie  shaft" 
bends,  Uic  knob  does  no  injury  to  the  uterine  nnlli!,  and  the 
ineasnroment  is  obtnined.  The  length  of  the  cervienl  and  uterine 
cuvitiea  ma}'  be  obtained  in  two  ways :  firet,  the  knob  is  pushed  np- 
wardfl  to  l!i«  os  inlerniim  until  resistnnce  murks  the  end  of  the 
canal;  then  it  is  pushed  upwards  to  the  fuiiduH,  and  the  degree 
of  penetration  noted,  and  the  measurement  taken;  ficcond,  the 
knob  is  c:irried  by  gentle  pressure  through  the  os  internum  up  to 
tlie  fundus,  and  the  measurement  observed;  then  it  ih  drawu  down 
to  the  03  internum,  and  the  difference  will  give  the  depth  of  each 
cavity.  It  would  prove  somewhat  difficult  to  cause  the  bulb  on 
this  instrument  to  penetrate  the  os  Internum  of  a  healthy  virgin 
Qterns;  but  in  a  diseased  uterus,  which  we  arc  generally  called 
^upon  to  measure,  it  is  usually  easy.  T  have  employed  this  simple 
probe  so  constantly,  within  a  few  years  past,  that  I  cannot  imagine 
bow  I  could  now  dispense  with  it. 


Tests. — Before  the  time  of  Recamier,  the  cavity  of  the  uterus 
was  a  space  entirely  closed  to  investigiUiou  and  local  therapeutics, 
unless  the  os  were  greatly  dilated  by  disease.  He  not  only  aspired 
to  an  accurate  knowledge  of  its  aft'L-ctione,  but  boMIy  applied  his 
remedies  dircully  to  the  diseased  surface;  utul,  in  nises  of  intm- 
nteritio  grunuliuions,  scraped  off  the  diseased  mucous  coat  with 
the  curette.  Even  to  Idmy  however,  the  diagnosis  of  diseases 
within  the  cavity,  when  the  os  was  closed,  was  an  impossibility, 
ftnd  for  the  means  of  combating  this  difficulty  we  are  again  in- 
debted to  Dr.  Simpson,  who,  in  1849,  pinced  the  use  of  sponge- 
tents  among  the  most  important  of  our  resources  for  diagnosis. 

The  object  for  which  they  are  emidoyed  is  the  dilatation  of  the 
cervical  canal,  in  order  that  the  eavity  of  the  body  may  be  ex- 
amined by  touch  or  sight,  ftnd  that  treatment  may  be  applied  in 
cases  of  polypi,  granulations,  iibrous  tumors,  hydatids,  removal 
of  the  products  of  conception,  Ac. 

A  variety  of  Kubsinnces  have  been  recommended  for  the  manu- 
faeturo  of  tents,  only  two  of  which  have  come  into  general  use, 
compressed  sponge  and  the  laminaria  digilntu,  or  sea-tangle, 

Jilotle  of  prt-jHtriitg  Sito)i(/e-te)its. — The  sponge  employed  should 
be  of  good  quality,  though  not  of  the  finest  texture,  w'hieh  is  not 
snfflcieutly  unyielding  to  overcome  the  resistance  of  the  cervix  as 
It  expands.  It  should  be  thoroughly  cleansed  by  boiling  in  water, 
rendered  alkaline  by  bicarbonate  of  soda,  and  all  adhering  parti- 
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cles  of  oarlhj  matter  carel'iilly  removed.  Tliis  bi-iiig  done,  it 
flbould  be  cut  into  conical  pieces,  vftrying  in  bulk  from  that  of 
the  little  finger  to  tlmt  of  an  egg,  and  in  length  from  two  inches 
to  tlircc  and  a  hnlf.  Sntall  tenta,  wliic)i  arc  to  be  employed  only 
for  opening  the  cervical  cnnal,  need  not  be  made  longer  than  two 
inchex,  hut  those  employed  for  comjilete  clilatation  in  cusce  of 
polypi  and  tibroua  tumors  should  measure  thrae  or  eyen  three 
and  n  half.  Aa  Dr.  Noeggcrath  has  advifted,  each  piece  shonld 
then  he  soflked  in  a  weak  solntion  of  carbolic  acid,  which  pre- 
roDts  lo  a  great  extent  tho  fetid  odor  developing  it.self  nlYer  the 
tent  has  been  kept  in  the  uterus  for  some  hours.  The  sponges 
are  then  saturated  with  mucilage  of  gum  acacia,  and  a  sharp  wire 
being  passed  through  the  centre  of  one  piece,  it  is  tightly  wrapped 
with  strong  cord  from  the  npex  to  the  base.  The  wire  is  then 
removed  and  the  tent  left  lo  dry.  When  it  is  half  dry,  it  is  a 
good  plan  to  unwind  and  rewind  it  with  still  greater  force.  As 
soon  as  it  is  thoroughly  dried,  the  cord  is  removed,  the  asperities 
of  the  tent  removed  by  a  tile  or  by  sand-paper,  and  a  piece  of 
cord  passed  entirely  througli  the  tent  from  base  to  apex^  and  there 
secured  by  being  sewed  to  the  tip  of  the  tent.  This  can  readily 
be  done  by  a  long  darntng-neodlc  arme<l  with  doubled  silk,  and 
poshed  upwards  through  the  opening  loft  upon  witlidrawnl  of  the 
wire  apon  which  the  tent  was  bound.  A  neglect  of  this  simple 
precaution  has  repeatedly  ollowed  the  tent  to  break  upon  its  re- 
moval, and  one-half  to  remain  in  the  cavity  of  the  body  of  the 
uterus. 

Fio.  22. 


In  Europe  spongo-tents  arc  prepared  by  machinery,  and  are  far 
superior  to  those  made  as  above  descril>ed. 

The  following  methml  of  preparing  them,  described  by  Dr.  J. 
B.  Uough,  in  the  Cincinnati  Lancet  and  Observer,  apjMjara  to 
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me  worthy  of  rocord,  tliougli  1  have  never  personally  tested  it:' 
"  The  sponge  is  first  thoroughly  nioi.^tened  with  water,  nnd  pressed 
aedry  as  th«  strength  of  the  hand  will  permit;  then,  havinj:  formed 
it  into  the  de&ii'cd  shape  and  size  by  the  band,  or  by  pressing  it 
into  a  quill  or  any  other  tube  or  mould,  it  is  immersed  in  alcohol. 
If  the  Bpirit  is  Hiitfiutcntly  strong  (DO  to  100  per  cenL)  the  sponge 
is  immediaUhf  set  into  the  given  shape,  which  it  retains  perfectly 
after  the  pressure  or  mould  is  removed.  It  is  then  hard,  firm, 
and  Indexible,  and  may  be  trimmed  to  a  sharp  point  or  any  other 
desired  shape.  To  restore  it  to  its  former  size  and  shape,  it  is 
only  necessary  to  moisten  it  with  a  few  drops  of  water.  The 
altoho)  sets  tlie  sponge  perfectly,  whether  the  amount  of  comprea- 
siou  be  much  or  little,  so  that  the  degree  of  dilatation,  attAinable 
by  the  use  of  tents  thus  prypareil,  will,  of  course,  depend  upon 
the  size  alter  mouldiug  and  the  degree  of  pressure  used.  Aa 
this  process  of  preparation  works  perfectly  and  without  dtlay^  its 
advantages  are  obvious." 

To  prevent  contact  belwccu  the  sponge,  loaded  as  it  is  with 
organic  elements,  and  the  mucous  lining  of  the  uterus,  a  Tariety 
of  expedients  lias  been  resorted  to,  such  as  coating  them  witli  tal- 
low, glue,  wax,  &e.  A  very  ingenious  plan  for  aeeomplishing  this 
has  been  suggested  by  I'rof.  J.  C.  Xott,-  of  New  York,  who 
speaks  highly  of  it  from  extensive  experience. 

The  tents,  prepared  Jis  above  directed  and  made  smooth  by  sand- 
paper, arc  covered  by  goldbeater's  skin,  which  is  brushed  over 
with  a  paste,  that  is  prepared  after  the  following  formula:  Take  of 
acetate  of  lend  and  hul]ihate  of  atiim  citeli  oiij^  »ud  dii«Kolve  iu 
water.  Take  of  gum  Arabic  5s  "ud  dissolve  in  one  pint  of  water. 
Mix  in  a  disli  a  quarter  of  a  pound  of  wheat  iiour  with  the  gum 
water  cold  till  painty  in  conttistenee.  Put  the  di^h  on  iho  lire,  and 
pour  into  it  tlie  mixture  of  alum  and  lead.  Sljakc  well,  and  take 
it  oti'  the  tire  when  it  shows  signs  of  ebullition.  Let  the  whole 
cool,  and  the  paste  is  made;  if  too  tliick,  add  to  it  some  gum 
water  till  of  proper  cousistenco.  The  goldbeater's  skin,  cut  of 
the  length  of  the  tents,  is  coated  with  this  paste,  and  each  tent 
rolled  in  it  until  it  is  enveloped  five  or  six  times.  It  is  then 
dried,  after  which  several  rows  of  perforations  are  made  fi-om  end 
to  end  of  the  teuts,  with  a  pocket-knife,  to  admit  fluids.  They  arc 
now  as  smooth  as  cigars,  very  firm,  and  can  be  introduced  very 
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easily.  In  introductioa  and  removal  the  skin  protects  the  uterus 
perfectly. 

Preparation  of  Sea-TangU  Tents.— In  1862,  Br.  Sloan,  of  Ayr, 
Scotland,  recommended  the  use  of  this  substance  for  dilating  the 
cervix  uteri.  The  laminaria  is  an  aquatic  plant  found  upon  vari- 
ons  parts  of  the  Atlantic  coast  of  Europe  and  America.  That 
found  in  the  Bay  of  Fundy,  I  am  informed  by  Messrs.  Tiemann  k 
Co.,  ie  far  superior  to  any  other  with  which  they  have  experi- 
mented. This  plant,  when  saturated  with  moisture,  swells  to 
three  times  the  bulk  which  it  has  when  thoroughly  dried.  In 
its  moist  state  a  long  piece  of  it  is  perforated  at  both  extremities, 
in  order  that  it  may  be  hung  up  and  allowed  to  dry,  a  weight 
being  attached  to  the  lower  end  so  as  to  stretch  it  and  make  it 
straight.  When  dry,  this  is  cut  into  pieces  from  two  to  two  and 
a  half  inches  long  and  made  perfectly  smooth  and  round  by  a 
knife,  a  piece  of  glass,  or  sand-paper.  Tiemann  &  Co.  prepare  them 
very  beautifully  by  turning  in  a  lathe. 

Br.  Greenhalgh,  of  Loudon,  has  improved  these  tents  by  having 
them  perforated  from  one  extremity  to  the  other,  so  as  to  make 
tbem  tubular  instead  of  solid.  Thus  prepared  they  will  dilate 
much  more  rapidly  and  completely.  One  of  Br.  Greeuhalgh's 
tents  is  represented  in  Fig.  23. 


A  sea-tsDgle  tent. 

The  advantages  of  these  tents  over  those  made  of  sponge  con- 
sist in  their  creating  no  fetor,  and  presenting  no  animal  matter 
for  absorption.  Their  disadvantages  are  their  requiring  a  longer 
time  for  expansion,  their  being  kept  in  the  cervix  with  greater 
difficulty,  and  ofi'ering  a  harder  substance  to  the  walls  of  the 
cavity  of  the  uterus. 

Br.  Nott,  who  has  lately  been  experimenting  extensively  with 
them,  arrives  at  conclusions  very  much  in  their  favor,  as  will  be 
seen  from  an  examination  of  his  deductions  which  I  here  place 
before  the  reader. 


90 


UEAXS   OF    DIAGNOSIS. 


'*  1st.  Where  modernte  cHlAtAtion  is  required,  the  InTninfiria  is  prefer- 
able to  the  spODge-tenU. 

'*  3d.  If  placed  in  warm  water,  jast  before  introduction,  for  a  few 
minutes,  they  become  flexible,  coated  with  mucilage,  are  easily  cur^'ed 
lo  auit  the  cenical  caual,  aud  mny  be  iiiecrtcd  with  t-iie  utniost  facility. 

>^  3d.  From  their  smoothness  and  softness  Ihey  are  removed  without 
force,  and  produce  no  abrasion  or  irritation. 

"  4th.  Th«y  may  li«  niedicatud  with  uiorpliia,  iodine,  or  anything 
soluble  in  water,  bnt  do  not  absorb  alcoholic  solutions  or  glycerine. 
After  being  ho  charged,  they  may  be  dried  and  kept  for  nsenn  indefi- 
nite time. 

"5th.  They  do  not  becorae  putrid,  and  therefore  poisonous,  as  do 
sponge'tenta,  and  may  tberefore  be  retoined  twouty-four  hours  or  more 
with  impunity. 

'*  f)th.  The  black,  ovoid  lamiuaria,  from  the  Bay  of  Fiindy,  is  much 
preferable  to  the  other  varieties  yet  brought  to  our  niarketa,  and  free 
from  the  objections  made  to  lamiuaria  by  some  writers. 

'•  7th.  The  lamiuaria  will  bo  found  of  great  benefit  in  obHtrnctive  dys- 
menorrhica,  if  introduced  a  few  days  before  the  menstrual  period,  and 
also  in  cases  of  uterine  catarrh  connected  with  contracted  cervix;  they 
prepare  the  way  well,  too,  for  all  intra-nterine  medication.  In  either 
case,  if  aoftened  in  hot  water  before  introduction,  they  rarely  produce 
any  pain  or  irritation. 

"  Sth.  It  is  better  to  insert  several  small  tents  than  one  large  cue,  aa 
the  small  ones  expand  luure  rapidly  lUau  the  large  ones.'' 

JHoik  of  Introducbig  Tents. — If  the  uterus  be  low  iu  the  pelvis 
and  its  neck  dilated,  a  tent  may  be  held  in  the  bite  of  any  pair 
ot'  uterine  dressing-tbrcepa  aud  slipped  in  without  the  a[>ecu1uni, 
the  woman  lying  ou  the  bnck.  In  ordinary  cases  they  should  be 
introduced  Ihi-ough  the  .short  cylindrical,  or  one  of  the  varieties, 
of  Sima's  speculum.  The  initroductioii  is  most  easily  accomplished 
with  the  last  iu  all  cases,  and  iu  some  it  can  only  be  effected  with 
it.     The  uterus  being  tixed  and  held  by  the  tenacnlum,  Fig.  24, 

Fio.  U. 


T«nacuIUDi  for  fixing  iho  utorua. 


the  tent,  grORpcd  hy  «  pair  of  mouee-tooth  foi-ceps,  U  <lirected 
in  coincidence  with  the  axis  of  the  uterus,  as  ascertained  by  the 
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Introduction  of  *  tont.''  fBinu.) 


ShonM  its  retention  be  doubtful,  a  nmfts  of  cotton  is  then  packed 
againnt  it  80  oe  to  keep  it  in  pince,  and  the  woman  is  directed  to 
keep  qniet  npon  her  bed  unti!  it  is  remoi'cd. 

Its  reninral  la  ucconipli8ii«d,  through  the  gpecnluni,  with  tlie 
wime  forceps  by  which  it  was  introduced,  in  from  twelve  to 
twentj-foar  hours. 

D(xngtrs. — Tlierc  ia  always  danger  in  dilating  tlte  cervix  by 
tents,  though  it  is  by  no  means  so  great  as  to  make  one  hesitate 
in  employing  them.  In  a  case  which  I  saw  in  consultation  with 
Dr.  Kthvard  Parsons  I  employed  two  tents  in  uucces£ion,  and,  in 
about  twenty-four  hours  atHr  removal  of  the  second,  tetanus 
developed  itself,  which  proved  fatal.  In  several  cases,  in  the 
pruelice  of  uther  physicians,  I  have  seen  deatli  result  from  peri- 
tonitis al'ter  their  use;  and  in  several  others  have  known  pon- 
uterine  cellulitis  thus  pi-oduced. 

This  subject  ia  one  of  so  great  importance  that  I  deem  it  best 
before  leaving  it  to  enumerate  certain  rules  which  should  always 
govern  the  practitioner  who  resorts  to  this  valuable,  but  at  the 
fiumo  time  unquestionably  hazardous,  method  of  diagnosis  and 
treatment. 

lat  In  the  introduction  of  a  tent  no  force  whatever  should  be 
employed.  Should  that  first  cssayeil  not  pass  the  os  internum 
easily,  it  should  he  at  onco  withdrawn,  and  either  bent  so  as  to 
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follow  more  accurately  the  course  of  the  cervical  canal  as  ascer' 
tained  by  the  probe,  or  exchanged  for  a  smaller  tent. 

2d.  A  tent  should  never,  under  any  circurastances,  be  intro- 
duced at  the  physiciau's  office  and  the  patient  allowed  to  go  home 
with  it  in  utero.  Such  practice  is  hazardous  in  the  extreme. 
Even  when  introduced  at  the  patient's  home  she  should  at  once 
be  confined  to  the  recumbent  posture  and  be  kept  perfectly  quiet. 
A  short  time  ago  I  was  called  in  consultation  to  the  bedside  of  a 
lady  who  was  dying  of  general  peritonitis,  which  had  arisen  one 
week  after  the  removal  of  a  sponge-tent  by  her  physician,  who 
was  a  most  careful  and  competent  practitioner.  Dr.  Braxton 
Hicks  says,  '*  I  have  seen  a  case  end  fatally  where  there  had  been 
dilatation  a  week  previous ;  mental  shock  suddenly  lighting  up 
the  inflammation  and  extending  it  to  the  peritoneum." 

3d.  The  practitioner  should  always  investigate  as  to  the  previous 
existence  of  chronic  pelvic  peritonitis,  one  of  the  most  common  of 
the  diseases  of  women.  Should  it  have  existed,  sponge-tents  should 
be  carefully  avoided.  In  moat  of  the  instances  in  which  I  have 
seen  dangerous  results  follow  their  use,  this  condition  had  pre- 
viously existed  and  been  excited  into  activity  again  by  them. 

4th.  A  tent  should  never  be  allowed  to  remain  in  the  uterus 
more  than  twenty-four  hours,  and  if  it  be  compatible  with  the  ac- 
complishment of  the  desired  result,  it  should  be  removed  in  twelve 
hours. 

5th.  After  removal  of  a  tent,  the  vagina  should  be  washed  out 
with  an  antiseptic  fluid,  and  if  any  pain,  chilliness,  or  discomfort 
follow  the  removal,  opium  should  be  freely  administered  and  per- 
fect quietude  enjoined. 

6th.  After  removal  of  a  tent,  the  patient  should  be  kept  in  bed 
for  at  least  twenty-four  hours,  and  never  allowed  to  travel  before 
the  expiration  of  four  or  five  days. 

I  am  fully  aware  that  these  precautions  will  be  incredulously 
received  by  those  practitioners  who  have  habitually  and  with  im- 
punity inserted  tents  at  their  offices,  and  sent  the  patients  home 
with  directions  to  remove  them,  by  means  of  the  cord,  on  the  next 
day.  But  it  is  the  duty  of  every  conscientious  man  to  give  weight 
to  the  experience  of  others.  If  it  were  essential  for  every  prac- 
titioner  to  lose  one  patient  from  this  or  any  kindred  cause  before 
regarding  it  as  really  dangerous,  the  number  of  fatal  cases  would 
necessarily  grow  very  large. 

Thb  Endoscope. — This  instrument  consists  mei'ely  of  a  long 
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cylindrical  tabe  of  metal,  through  which,  l>v  a  very  strong  iiglit, 
we  are  able  to  ace  for  a  coDsidcrablo  distance  down  narrow  canals. 
It  has  been  employed  for  visual  examination  of  tlie  deupeet  por- 
tionn  of  the  urethra,  and  by  means  of  reflecting  mirrors  even 
hollow  viecera,  as  the  bladder,  liavo  been  explored.  By  this 
method  I  have  been  able  lo  accomplish  very  little  in  the  diag- 
uoaia  ofatcrine  disorders,  but  have  aatisficHl  myself  that  aa  far  as 
the  oa  iutumum  it  may  be  used  with  slight  advantage.  I  have  em- 
ployed a  straight  tube  only,  and  hence  have  not  been  able  to  ex- 
plore the  luHly  of  tlie  nteru»,  but  varietiea  which  are  bent  and  su|)- 
plied  with  mirrors  have  been  used.  If  the  cervix  be  diluted,  the 
endoscope  may  be  at  once  introduced  after  the  part  has  been  care- 
fully cleansed  of  mucns.  If  it  be  closed,  it  will  be  neiresaary  to 
dilate  it  with  a  tent,  and  to  wash  away  all  blood  ooziug  forth 
in  consequence,  with  ice  water,  which  will  check  further  flow. 
Then  the  tube  la  curried  up  through  the  apeculnm  to  the  requisite 
extent,  and  tlic  light  to  be  employed  thrown  through  it.  The 
endoscope  will,  probably,  never  prove  of  great  value  iu  this  flcld. 

Thk  Explorin'o  Nbkdle. — By  means  of  a  long,  delicate  needle, 
or  very  narrow  tube,  constitntlng  a  canula  for  a  trocar  the  size  of  a 
small  knitting-needle,  the  contents  and  characters  of  tumors  iu  the 
pelvis  may  be  ascertained.  These  instrumenta  are  not  employed 
in  treating  cysts,  but  are  required  oidy  to  remove  sufficieiit  fluid 
to  announce  the  character  of  the  contents  of  the  tumor.  Some- 
times a  tumor,  supposed  to  be  solid  and  irremediable,  is  thus 
proved  to  bo  amenable  (o  treatment  by  incision  or  the  trocar. 


Thh  MicaoscoPB. — The  microscope  will  often  prove  UBcfoI  as 
an  aid  in  diagnoHis  in  determining  the  malignant  nature  of  certain 
morbid  growths,  the  character  of  prodacts  of  inllammation,  the 
couneetioD  of  intrn-uterine  growths  with  the  results  of  conception, 
the  purulent  nature  of  uterine  leucorrhma,  and,  as  Dr.  Sims  has 
pointed  ont,  the  deleteriuiis  eftects  of  uterine  discharges  nptin  the 
xoosperm  iu  the  production  of  sterility.  In  four  cases  of  obstinate 
metrorrlnigia  dej»endent  upon  an  unascertained  cimse,  I  have  been 
able,  through  cervical  dilatation  and  the  use  of  the  curette,  to  ob- 
tain material  sntHcient  for  a  positive  diagnosis  of  cancer  of  the 
body,  by  this  instrument.  One  case  has  come  to  my  knowledge 
in  which  many  of  the  symptoms  of  cancer  of  the  bwly  existed,  but 
in  which  the  error  in  diagnosis  thus  created,  was  corrected  by  re- 
moval of  a  portion  of  the  supposed  morbid  growth  and  examiua- 
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tiou  by  the  microscope.  By  this  iustrument  the  substance  was 
pronouuced  to  be  not  cancer  but  sponge,  and  further  investigatiou 
proved  that  one  half  of  a  sponge-tent  bad  remained  in  the  body 
of  the  uterus  for  several  months. 

In  ovarian  tumors  of  doubtful  character  it  may  ofteu  be  made 
a  valuable  diagnostic  means.  Where,  for  example,  the  question  of 
operation  is  to  be  decided  by  the  benignity  of  the  growth,  an  ex- 
plorative incision  may  be  made,  a  small  portion  removed,  and  all 
doubts  be  put  at  rest.  Such  an  operation,  though  dangerous  iu 
itself,  had  better  be  resorted  to  than  that  the  patient  should  lose 
the  prospect  of  life  held  out  to  her  by  ovariotomy. 

Auscultation  and  Percussion. — The  important  assistance  of 
auscultation  and  percussion  in  mapping  out  the  size  of  tumors, 
determining  pregnancy,  differentiating  this  from  ovarian  cysts, 
&c.,  is  so  evident  as  merely  to  require  a  passing  mention. 

RECAPITULATION   OF   MEANS    FOR    EXPLORINQ    THE    VISCERA   AND    TISSUES 

OF   THE   PELVIS. 

1st.  Vagina  and  Cervix — 

Vaginal  touch ; 

Sight,  through  the  speculum. 
2d.   Outer  Surface  of  the  Uterus — 

Vaginal  and  rectal  touch,  while  the  organ  is  brought 
within  reach  by  hypogastric  pressure  or  the  tenac- 
ulum ; 

Conjoined  manipulation; 

Vesico-rectal  exploration. 
8rf.   Cavity  of  Cervix  and  Body — 

Tents,  followed  by  introduction  of  finger; 

The  uterine  probe; 

The  endoscope; 

Removal  of  substance  by  curette  and  use  of  niicroscope. 
4M.  The  Ovaries^  Broad  Ligaments^  Pelvic  Peritoneum^  and  Pelvic 
Areolar  Tissite — 

Vaginal  touch; 

Rectal  touch; 

Conjoined  manipulation; 

Abdominal  palpation; 

Auscultation  and  percussion; 

The  exploring  needle. 
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CHAPTER  IV. 

DISEASES   OF    THE    VULVA. 

Normal  Anatomy. — The  vulva  is  the  elliptical  openiug  which 
exists  at  the  distal  extremity  of  the  va^na,  and  comprises  the 
mona  veueris,  labia  majora  aud  minora,  clitoris,  meatus  uriuarius, 
vestibule,  fossa  navicularis,  fourchette,  and  hymen. 

Labia  Majora, — From  the  mons  veneris,  which  consists  of  adi- 
pose tissue  covered  by  skin  in  which  exist  numerous  hair-bulbs, 
two  folds  of  integument  pass  downwards  to  unite  at  the  fourchette. 
These  are  called  the  labia  majora.  Externally  they  are  covered 
by  skin,  which  contains  scattered  hair-bulbs,  but  on  their  inner 
surfaces  their  covering  is  mucous  membrane,  which  is  studded 
with  sebaceous  follicles,  the  secretion  of  which  is  unctuous  and 
semi-solid.  Within,  the  labia  are  filled  with  adipose  tissue,  a 
portion  of  which  is  inclosed  in  sacs,  of  which  one  arises  from  each 
external  abdominal  ring  and  extends  downwards  towards  the 
fourchette. 

The  Cliioris. — Beneath  the  superior  commissure  of  the  labia 
juts  forward  a  little  erectile  organ,  which  is  analogous  to  the 
penis  of  the  male,  aud  receives  the  name  of  clitoris.  It  is  covered 
by  mucous  membrane,  consists  of  erectile  tissue,  and  arises  by 
two  rami,  one  of  which  is  attached  to  each  ramus  of  the  pubes. 
Like  the  male  penis,  this  little  organ  is  provided  with  a  prepuce 
and  frsenum. 

Labia  Minora, — These  consist  of  two  folds  which,  arising  at  the 
clitoris,  pass  downwards  and  disappear  about  half  way  between 
the  two  commissures.  Like  the  clitoris  they  are  formed  of  erectile 
tissue  covered  over  by  mucous  membrane,  and  au  attentive  ex- 
amination discovers  upon  their  surfaces  a  large  number  of  glands, 
which  secrete  a  sebaceous  material. 

The  Fo33a  Navicularis  and  Vestibule  are  merely  spaces  inter- 
vening; the  first,  between  the  perineum  and  vagina;  the  second, 
between  the  meatus  and  clitons.  They  are  both  covered  by 
nmcous  membrane,  and  the  latter  is  studded  with  follicles. 

7'he  Hymen  is  a  thin  veil  consisting  of  a  double  fold  of  mucous 
membrane,  which  in  part  closes  the  ostium  vaginee.     When  rup- 
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10  worlliy  of  riniord,  tliougb  I  have  never  personally  tested  it:* 
"  The  spotige  is  first  thoroughly  moisteuod  with  water,  and  prcHsed 
08  dry  U8  the  strength  of  tlie  hand  will  permit;  theu,  bavinj;  formed 
it  into  tlie  de^iri:d  .sliape  ami  size  hy  tlie  huiul,  or  by  jirORsin^  it 
iuto  a  quill  or  any  other  tube  or  mould,  it  is  imraerecd  in  alcobot. 
If  the  epirit  is  wufficiently  strong  (90  to  100  per  cent.)  the  Rponge 
is  immcdiatehj  set  iuto  the  given  shape,  which  it  retains  perfectly 
after  the  pressure  or  mould  ia  removed.  It  is  then  bard,  firm, 
and  inflexible^  aud  may  be  trimmed  to  a  sharp  point  or  any  other 
desired  simpe.  To  restore  it  to  its  former  size  and  shape,  it  is 
only  necessary  to  moisten  it  with,  a  few  drops  of  water.  The 
alcohol  sets  the  sponge  perfectly,  whether  the  aniotint  of  compres- 
aiou  be  Diuch  or  little,  so  that  the  degree  of  dilatation,  attainable 
by  the  uese  of  tents  thus  prepared,  will,  of  course,  depend  upon 
llie  size  afler  iiionldiiig  and  the  degree  of  j)reasiire  used.  Aa 
this  process  of  preparation  works  perfectly  and  withoid  dflay^  \{& 
advautagea  are  obvious." 

To  prevent  contact  between  the  sponge,  loaded  as  it  is  with 
organic  elements,  aud  the  mucous  liuiug  of  the  uterus,  a  variety 
of  expedients  has  been  resorted  to,  such  aa  coating  tbcm  with  tal- 
low, glue,  wax,  &c.  A  very  ingenious  plnu  for  accomplishing  this 
has  been  BU<;ge«ted  by  Prof.  J.  C.  Nott,*  of  New  York,  wlio 
speaks  highly  of  it  from  extensive  experience. 

The  tents,  prepared  as  above  directed  and  made  smooth  by  sand- 
paper, are  covorcil  by  goldbeater's  skin,  which  is  brushed  over 
with  a  paste,  that  is  prepared  after  the  following  formula:  Take  of 
acetate  of  lead  and  sulphate  of  alum  eaeli  5i'j,  i»"d  dissolve  iu 
water.  Takeofguni  Arabic  5v,  and  di.ssolve  in  onti  pint  iif  water. 
Mix  ill  a  dish  a  quarter  of  a  pound  of  wheat  fiour  with  the  gum 
water  cold  till  past}-  in  consistence.  Put  the  dish  on  the  fire,  and 
pour  into  it  the  mixture  of  alum  and  lead.  Shake  well,  and  take 
it  oil*  the  fire  when  it  shows  signs  of  ebullition.  Let  the  whole 
cool,  and  the  paste  is  made;  if  too  tliick,  add  to  it  some  gum 
water  till  of  pniper  consistence.  The  goldbeater's  skin,  cut  of 
the  length  of  tfiu  tents,  is  coated  with  this  [lastc,  and  each  tent 
rolled  in  it  until  it  is  enveloped  tive  or  six  times.  It  is  then 
dried,  after  which  several  rows  of  perforations  are  made  from  end 
to  end  of  the  tcnis,  with  a  pocket-knife,  to  admit  fluids.  They  are 
uow  as  smooth  as  cigars,  very  firm,  and  can  be  introduced  very 
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easily.  In  introductioa  and  removal  the  skin  protects  the  uterus 
perfectly. 

Preparation  of  Sea-Tangle  Tents.— In  1862,  Dr.  Sloan,  of  Ayr, 
Scotland,  recommended  the  use  of  this  substance  for  dilating  the 
cerriz  uteri.  The  laminaria  is  an  aquatic  plant  found  upon  vari- 
ous parts  of  the  Atlantic  coast  of  Europe  and  America.  That 
found  in  the  Bay  of  Fundy,  I  am  informed  hy  Messrs.  Tiemann  & 
Co.,  is  far  superior  to  any  other  with  which  they  have  experi- 
mented. This  plant,  when  saturated  with  moisture,  swells  to 
three  times  the  bulk  which  it  has  when  thoroughly  dried.  In 
its  moist  state  a  long  piece  of  it  is  perforated  at  both  extremities, 
in  order  that  it  may  be  hung  up  aud  allowed  to  dry,  a  weight 
being  attached  to  the  lower  end  so  as  to  stretch  it  and  make  it 
straight.  When  dry,  this  is  cut  into  pieces  from  two  to  two  and 
a  half  inches  long  and  made  perfectly  smooth  and  round  by  a 
knife,  a  piece  of  glass,  or  saud-paper.  Tiemann  &  Co.  prepare  them 
very  beautifully  by  turning  in  a  lathe. 

Br.  Greenhalgh,  of  London,  has  improved  these  tents  hy  having 
them  perforated  from  one  extremity  to  the  other,  so  as  to  make 
them  tubular  instead  of  solid.  Thus  prepared  they  will  dilate 
much  more  rapidly  and  completely.  One  of  Dr.  Greeuhalgh's 
tents  is  represented  iu  Fig.  23. 

Fig.  23. 


A  sea-tangle  tent. 

The  advantages  of  these  tents  over  those  made  of  sponge  con- 
sist in  their  creating  no  fetor,  and  presenting  no  animal  matter 
for  absorption.  Their  disadvantages  are  their  requiring  a  longer 
time  for  expansion,  their  being  kept  in  the  cervix  with  greater 
difficulty,  aud  oft'eriug  a  harder  substauce  to  the  walls  of  the 
cavity  of  the  uterus. 

Dr.  Nott,  who  has  lately  been  experimenting  extensively  with 
them,  arrives  at  conclusions  very  much  in  their  favor,  as  will  be 
seen  from  an  examination  of  his  deductions  which  I  here  place 
before  the  reader. 
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"  let.  Where  morlernto  dilatntion  is  required,  the  laniiDaria  is  prefCT^ 
able  to  the  sponge- tents. 

"2d.  If  placed  in  warm  water,  Just  before  introduction,  for  a  few 
minutes,  Ihey  bccomB  flexible,  coated  with  niuciliige,  are  easily  curved 
to  suit  the  cervical  canal,  aud  luny  be  inserted  with  tie  utmost  facility. 

^^3d.  Kroni  their  amoothness  and  soflucss  they  are  removed  without 
force,  and  produce  no  abrasion  or  irritation. 

^'4th,  They  may  be  medicated  with  morjibia,  io<line,  or  anything 
Bolablc  in  water,  but  do  not  absorb  alcoholic  solutions  or  glycerine. 
After  being  so  charged,  they  may  be  dried  and  kept  for  useau  iudefl- 
nite  time. 

"  5th.  They  do  not  bccorae  putrid,  and  therefore  poisonous,  as  doj 
apougC'tenta,  aud  may  therefore  be  retaiued  twenty-four  hours  or  more 
with  impunity. 

"  (>th.  The  black,  ovoid  laminaria,  from  the  "Bay  of  Pundy,  is  much 
preferable  to  the  other  varieties  yet  brought  to  our  markets,  and  flree 
from  the  objections  made  to  laminaria  by  some  writers. 

"  Tth.  The  laminaria  will  be  found  of  great  benefit  in  obstnictive  dya- 
menorrhfea,  if  introduced  a  few  days  before  the  menstrua!  period,  and 
also  in  cases  of  uterine  catarrh  connected  with  contracted  cervix;  tliey 
prepare  the  way  well^  too,  for  all  intra-nterlnc  medication.     In  either^ 
case,  if  softened  in  hot  water  before  introduction,  they  rarely  prodac«] 
any  pain  or  irritation. 

"  Sth.  It  is  better  to  insert  several  small  tents  than  one  large  one,  as 
the  small  ones  expand  more  rapidly  than  the  large  ones." 


ATode  of  Introducing  Tents. — If  the  uterus  be  low  in  the  pelvis 
and  its  neck  dilated,  n  tent  niny  be  held  in  the  bite  of  any  pair 
of  uterine  drcssing-lbrceps  and  slipped  in  without  the  speculum, 
tbo  woman  lying  on  the  back.  In  ordinary  cases  they  should  be 
introduced  through  the  shoit  cyliiidriotj,  or  ono  of  the  varieties 
of  Sima's  speculum.  Tlie  Introduction  is  most  easily  accomplished 
with  the  last  in  all  cases,  and  in  eomc  it  can  only  be  effected  with 
it.    The  uteruB  being  tixed  and  held  by  the  tenaoulum,  Fig.  24, 
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Tenftculum  for  fixing  thn  uterus. 


I  the  tent,  grasped  by  a  pair  of  rucuse-toolb  foi-ceps,  is  directetl 

^^        iu  coincidence  with  the  axis  of  the  uterus,  as  ascertained  by  the 


Should  iu  retention  be  doubtful,  a  mass  of  cotton  is  then  packed 
agaiost  it  ao  aa  to  k»ep  it  in  plnce,  and  the  woman  is  directeU  to 
keep  quiet  upon  Iter  bed  until  it  is  removed. 

Its  reniovul  tti  ncconiptislii'il,  tlirongh  the  speculum,  with  the 
same  forceps  by  which  it  wna  introduced,  in  from  twelve  to 
twenty-foor  hours. 

Danycrs. — Tlicre  is  always  danger  in  dilating'  the  cervix  by 
tents,  though  it  is  by  no  means  so  great  rh  to  rnukc  one  hesitate 
in  employing  them.  In  a  case  which  I  saw  in  consultation  with 
Dr.  Edwiird  ParsoiiB  t  employed  two  tents  in  sueoeHKlon,  and,  in 
about  twenty-four  hours  at'tor  removal  of  the  second,  tetanus 
devolnpefl  itself,  which  proved  fatal.  In  several  cases,  in  the 
practice  of  other  physicians,  I  have  seen  death  result  from  peri- 
tonitis after  their  nae;  and  in  several  others  have  known  peri- 
nterine  celluhtis  thus  produced. 

T)ii8  subject  is  one  of  ho  great  importance  that  I  deem  it  best 
before  leuviiig  it  to  enumerate  certain  rules  which  should  always 
govern  the  practitioner  who  resorts  to  this  valuable,  but  at  the 
Mtne  time  unquestionably  hazanlous,  metliod  of  iliagiioeis  and 
treatment, 

Ut  In  the  iutrotluction  of  a  tent  no  force  whatever  should  be 
employed.  Should  that  first  essayed  not  pass  the  os  intenmm 
easily,  it  should  be  at  once  withdrawn,  and  either  bent  so  as  to 
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follow  more  accurately  the  courac  of  the  cervical  canal  as  ascer- 
tained by  the  probe,  or  exchanged  for  a  Biualler  tent. 

2d.  A  tent  ehouM  never,  under  aiiy  eircuiastaucea,  be  intro- 
duced at  the  physician's  office  ami  the  patient  allowed  to  go  home 
witb  it  ill  utero.  Sach  practice  is  hazardous  in  the  extreme. 
Even  wlien  iiitradnced  at  the  patient's  home  she  should  at  once 
be  confined  to  the  recumbent  posture  and  be  kept  perfectly  quiet. 
A  short  time  ago  I  was  called  in  consultation  to  the  bedside  of  a 
lady  who  was  dying  of  genera!  peritonitis,  wbic-h  had  arisen  one 
week  after  Iho  removal  of  a  spongc-teut  by  her  physician,  who 
waa  a  most  careful  and  competent  practitioner.  Dr.  Draxton 
Uicks  snys,  "  I  have  seen  a  case  end  fatniK'  where  there  hn'l  been 
dilatation  a  week  previous;  mental  shock  snddertly  lighting  up 
the  inflammation  and  extending  it  to  the  peritoneum." 

8d.  Tlic  practitioner  should  always  investigate  as  to  the  previous 
existence  of  chronic  pelvic  peritonitis,  one  of  the  most  common  of 
the  diseases  of  women.  Should  it  have  existed,  sponge-tents  should 
be  carefully  avoided.  In  most  of  the  instances  in  which  I  have 
Been  dangerous  results  follow  their  use,  t)iis  condition  had  pre- 
viously existed  and  been  excited  into  activity  again  by  them. 

4th.  A  tent  should  never  be  allowed  to  remain  in  the  iiteraa 
more  than  twenty-four  hours,  and  if  it  be  compatible  with  the  ac- 
complishment of  the  desired  result,  it  should  be  removed  in  twelve 
hours. 

fjth.  After  removal  of  n  tent,  the  vagina  should  be  washed  out 
with  an  antiseptic  fluid,  and  if  any  pain,  chilliness,  or  discomfort 
follow  the  removal,  opium  should  be  freely  administered  and  per- 
fect quietude  enjoined. 

6tb.  After  removal  of  n  tent,  the  patient  should  bo  kept  in  bed 
for  at  least  twenty-four  hours,  and  never  allowed  to  travel  before 
the  expiration  of  four  or  five  days. 

lam  fully  aware  that  these  precautions  will  bo  iiicredulonsly 
received  by  those  practitioners  who  have  habitually  and  with  im- 
punity inserted  tents  at  tlicir  offices,  and  sent  the  patients  home 
with  directions  to  remove  thcni,  by  means  of  the  cord,  on  the  next 
day.  But  it  is  the  duty  of  every  conscientious  man  to  give  weight 
to  the  experience  of  others.  If  it  were  essential  for  every  prac- 
titioner to  lose  one  patient  from  this  or  any  kindred  cause  before 
regarding  it  as  really  dangerous,  the  number  of  fatal  cases  would 
necessarily  grow  ver}-  large. 

Tab  Endoscupb, — This  instrument  consists  merely  of  a  long 
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cylindrica]  tube  of  metal,  through  which,  by  a  very  strong  light, 
we  urc  ablti  to  bgc  for  a  coasldcrablc  distutice  down  iitirrow  canals. 
It  has  been  empioyod  for  vittual  examination  of  tlie  deepust  por- 
tiona  of  the  urethra,  and  by  means  of  reflecting  mirrors  even 
hollow  vificera,  as  tho  bladder,  have  been  explored.  By  this 
method  I  have  been  able  to  accomplish  very  little  in  the  diag- 
uoaia  of  aterino  disorders,  but  have  satisfied  myself  lliat  aa  far  as 
the  OS  internum  it  may  be  used  with  slight  advantage.  I  have  em< 
ployed  a  straight  tube  only,  and  benco  have  not  been  able  to  ex- 
plore the  body  of  the  uterus,  but  varieties  which  are  betit  and  su{^ 
plied  with  mirrors  have  been  used.  If  the  cervix  be  dilated,  the 
endoscope  may  be  at  once  introduced  after  the  part  lina  been  care- 
fully cleansed  uf  mucus.  If  it  be  closed,  it  will  be  nece^iaary  to 
dilate  it  with  a  tent,  and  to  wash  away  all  blood  oozing  forth 
ill  consequence,  with  ice  water,  which  will  check  further  flow. 
Then  (he  tube  is  carried  uj>  through  the  speculum  to  tlie  requisite 
extent,  and  tho  light  to  be  employed  thrown  tbrougb  it  The 
endoscope  will,  probably,  never  prove  of  great  value  in  this  fletd. 


Thb  Eiplouiko  Xebdlb. — By  means  of  a  long,  delicate  needle, 
or  ver}'  narrow  tube,  constituting  a  canula  for  a  trocar  the  size  of  a 
smalt  knitting-needle,  the  contents  and  characters  of  tumors  in  the 
pelvis  may  be  ascertained.  These  instruments  are  not  employed 
in  treating  cysts,  but  are  required  only  to  remove  sufficient  fluid 
to  announce  the  character  of  tlic  contouts  of  the  tumor,  tiome- 
linicA  a  tumor,  supposed  to  be  solid  and  irremediable,  is  thus 
proved  to  be  amenable  to  treatment  by  incision  or  the  trocar. 

Thb  MrcBoscopB. — Tlie  microscope  will  often  prove  useful  as 
an  aid  in  diagnosis  in  determining  the  malignant  nature  of  certain 
morbid  growths,  the  character  of  products  of  inflammation,  the 
connection  of  intra-uterine  growths  with  tho  results  of  conception, 
tho  purulent  nature  of  uteiiuo  leucorrhcea,  and,  as  Dr.  Sims  has 
pointed  out,  the  deleteriouH  eflects  of  uterine  discharges  upon  the 
zoospcrm  in  the  production  of  sterility.  In  four  cases  of  obstinate 
metrorrhagia  dejiendent  upon  an  unascertained  cause,  I  have  been 
aide,  through  cervical  dilatation  and  the  use  of  the  curette,  to  ub> 
lain  material  sufficient  for  a  positive  diagnosis  of  cancer  of  the 
body,  by  this  instrument.  One  case  has  come  to  my  knowledge 
iu  which  many  of  the  symptoms  of  caucer  of  the  body  existed,  but 
in  which  the  error  in  diagnosis  thus  created,  wus  corrected  by  re- 
moval of  a  |>oi-tion  of  the  supposed  morbid  growth  and  examino- 
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tiou  by  the  raicroacope.  By  this  iustrumeut  the  substance  was 
pronounced  to  be  not  cancer  but  sponge,  and  further  invcstigatiou 
proved  that  one  half  of  a  sponge-tent  had  remained  in  the  body 
of  the  uterus  for  several  months. 

In  ovarian  tumors  of  doubtful  character  it  may  often  be  made 
a  valuable  diagnostic  means.  Where,  for  example,  the  question  of 
operation  is  to  be  decided  by  the  benignity  of  the  growth,  an  ex- 
plorative incision  may  be  made,  a  small  portion  removed,  and  all 
doubts  be  put  at  rest.  Such  an  operation,  though  dangerous  in 
itself,  had  hotter  be  resorted  to  than  that  the  patient  should  lose 
the  prospect  of  life  held  out  to  her  by  ovariotomy. 

AnscuLTATiON  AND  pBRCUSsiON. — The  important  assistance  of 
auscultation  and  percussion  in  mapping  out  the  size  of  tumors, 
determining  pregnancy,  differentiating  this  from  ovarian  cysts, 
&c.,  is  so  evident  as  merely  to  require  a  passing  mention. 

BECAPITULATION  OF  MEANS   FOB    EXPLOBINO   THE  VISCEBA   AND   TISSUES 

OF  THE  PELVIS. 

1st.  Vagina  and  Cervix — 

Vaginal  touch ; 

Sight,  through  the  speculum, 
2d.   Outer  Surface  of  the  Uterus — 

Vaginal  and  rectal  touch,  while  the  organ  is  brought 
within  reach  by  hypogastric  pressure  or  the  tenac- 
ulum; 

Conjoined  manipulation; 

Vesico-rectal  exploration. 
3rf,  Cavity  of  Cervix  and  Body — 

Tents,  followed  by  introduction  of  finger; 

The  uterine  probe; 

The  endoscope ; 

Kemoval  of  substance  by  curette  and  use  of  microscope. 
4//i.  The  Ovaries,  Broad  Ligaments,  Pelvic  Peritoneum,  mid  Pelvic 
Areolar  Tissue — 

Vaginal  touch; 

Rectal  touch ; 

Conjoined  manipulation ; 

Abdominal  palpation; 

Auscultation  and  percussion ; 

The  exploring  needle. 
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CHAPTER  IV. 

DISEASES  OF   THE  VULVA. 

Normal  Anatomy. — The  vulva  is  the  elliptical  opeaiug  which 
exists  at  the  distal  extremity  of  the  vagina,  and  comprises  the 
mans  veaens,  labia  mfyora  and  minora,  clitoris,  meatus  uriuarius, 
vestibule,  fossa  iiavicularis,  fourchette,  and  hymen. 

Labia  Majora. — From  the  raous  veneris,  which  consists  of  adi- 
pose tissue  covered  by  skin  in  which  exist  numerous  hair-bulbs, 
two  folds  of  iutegumeut  pass  downwards  to  unite  at  the  fourchette. 
These  are  called  the  labia  ninjora.  Externally  they  are  covered 
by  skiu,  which  contains  scattered  hair-bulbs,  but  on  their  inner 
surfaces  their  covering  is  mucous  membrane,  which  is  studded 
with  sebaceous  follicles,  the  secretion  of  which  is  unctuous  and 
semi-solid.  Within,  the  labia  are  filled  with  adipose  tissue,  a 
portion  of  which  is  inclosed  in  sacs,  of  which  one  arises  from  each 
external  abdominal  ring  and  extends  downwards  towards  the 
fourchette. 

The  ClUoris. — Beneath  the  superior  commissure  of  the  labia 
juts  forward  a  little  erectile  organ,  which  is  analogous  to  the 
penis  of  the  male,  and  receives  the  name  of  clitoris.  It  is  covered 
by  mucous  membrane,  consists  of  erectile  tissue,  and  arises  by 
two  rami,  one  of  which  is  attached  to  each  ramus  of  the  pubes. 
Like  the  male  penis,  this  little  organ  is  provided  with  a  prepuce 
and  frsenum. 

Labia  Minora^ — These  consist  of  two  folds  which,  arising  at  the 
clitoris,  pass  downwards  and  disappear  about  half  way  between 
the  two  commissures.  Like  the  clitoris  they  are  formed  of  erectile 
tissue  covered  over  by  mucous  membrane,  and  an  attentive  ex- 
amination discovers  upon  their  surfaces  a  large  number  of  glands, 
which  secrete  a  sebaceous  material. 

The  Fossa  Navicularis  and  Vestibule  are  merely  spaces  inter- 
vening; the  first,  between  the  perineum  and  vagina;  the  second, 
between  the  meatus  and  clitoris.  They  are  both  covered  by 
mucous  membrane,  and  the  latter  is  studded  with  follicles. 

The  Hymen  is  a  thin  veil  consisting  of  a  double  fold  of  mucous 
membrane^  which  in  part  closes  the  ostium  vaginse.    When  rup- 
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tured  its  remains  contract  and  form  little  tubercles  on  the  walls 
of  the  vagina,  which  receive  the  name  of  carunculee  myrtiformes. 
Passing  over  the  clitoris,  to  which  it  is  attached,  and  running 
downwards  on  each  side  of  the  vulva  so  as  iu  part  to  cover  the 
bulbi  vestibnli,  will  be  found  a  muscle,  the  sphincter  vaginse. 
Some  of  its  fibres  pass  down  to  the  perineum  to  inosculate  with 
the  sphincter  ani,  with  which  it  continues  as  a  figure  8,  but  the 
greater  portion  decussate  to  the  surrouuding  areolar  tissue. 

Vnlvltlfl. 

Dejinilian. — ^Vulvitis  is  the  name  applied  to  inflammation  of  the 
mucous  membrane  lining  the  vulva.  Afi'ecting  all  of  this  struc- 
ture, the  surface  covered  by  epithelium  and  the  glands  imbedded 
iu  it,  the  inflammatory  action  sometimes  extends  through  the 
submucous  tissue  into  the  proper  structure  of  the  parts  under- 
lying it,  creating  tumefaction,  pain,  and  sometimes  even  suppura- 
tion. 

Varieties. — Authorities  difter  with  regard  to  the  classification  of 
Its  varieties. 

That  which  appears  most  appropriate  is  the  following: 

Purulent  vulvitis; 
Follicular  vulvitis; 
Gangrenous  vulvitis. 

Pwruknt  Vulvitis. 

This  variety  of  the  affection  may  be  either  of  non-specific  form, 
or  a  true  gouorrhoea  of  the  vulva.  The  former  is  in  many  respects 
analogous  to  balanitis  in  the  male,  while  the  latter  resembles  very 
closely  specific  inflammation  iu  other  mucous  membranes  of  the 
body. 

Causes. — ^It  may  result  from 

Vaginitis,  specific  or  simple; 

Want  of  cleanliness; 

Injury,  or  friction  from  exercise; 

Eruptive  disorders; 

Onanism ; 

Chemical  irritants; 

Excessive  venery. 

Symptoms. — The  parts  are  red,  swollen,  hot  and  at  firat  dry. 
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Then  n  free  flow  of  \m»  tnkeft  filaco  winch  hathcs  the  whole  aur- 
fuce  niitl  tttuins  tlic  linen  of  n  yellow  hue.  In  fi<i<Jttion  to  tbeue 
^\gna  of  Active  influnimRtion,  snpei-fieiHl  ulcers  will  be  found  scitt- 
lertfil  nvi'c  the  jinrtH  aftiTtcd,  and  in  rare  cases  patches  of  dijili- 
thorilic  nicmbmne  will  he  ween  adhering  to  tliein.  Al  times  the 
TiieptnH  nriimriuA  becomee  ntFeeted,  nnd  painful  micturition,  with 
pcahlini;  and  hi-nt.  i8  eoniphiined  of.  At  others  the  most  intense 
pruritus  uflects  the  vulva,  and  the  patient,  in  endeavoring  to  ob- 
tnih  relief,  nmy  contract  the  habit  of  masturbation.  Sliouh)  the 
inflammation  extend  to  the  vagina,  the  symptonia  of  vBginiliK  will 
al«o  Hhow  thenmelveg,  and  by  ^  i^imilar  extension  to  the  bladder 
those  of  cystitis  niuy*  develop.  In  severe  eases  febrile  action,  with 
lliirBt,  heat  of  nkin,  and  general  discomfort,  is  present,  but  this  is 
not  u^^uully  the  eii»c. 

The  pus  whicli  ii*  discharged,  always  in  the  specific  form  of  the 
diiieiue,  urid  very  genemlly  in  tJie  non-ftpecifie,  gives  forth  a  disa- 
greeable odor,  and  is  usuiilly  so  irritating  in  quality  ae  to  excoriate 
the  inner  surfaces  of  the  tbighe  when  it  comes  in  contact  with  them. 
Bhotdd  this  nmlenal,  even  in  the  non-specific  form  of  the  affeclion, 
he  carelfssly  brought  in  contact  with  the  conjunctiva?,  a  severe 
form  of  purulent  ophthalmia  is  excited.  Tbo  late  Professor  Iled- 
furd  gave  mo  the  account  of  a  case  in  which  coition  under  such 
circumstances  gave  rise  to  n  urethritis  in  the  male,  which  was 
made  the  basis  of  a  suit  for  divorce.  He  was  appeided  to  as  a 
medical  expert,  and  found  upon  examination  tbat  non-specific  pur- 
ulent vulvitis,  uncompliented  by  vaginitis  or  urethritis,  existed. 

Course  mut  Trrmination. — Even  without  treatment  it  is  probable 
tbat  the  atl'vetion  wonhl  alwiiyu  be  recovere<l  from  in  time;  but  it 
would  run  h  lengthy  and  tedions  course,  and  perhaps  give  rise  to 
complications  which  would  ht*  productive  of  greater  evil  than  tlie 
original  disorder.  When  jiroperly  treated,  it  gcuerally  runs  a 
rapid  course  and  is  rea<tily  curud. 

Trtntment, — If  infiuniniatory  action  Iw  excessive,  the  patient 
should  be  kept  in  bed,  njMiri  low  diet,  and  the  bowels  freely 
acted  upon  by  sHJinc  cathartics.  Cooling  and  emollient  applicn- 
tioha  should  be  made  constantly  to  the  inflamed  part,  and  L^leanli- 
neas  sornpulously  observed.  The  patient  should  be  directed  to 
luthe  the  vulva  freely  with  warm  water  three  or  four  times  daily, 
and  to  upply  a  warm  ]K)uUice  of  powdered  linseed,  slippery  elm, 
or  grated  potato.  To  the  poulttccH  may  he  added  with  advantage 
acetate  of  lead  and  tincture  or  powder  of  opium. 
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As  soon  as  the  acute  action  lias  subsided,  the  lead  and  opium 
wash  should  be  kept  in  contact  with  the  parts,  by  dossils  of  lint 
soaked  in  it,  and  placed  between  the  labia.    It  is  thus  compounded : 

R.  Tr.opii,  Jij. 

Plumbi  acetat.,    3J. 
Aquee,  OJ. — M. 

At  a  Still  later  period  the  diseased  surface  should  be  painted 
over  several  times  a  day  with  a  solution  of  persulphate  of  iron  and 
glycerine,  one  part  of  the  former  to  four  of  the  latter.  Should 
the  disorder  not  be  entirely  eradicated  by  this  treatment,  the  vulva 
may  be  painted  over  once  in  every  forty-eight  hours  with  a  solution 
of  nitrate  of  silver,  ten  grains  to  the  ounce  of  water,  and  kept  con- 
stantly powdered  with  lycopodium,  bisntuth,  or  starch,  until  re- 
covery is  complete.  Should  pruritus  attend  the  latter  stages  of  the 
disorder,  a  wash  composed  of  one  scruple  of  carbolic  acid  to  one 
pint  of  water  will  be  found  useful. 

Follicular  Vulvitis. 

Definition  and  St/nonyms, — It  has  been  already  stated  that  in  the 
raucous  membrane  lining  the  vnlva,  more  especially  in  that  cov- 
ering the  labia  niajora,  labia  minora,  and  vestibule,  numerous 
follicles  exist.  Presenting  themselves  as  solitary  glands,  they  are 
classified  under  the  three  following  heads — muciparous,  sebace- 
ous, and  piliferoua.  In  ordinary  purulent  vulvitis,  these,  as  com- 
ponent parts  of  the  diseased  membrane,  are  implicated  in  the 
morbid  action.  Sometimes,  however,  they  alone  are  atiected  by 
disease,  when  the  name  of  follicular  vulvitis  or  vulvar  folliculitis 
has  been  applied  to  the  condition.  Any  or  all  the  varieties  of 
glands  just  mentioned  may  be  diseased,  and  authors  have  given 
special  names  to  the  varieties,  so  that  a  list  which  would  com- 
prise them  all  would  be  a  long  one.  As  examples  may  be  men- 
tioned papillary,  pruriginous,  erythematous,  sebaceous,  granular 
vulvitis,  &c. 

We  mAy  avoid  tediousness  of  detail,  and  at  the  same  time  run 
no  risk  of  being  led  into  error,  by  classing  all  forms  of  inflamma- 
tion affecting  the  solitary  glands  of  the  vulva  under  the  head  of 
follicular  vulvitis;  provided  that  we  bear  in  mind  that  all  the 
varieties  of  glands  may  be  simultaneously  affected,  or  that  one  set 
alone  may  be  diseased,  the  others  remaining  healthy. 
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Ovtu^s. — Tli!8  form  of  vulvitis  may  he  induced  hy  llie  Tullon-ing 
influences: 

Prcgfimncy; 

Neplcct  of  clean liitess; 

VH^nilis; 

Kxniith^maU; 

Eruption**  im  tlio  vulva. 

Stpnptnms. — Tliero  niu  ImrTiiii^,  itcliin;;,  und  heal  in  llie  vulva, 
Willi  increiise  of  glanduliir  secrolion.  At  limes  tlic  secretion  is 
pxccssively  oftenaive  and  irritating  in  tliaracter.  The  iiretlirafrp- 
qu«iilly  heconiefi  inflamed  at  i^:*  vnlvar  fxtivmity,  and  scalding  in 
the  passage  of  urine  rcsulu.  The  vulva  may  become  so  sensitive 
to  touchy  that  nftorta  at  sexual  intcrcnnrse  excite  vaginismus,  which 
thus  conatilutes  a  symptom  of  the  diHease. 

PhifMcfit  Siijns. — If  the  muciparous  follh-lea  he  cliiefly  affected, 
the  mucoiiB  inemhrnne  of  the  vulva  will  be  found  intensely  red  in 
spots  or  patches,  which  ai*e  slightly  elevated.  Theae  are  most  com- 

Fia.  20. 
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monly  found  on  the  cdgcfl  of  the  lower  vaginal  rugfe,  the  nymphie, 
Dn<l  tlie  cnrunculie.  Tliey  Bomctimcs  rcsemhle  the  swollen  villi 
apou  the  tongue,  au^lilecd  upon  slight  irritation. 
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S])ouM  tlie  diBpase  lnive  aflectwl  uliit'fly  tlie  eebiiceous  and  pi- 
litcrouH  glands,  litUc,  ri'd,  roiindeil  papillif  will  be  futind  on  the 
sarfuoos  of  the  lubia  niajora  and  minora,  uiid  the  buso  of  the  pre- 
jiiice  of  the  clitoris.  AftiT  a  wliile  a  dniji  ot"  piim  will  appear  in 
the  apex  of  eacfi,  which  id-sooti  disciiaigod,  and  tlic  distended  ful- 
licle  Bhi'ivels.  Bciieatli  the  labia  minora  n  semifluid  maes  of  often- 
aive  eccretioM  will  generally  be  foiiiid,  wliieb  will,  if  not  carefully 
removed,  conceal  llie  follicles  underlying  it. 

Chitrse  and  Duration. — If  this  disorder  occur  during  preguancy, 
it  may  disappear  at  its  conclusion.  In  some  cases  it  becomes  bo 
severe,  and  prodiicea  ecicli  annoying  fiyni])toma  that  abortion  is 
induced  by  it.  If  it  exist  in  the  nou-pregnutU  slate,  oud  be  not 
appropriiLtely  treated^  it  may  continue  for  an  unlimited  time  and 
cstahlisli  urethritis,  not  only  in  Ihe  patient,  but  in  her  husband. 
Tliis  fac-t  should  be  especially  recollecleJ,  for  a  suspicion  of  want 
of  chastity  maybe  excited  in  the  mind  of  the  husband,  and  serious 
domcsiie  tlifficully  result. 

Trmtment. — Follicular  vulvitis  should  be  treated  upon  the  same 
principles  as  the  purulent  fonn;  by  repeateil  ablution,  warm  poul- 
tices, sedative  washes,  and  UjcuI  alternlives,  especially  the  pcr- 
sulpbalo  of  iron  and  nitrate  of  silver.  I)r.  Oldhuin,  who  was  ono 
of  the  fir»t  to  enlighten  the  profession  in  regard  to  this  alfecliuu, 
placed  great  contideneo  In  the  following  prescription  : 

B.— Aoldi  bydropyonici  dil.,  .^ij. 
Pliitnbi  iJiiicL'Utiit,  9J. 

Olei  cttciif.,  '       5ij.— M. 

S.  Applj  flfier  wutitng  tlie  pnrU  with  cold  wftter. 

The  chronic  form  «f  thi» affectiim,  which  is  fortunately  rarely 
met  withf  constitutes  a  really  forrohluble  and  uncontrollable  dia- 
ease.  Tii  the  American  Joiiniul  of  Obstetrics  will  be  found  a  re- 
markable instance  of  it  reported  by  Dr.  B.  F.  Dawson,  which, 
as  tyjiical  of  that  form  of  the  distu-der,  is  worthy  of  especial  no- 
tice. The  patient,  iigcd  60  years,  had  suffered  from  follicular 
vulvitis  since  the  ngc  of  16,  and  after  conflulting  numerous  pnic- 
'titioners  in  vain,  bud,  on  account  of  the  intolerable  itching  at- 
tending the  disease,  been  induced  to  resort  to  opium  for  comfort, 
until  in  time  she  had  become  a  confirmed  opium-eater.  At  the 
time  vvheu  the  liistory  was  given,  tlio  lollowing  was  the  condition 
of  the  vulva:  "On  parting  the  labia,  which  had  to  bo  done  with 
the  utmost  gentleness,  as  the  patient  sntfcrcd  and  flinched  ut 
every  attempt,  the  muoons  nicmbrano  of  tlio  labia,  as  well  as  the 
fourcbettc,  was  found  coniptetcly  covered  over  by  a  thick  cheesy 
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sabstnhco,  of  ft  dirty  crenni  color,  wliicli  emitted  a  po<:uIiaply 
ofTt'ii-sive  odor."  Tliifl  troiiditlon  liad  proved  bo  entirely  rchcl- 
liniis  lo  Ireuliiieiit,  tlint  removal  of  tlie  oiitire  mucotis  (;()vei'ing 
of  ttio  v\\\v&  which  \\'&B  llie  site  of  the  dinensed  glands  1i:id  to  be 
resort  »m1  to, 

(j'liit/rruous  Vulvitis. 

Dfjinition  ami  Stpiouym*. — Tliis  Btngiihir  disease,  which  is  in 
mniiy  of  its  nttrrbutcfl  iikiii  to  the  cnncrum  oris  of  children,  has 
biMin  i»yiioiiynioiiHly  descriheil  under  iho  names  of  noma,  curbiincle 
of  the  gehilnls,  gangrene  of  the  vidva,  &c.  It  is  Ibrtunulely 
a  very  nire  aflcclion,  as  it  commonly  proceeds  to  n  fatal  issue. 

Put/mtuy^.—A  8nr\'ey  of  the  predi8{i08ing  cinnieH,  none  which 
nrc  cxciling  being  known,  will  convince  the  reader  that  this  rnrni 
of  vulviiis,  unlike  the  oilier  atlections  of  the  gcnitid  organs  wliieli 
we  have  jtittt  considered,  ia  de|ieiident  upon  a  depraved  blood 
Hint)*,  one  somewhat  similur  to  that  which  proilnecs  like  rcsulla 
in  the  month  and  fauces  in  continued  fevers,  scarlatina,  &c. 

Causes. — The  cotiditiiuia  which  are  known  to  result  in  it  are — 

Peculiar  epidemics  of  puerperal  fever; 
An  unknoivn  epittcmtc  influence; 
Scarlatina,  measles,  and  continued  fever. 

The  affection  has  sometimes  been  observed  to  take  on  an  epi- 
demic character  like  simitar  disorders  in  the  throat  and  mouth. 

^mplomft. — Velpean*  deiferibes  these  in  the  fi>llowing  graphic 
manner:  "A  patch  or  veaielo  of  grayish,  reddish,  or  blackish 
hoe.  which  ulccralenand  soon  becomes  depressed  in  the  ntidst  of 
swollen  Olid  induralcd  lirtsui.-s  which  are  of  a  i*ed  color,  forms  gen- 
erally the  point  of  deparluco.  From  this  moment  tlie  gangrene 
advances  step  by  step;  moriitication  afiectis  llie  jiarts;  an  icliurnus, 
folid,  nauseatiitg  fluid  balhes  the  labia  ninjoni;  separation  of  the 
gungn.-nous  patches  takes  place  slowly,  and  ini^tcnd  of  limiting 
itself  the  process  of  destruction  continues  sometimes  to  extend 
until  the  death  of  the  patient.  The  vital  forces  nipidly  break 
down,  and  many  ehildi*en  would  die  of  this  dreadful  affection  if 
art  di<l  not  promptly  interpose." 

A  swollen,  ]iurplish,  and  (edematous  elate  of  the  labia,  aeconi- 
pflnie<t  by  grave  conslilutional  signs,  in  a  child  exposed  to  any 
of  the  pred)si>OBing  causes  mentioned,  would  at  once  excite  the 
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suspicion  of  one  lit  all  rainiltary  evun  in  llieory  only,  with  tho 
exii4tciicc  of  tliia  nialadv.  The  only  Utseaae  with  whicli  it  would 
probably  be  cnnfonnticHl  is  iliphtlieria  ot'tlie  vulva,  and  thisjwouhl 
readily  he  tlifterentiattMl  by  ihu  {lutehes  of  false  mumbmne  which 
wuuM  cover  the  mucous  lining  of  t!ie  part. 

l\tatma\i. — As  rooii  as  itie  nature  of  the  disenne  is  ascertained, 
hotli  constitutional  and  local  trealitient  shduld  he  pt'oniptly  ntid 
energetically  ostahliehcit.  The  patient  slioiild  ho  [lUiced  in  bed, 
ill  an  apartment  siippUe^l  by  the  purest  air,  and  all  dcpresdihg  in- 
fluences should  be  removed  from  her.  Tlie  most  uutritioos  fiKul 
and  wine  or  otlicr  stimuhmts  rtlu>uhl  bo  adriiiiilAtcrcd,  and  tho 
strength  sustained  by  quinine  ami  niuriuted  Ir.  of  iron  in  birge  and 
repeiitfd  dti«e«.  If  tlie  liH:ai  tlisonler  be  not  rapidly  arrested,  death 
will  iitidotibtcdly  ensue  iu  sjiite  of  all  j^cncral  meant*,  nml  no  time 
should  he  lost  iti  trying  ineHiuient  reniodifs.  A  powerful  caustic 
is  the  only  hope.  The  giingrenuus  Mpot  should  bu  destroyed  by 
the  actual  cautery  ot*  muriatic  or  nitric  acid,  the  patient  being 
under  the  Hnsesthette  influence.  AtU'r  Ihia,  disinfectant  poultices 
ehould  be  applied,  iiiid  every  c3brt  at  Bustaining  the  vital  forces 
continued.  Should  a  fresh  gangrenous  spot  appear,  a  new  applica- 
tiou  of  the  caustic  should  be  resorted  to. 


Ii^amaiAtlon  of  the  VulTO-Vftginal  O-land, 

Analomy, — Juat  anterior  to  Ifie  hymen,  or  its  remains  the  ca- 
runculae  inyrtifornics,  will  be  found  on  each  side  a  little  opening, 
fiutHciently  large  to  atlniit  a  small  prohc  or  bristle.  Tliis  opening 
leads  through  a  caiiul  three-Sfihs  of  an  inch  long,  which  is  the 
excretory  duct  of  a  conglonierute  gland  which  has  received  the 
name  ot'vulvo-vagiaial  gland.  These  ghnids  arc  found,  one  on  ciicii 
side  of  the  ostium  vagina:,  between  the  vagina  and  the  ascending 
branch  of  the  ischium,  from  which  ihey  are  distant  three-tenths 
of  an  inch,  and  lie  in  contact  with  the  transverse  artery  of  the 
pevincuni.  The  ilict  that  titcy  are  Hcpanitcd  from  the  vagina  by 
an  aponeurotic  prototigiition,  lie  between  tho  superticial  and 
middle  layers  of  the  ischio-piibic  fascia,  and  have  the  unyielding 
ischium  on  oue  stdt;,  accounts  for  the  ciimplute  coulinemeut  i>f 
pua  fonniiig  in  their  tissue,  and  its  not  being  discharged  by  thu 
rectum  or  vaefina.  They  were  desoibed  by  Duvcrncy,  liurtho- 
linuM,  Morgiigni,  ant]  their  immediate  unccessors,  but  iit  time, 
very  singularly,  tlicy  were  lost  sight  of.  In  1841,  M.  Hnguier,  of 
Piirifl,  rcdcHcribt'd  them  fully,  and  threw  much  light  Upon  their 
diseased  conditiun?. 
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Ioiueliiiie8,  thoir  nuiulhu  bcconiing  oceluilcU  hy  lulliudive  iiiflnin* 
inatioii,  their  secretion  is  retained,  and  they  uudcrgo  great  cti- 
iMrgtiiiieiit  and  <liHtiMiHioii.  At  uther  tiniei)  their  proper  ti(»sue  bo- 
coriics  iuflaiiied,  as  we  uce  that  of  the  breast  du  in  nianuiiitif),  and 
ftbi«ee6«  is  the  result. 

Otuscn. — The  caii»ee  of  influniiiinlion  of  thene  glaiidti  nre  very 
mudi  tbe  Bame  as  tho^e  of  vnlvitit*,  uf  whieb,  indeed,  thisutiectiou 
ia  often  a  concomitant  disonler. 

Si/fiii^toins. — There  is  lieat  about  the  vulva,  pruritas,  and  puin 
upon  touch.  The  mouth  of  the  duct  it;  red,  and  the  finger  pressed 
over  the  site  of  the  glund  discovers  u  hard,  painful,  and  perliapH 
fluctuating  tumor  about  the  flize  of  a  large  alniond.  Very  often 
tbe  tir&t  iutimalton  of  the  existence  of  the  ditiea^e^  h  given  by  ]>aiu 
during  tbe  sexual  act. 

Courne  anil  Durnthu. — This  d'lKease  is  one  of  no  great  nionientf 
and  it*  natural  tendency  is  to  recovery.  It«  usual  duration  iHtrom 
two  to  three  weeks,  aud  the  inBammutory  proee&s  may  terminate 
either  hy  resolution  or  by  Huppuraiion.  SlnniM  tlie  latter  occur, 
tbe  pus  may  he  discharged  thruugb  the  tluL-t»  of  the  gland,  near 
them,  or  in  the  furrow  between  the  labia  minora  and  majora.  In 
sonic  cases,  however,  the  gland  becomes  filled  with  u  puriform  or 
honey-like  mutter,  and  exists  afl  a  cyst  for  a  number  of  months. 

IS-eaimeuL — An  emollient  poultice  or  cooling  ami  anodyne  lotion 
should  be  kept  applied  to  the  vulva,  aud  rest  should  be  prescribed 
until  suppuration  bus  occurred.  Then,  if  pain  be  very  severe,  tbe 
accumulated  pui4  may  he  evacuated,  by  meariKofa  lancet,  near  the 
mouth  of  the  glaud  or  at  any  other  p«»iut  where  fluctuatiou  is  most 
distinct.  If  paiu  be  Dot  severe,  the  evacuation  of  the  pus  may  be 
left  to  nature. 

When  frequent  return  of  the  morbid  process  makes  it  advisable 
to  reai»rt  to  an  operation  to  give  permanent  relief,  extirpation  of 
tlie  gland  may  be  practiced.  An  incisiou  ahouhl  be  made  at  the 
point  where  oue  labium  minus  unites  with  the  labium  majus, 
through  which  the  gland  may  be  seized  by  forceps  and  dissected 
out  with  scis;^ors.  The  trunsversus  periuei  artery  will  probably 
be  severed,  and  should  he  ligated  for  fear  of  hemorrhage,  I  have 
never  fouuil  it  necessary  to  extirpate  the  gland.  When  repeutetl 
collections  of  pus  or  of  its  [)roper  aecretion  have  occurred,  I  have 
sucveoded  in  effecting  permanent  relief  by  opening  the  sac  freely 
and  stuffing  it  with  greased  lint,  eo  as  to  cause  the  healing  pro- 
cess to  begin  ut  the  bottom. 


: 


The  skin  and  nuicoun  inembi-ane  making  np  tlio  rulva  majr, 
like  the  snmc  structures  \n  other  parts  of  the  bodv,  be  nttccled  by 
eruptive  diAonierH  of  various  kiiHU.  It  is  not  u\y  intention  to 
enter  with  any  minutcncsB  into  the  conBiilenition  of  these  diet- 
eases,  for  which  I  refer  the  render  to  Mty  of  the  modern  works 
upon  dermatology,  but  merely  to  note  tlie  fact  that  they  may 
occur  upon  this  part,  nntl  mention  the  leading  chiinu-teri»tiea  ot* 
the  most  frequent  of  them. 

Any  eruptive  disorder  which  may  elsewhere  afiect  the  ekin  or 
mucous  membrane  of  the  body  may  show  iisctf  on  the  vulva.  The 
foUowitig  iist  includes  those  wliich  are  most  commonly  met  with 
and  most  Iretiuently  call  for  diagnottir!  and  treatment: 

Prurigo  and  licheu; 

Kezema ; 

Acne; 

Kicphanliasis; 

Erythema  and  erysipelas; 

Syphilides. 


As  ia  tbe  caao  elsewhere  with  prurigo,  that  of  the  vulva  pre- 
sents large,  scattered  papules,  very  irritating,  and  generally  having 
their  apices  bereft  of  cuticle.  TjichfMi  «hows  more  numerous 
papules,  which  rest  upon  a  thickcticd  and  somewhat  indurated 
cutaneoos  basis.  Pruritus  vulv«  is  the  most  prominent  symptom 
of  these  maladies. 

in  eczema  the  surface  is  red,  heated,  and  covered  by  little  vesi- 
cles, which  breaking,  give  forth  a  serous  fluid.  The  eruption  con- 
fines itself  chiefly  tollie  cutaneous  surliicL',  the  mucous  lining  being 
less  att'octcd.  It  may  pass  off  rapidly  as  an  acute  di:iorder,  but 
sometimes  there  are  BUfcessive  craps  of  veaiules  which  exhaust 
the  strength  of  the  patient,  i»i  eonseipience  of  the  nervous  excite* 
meut  and  irritability  which  the  disease  induces. 

Acne  consists  in  engorgement  of  the  sebaceoua  follicles  studding 
the  labial  faces;  not  in  aclivc  inflammation,  which  would  bring 
the  case  under  the  head  of  follicular  vulvitis,  but  in  engorgement 
by  their  own  retainc<l  secretion. 

Elejdiantiasis  of  the  labiti  ditler^  iti  nothing  from  that  of  other 
parts.  The  allcclion  is  very  rare.  Kiwisch  records  one  case  in 
which  both  labia  increased  iu  size,  bo  as  to  e<j^uul  the  head  of  a 
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man,  and  to  Tall  nearly  to  the  knees.  The  parts  affectod  by  it  are' 
the  India  niQJora  and  minora,  thu  clitori'^f  nnd  the  perineum. 

Krytheiitn  and  erysipwlns  are  simply  accompanied  by  graver 
symptomt^  when  they  att'ect  the  gviiital  orgnua  tliAU  wjien  tliey 
develop  nit  the  nktn  elsewhere. 

Syphilis  in  aecondury  and  tertiary  form  may  affect  the  labia, 
creating  hypcrtropliy,  ulceration,  and  all  the  evils  which  it  excites 
in  other  parts. 

These  dtsordora  create  the  ordinary  symptoma  of  vnlvitia,  and 
hence  they  are  commonly  confounded  with  it  Pruritus  vnlvie  ia 
one  of  their  most  constant  signs,  and  the  itching  which  it  produces 
often  lirsl  attract.'^  attention  to  their  presence. 

TrtaUnent. — Little  need  be  said  here  uf  treatment,  for  it  should 
b«  guided  by  the  rules  which  govern  the  management  of  the  same 
cutant-'on^  disorders  in  other  parts  of  the  boily.  The  general 
health  should  be  cai-elnlly  attended  to;  change  of  air  advised; 
and  tonics  and  alteratives,  such  as  iron  and  arsenic,  preacrihed 
in  combination,  the  second,  with  the  tinctni-cit  of  cinchona,  orgeu- 
tian;  or,  the  first,  with  Colombo.  Local  treatment  should  consist 
in  the  maintenance  of  strict  cleanliness  by  bathing  the  disea»e<l 
parts  freely  in  tepid  water,  and  the  pruritus,  whicli  invariably 
exists  and  excites  scrotcbing,  slumld  he  relieved  by  lotions 
containing  acetate  of  lead,  opium,  borax,  or  a  sniall  amount  of 
creosote  or  carbolic  acid. 

PhlesmoDoiu  InlUmnwtioD  of  the  Labia  KaJora. 

The  areolar  and  adipose  tis-sucs,  wbicb  in  great  degree  make 
up  the  balk  of  the  labia  mnjora,  ore  very  frequently  the  seat  of 
iuBammation  and  abscess.  The  disease  is  excited  by  irritating 
vnginni  pecrotinns,  vulvitis,  direct  injury,  and  the  jwenliar  blood 
state  which  results  in  the  development  of  furuncles  and  carbuncles. 

Syni;»/offljf. — In  the  first  stage  there  is  active  congestion,  which 
in  the  second  produces  banlness  mid  tensi<Mi  from  etfuHion  of 
liquor  i*anguinis  into  the  iireolur  tissue.  The  third  stage  consista 
in  Oic  breaking  down  of  this  masa  by  the  process  of  suppuration 
and  formation  of  ah»ceMH.  The  pus  which  is  Ibus  createtl  is 
UKOHlly  very  ottlMisive  from  propinquity  to  the  rectum  and  vulva. 
Fig.  27  represents  the  disease. 

The  diagnosis  is  usually  very  easy.  Attention  is  directed  to 
the  part  by  heat,  pain,  throbbing,  ditficuUy  of  locomotion,  and 
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'tixquiaitc  seiisttiveiieBs  upon  presaiire.     Upon  pliynicnl  explora- 
Pjg  27  ^'^1*  °^^  liiliium  16  t'ouiid  very  nitich 

swollen  anO  quite  Imrd  and  toiuler. 
Alttiungli  it  la  usually  ciwy  to  ilitttin- 
guish  this  disease,  care  niusl  always 
be  tulvtMi  to  difierentiate  it  front  litbial 
licrniK,  diciplucementof  an  ovury,  pu< 
deiidul  iia;niHtoccIe,(rden)aliilHorum, 
and  vulvitis.  As  lliis  point  will  en- 
gage utir  attention  elsewhere,  it  r«. 
fpiiruit  no  further  mention  here. 

Treatrtiaif. — The  treutmetit  :ihould 
ooiiHittt,  in  tlio  iirststage,  in  the  ap- 
plic-iition  of  cold  and  wedative  lo- 
tions, low  diet,  saline  calliarties,  and 
perfect  rest.  One  of  the  best  local 
applications  Avill  be  foinid  to  be  the 
lead  aiul  opUini  wash.  As  (he 
second  »la^e  advances  the  process 
of  suppuration,  which  is  now  inei'i* 
table,  plionid  be  encouraged  by 
poultices,  and  a?  soon  aa  pn»  \a  dit^tinctly  discoverable  it  should 
bo  evacuated  by  puncture.  Kai'ly  opening  is  advisable,  because 
the  tissues  obstinately  resist  natural  evacuation,  and  the  accumu- 
iition  may  pass  upwards  towards  theubdoininul  ring  through  the 
durtoid  sue. 


PhlrgmonoiiB  inflniiinintion  nf  tha 
Ubii  miijoru.  (Baivmtnd  L)U]j&f.} 


Roptore  of  tlie  Bulb>  of  the  Yeitlbule. 


Xormat  Analomt/. — If  an  incision  be  made  by  a  scalpel  through 
tlko  ^<kin  and  iti)  Hubjaeeut  adipoi^e  tis-^ue,  around  the  vulva,  and 
all  the  tissues  making  up  that  part  bo  dissected  oft',  a  I'cliculatcd 
plextus  of  large  veins  will  bi'  found  beneath  the  labia  ealle<l  the 
pars  iutennedia  and  bulbi  veHtibnIi.  These  extensive  cliannele 
for  blood  have  been  represented  by  Kobelt,  as  shown  in  Fig.  28. 

Any  iiiHuence  which  causes  a  rupture  of  these  vessels  must 
pritduce  one  of  two  etleuts;  if  there  be  a  coi-rosponding  rupture 
uf  the  skin,  a  free  liemorrhugc  will  occur;  if  not,  the  blood  pour- 
ing out  into  the  areolar  tissue,  surrounding  the  wounded  plexus, 
will  soon  form  n  coajrulum,  which  will  constitute  a  bloody  tumor. 
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which  has  received  the  imme  of  thrombus  or  pudendnl  hwmu- 
tocele. 

Flo.  98. 

k 


n^r": 
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PIvxui  of  v«iDi  or  th«  vetUbult.    (K>jbo)L) 


Pudemtal  Ht-mojThage. 

E^pcciiU  attention  has  been  culled  to  this  coiulition  liy  Sir 
Jump's  Simpson,'  who,  in  1850,  recorded  from  hia  own  experience, 
and  that  of  others,  n  nnniher  of  inslanccR  in  wliiuh  from  a  very 
slight  rnpturc  of  one  tubinm  fiitnl  hemorrhage  hnd  taken  place. 
Ho  declares  that  oriminnl  caites  have  repeatedly  occurred  in  Scot- 
land, in  which  women,  both  pregnant  and  non-pi*egnaiit,  hnd  sud- 
denly died  from  pudendal  hemorrhage,  arising  from  rupture  of 
the  bnlbn  of  the  vestibule.  Suspicion  of  injury  at  the  liand^  of 
the  husbanda  or  neiglibors,  bad  been  entertained  In  most  or  all  of 
the  instances  referred  to. 

The  accident  is  a  rare  ono.  But  two  instunues  have  come  under 
my  notice,  one  occurring  In  consequence  of  puncture  of  the  hibiniu 
by  A  stick,  the  woman  fulling  in  crossing  a  fence;  the  other  the 
result  of  a  similar  puncture  by  »  npicnlu  of  china,  fnmi  the  brcak- 
iitg  of  a  {tot  de  chanibrc.  13oth  thuac  cascD  readily  yiehlcd  to  the 
rei:nmlK>nT  ]>ostnre,  aixl  the  application  of  cold  and  styptic  com- 
prcsM.'*!.  A  very  interesting  case,  the  details  of  which  I  cannot 
now  tind,  hits  been  recently  published  in  one  of  the  Journals  of  the 
day.  A  lady  standing  upon  a  cluiir  to  mount  a  horse,  slipped  and 
felt,  so  as  to  cause  the  sharp  extremity  of  oue  of  tlie  upright  pieces 

'  Obatvt.  Worli»,  «oI.  i,  p.  277,  Am.  ed. 


108 


DISBASE8   OF   THB    TDLVA. 


to  pnnctxire  one  laWnni.  Bleeding  was  profuse,  nixl  so  obfttiiinte 
as  to  require  st^vcral  nttemjits  at  cliL-cking  it  l)eiure  it  Wii3  tiimlly 
controlled.  This  was  in  the  end  acconij-lishod  by  a  tann>on  in 
the  viiy-inti  and  tirni  coinpresMtm  by  a  T  baiidngc. 

Causes. — The  great  predisposing  cuiiscs  are  i»rt'gnancj',  varicoji© 
couditioii  of  the  veins,  and  a  large  pelvic  tumor. 

The  exciting  cunscs  are: 

Great  tntisciibir  cftbrts;* 
Blows  rupturing  the  labia; 
Iact:4ionti  or  punctures; 

St/mptot»s. — ^Tho  hemorrliage  tJiat  announces  the  accident  will 
lead  to  a  pliyaicul  exploration,  which  will  at  once  reveid  the  nature 
of  tUc  lesion. 

lYen(ment. — The  nature  of  tlio  accident  being  once  recognised, 
theconlrol  of  the  flow  wit!  not  U8iinlly  be  difficult.  If  it  be  nrit  ef- 
fected by  cold  and  astringcnttt,  such  u&  ice,  the  persu][>liate  of  iron, 
or  tnnnin,  the  vagina  eboubl  he  tilled  wilh  a  firm  tiimpon  of  cot- 
ton, a  folded  towel  applied  na  a  conipre^i)  over  the  vulva,  and  a  T 
bandage  made  to  press  this  forcibly  against  the  body.  Should 
tliia  plan  fail,  tlie  wound  should  be  enlai'ged  by  incision  and  filled 
with  pledgets  of  cotton  saturated  with  solution  of  persulphate  of 
iron;  then  the  tampon  should  be  applied  iii  tlic  vagina  and  a  cuni- 
press  carefully  adjusted  by  nieaiirt  <if  a  T  bandage.  It  is  ditticult 
to  concei%'e  of  any  cane  occurring  in  the  non-pregnant  woman, 
wliicli  could  resist  tliis  method  if  etlectunlly  employed. 

Pwkmfal  Umniatocete. 

Dejiniiion  and  t%/nov^tns. — Tlie  ternii  tlirnm!7iift,  derived  from 
the  Greek  fl/'i>/ijS««»,  "  I  coagtilaty,"  ami  which  is  used  syuonyinonsly 
with  litennttoma  and  sanguinctms  tumor,  is  that  which  is  generally 
applied  to  this  condition.  I  have  prcfi-rrcd  the  appellation  of 
pudendal  hwniutoccle,  given  to  the  disorder  by  Dr.  A.  H.  MrClln- 
lock,  from  its  pointing  init  the  similarity  between  it  anil  pelvic 
hiematocele,  which  resembles  it  in  piilhnlogy,  and  because  the 
term  thmmhua  ia  now  uiiiveraully  ajuijicd  to  the  coagulation  of 
blood  in  a  bloodvessel. 

A  pudendal  luenuitocele  is  a  tumor  frtrme<l  b}*  a  mass  of  clotted 
blood  elVused  into  the  tissue  of  one  labium,  or  the  areolar  tisauo 
immcdiutely  surrounding  the  wall  of  the  vagina, 

HiMortf, — As  early  as  1554,  tlie  disease  was  mentioned  Hy  Bueff, 


1  Prof.  Simjtfan  reoords  ■  owe  due  to  atmining  nt  tUnA. 
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of  Zurich,  niul  in  1047,  Veslingiua  is  said  by  Dr.  Merriman  to  liave 
hoUihmI  it.  It  itttractc-il  Uie  uttonrioii  of  Kroiiiniur,  of  Biu^lc,  in 
17B4,  uihI  siibseqiictitly  Hint  of  Levret,  Boer,  Aii(libert,niid  nUiers.* 
Ill  time  it  pu«!»e<I  sofiu'wbat  out  of  notice,  until  the  re:iearchea 
of  Dctieux,' ill  1830,  drew  ultentioii  to  it  in  more  rei-unt  timee. 
It  i«  gcnorally  atluded  to  hy  uuthoid  only  as  one  of  tlie  re^ultd  of 
pivgnaiicy  and  pnrturition,  thoug^h  it  if*  inuonteHtably  proved  that 
it  muy  occur  in  tlie  non-pre^niint  itnd  even  in  ibu  vir^n  state. 
Velpcau  records  an  iiibluiK-u  in  a  girl  of  fourteen  yeur^,  who  hud 
not  yet  arrived  at  puberty,  and  dechires  as  the  result  of  bin  expe- 
rience, that  "ibronibus  vulvas  i>ccnrd  almost  as  frer|nenl1y  in  non- 
pregnuut  women  us  in  those  who  are  in  labor."  lie  declares  that 
he  hiLS,  ill  the  course  of  one  year,  observed  six  cnaes  in  the  non- 
pregnant woman;  and  in  his  wliotc  ex]»enence  he  baa  mot  with 
twenty  instunces  of  the  affection. 

At  the  same  time  that  I  defer  to  the  statement  of  so  reliable  nu 
liUlhority  as  Velpeau,  I  must  express  surprise  at  it.  The  accident 
ill  the  puerperal  woman  Is  not  very  rare,  but  my  experience  would 
lead  me  to  regard  it  as  extremely  so  in  the  non-puerperal,  siuce  in 
a  pruclico  uf  nineteen  years  I  have  mot  with  but  one  case.  This 
occurred  as  u  direct  result  of  an  injury  done  to  one  labium  by  a 
severe  blow,  and  ivsembled  very  closely  the  same  accident  which 
occurs  60  often  around  tlie  eye.  Another  fact  wbicb  adds  to  my 
burprise  is  this;  in  connection  with  tins  subject  I  liave  carefully 
examined  the  current  medical  litemture  of  the  day,  ami,  although 
it  te«iU8  with  reports  of  this  aftection  as  a  complication  or  sequel 
of  labor,  I  find  no  reports  of  instances  in  the  non-pregnant  woman. 
Xoverthctess,  as  I  am  in  this  work  stricliy  avoiding  the  study  of 
the  diseased  states  constituting  the  complications  and  sequelie  of 
hibor,  I  shall  confine  my  remarks  to  that  form  of  the  allectlon 
which  occurs  in  the  non-puerperal  state. 

l\ithologif. — The  pat!ioli>gy  of  this  condition  is  similar  to  that  of 
pudendal  hcmorrliagc,  which  has  just  received  notice,  for  both 
are  results  of  rupture  of  the  bulbs  of  the  vestibule.  In  that  which 
we  are  now  considering  the  t-tlused  blood,  instead  of  poarin-j;  away, 
collects  in  tltc  tiusue  of  one  labium,  under  the  vagina,  or  even  in  the 
areolar  tissue  of  the  pelvis,  and  foniis  a  coagnlum.  It  bears  to 
pudendal  heniorrluige  the  same  relation  which  a  simple  fracture 
bcaiv  to  oneof  com]H)und  character. 

Rnptare  of  a  branch  of  the  ischiatic  or  pudic  arteries  may,  dur^ 

*  Vdpeiu,  Diet,  da  M4d..  vol.  xxx. 

>  Stir  let  Tum«ui«  faaguinec  da  tt  Vaire  tt  du  Vi|ria. 
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iiig  labor,  likewise  prodnce  a  bloody  tumor,'  but  this  slioiilil  not 
be  treated  of  under  tliH  teelniicat  liead  of  pudendal  liiematncele, 
for  it  would  really  couHlUute  a  case  of  bub^pcritoneal  liwmatonia. 

Mtxfe  (ff  iJrvdopment. — -When  n  Inrjje  ve^el  has  been  injured,  ft 
tumor — perluipa  the  size  of  an  orange — in  auddenly  discovt-red  at 
the  vulva.  At  other  times  the  tumor  is  quite  small,  not  turgor 
than  a  hickory  nut.    The  extent  of  the  laceration  likewise  govenw 

I  the  nii»i<lily  with  whicii  the  tumor  forms  after  the  injury  hua  b< 

I  inflicted.     In  aome  instanceB  ii  slight  flow  slowly  cuiitiunea  until 

^K        connpressioii  from  (lie  clot  ohecks  it.     When  the  accident  occui 

^^         in  the  non-precrnnnt  state  it  i«  gcnenilly  Ie««  exteuKive  than  in  pre^'' 

I  nancy,  and  \%  usually  confined  to  the  vulva. 

I  Causes. — The  causes  are  identical  with  those  of  pudeudal  hem- 

^H         orrhagCj  namely: 

^^L^  Muscular  cfibrts; 

^^^^h  Blows  rupturing  the  labia; 

^^^^^  InuiHiotis  or  puiietni'eK. 

^B  St/mpfoms. — The  symptoms  are  nsnally  a  souse  of  discomfort, 

^H  with  pain  and  throbbini;,  ami  if  (he  eftuniun  reaches  the  urethra, 
^H  there  is  obstruction  to  urination.  The  patient  or  attendant  will 
^^  often  first  recognize  the  fact  that  Bomelhing  abnormal  has  oc- 
curreil  by  the  sense  of  touch,  practiced  without  a  suspicion  as  to 
the  nature  of  the  real  difficulty. 
Difftrcnliation.^ — Care  must  he  observed  not  to  confound  this  with, 
Abscess  of  the  labia ; 
Pudendal  hernia; 

InflamniHtion  of  vnlvo-vagimil  glands; 
CKdema  labiorum. 

The  mere  unnouncement  of  the  possibility  of  eri-or  in  diagnosis 
is  all  that  is  ncccfisary,  for  the  physical  characteristics,  mode  of 
development,  and  rational  signs  of  these  nfFeetions  are  6o  diftercnt 
from  those  of  ha>nintocele,  that  examination  will  always  settle  the 
jioiiit  with  certainty. 

Proffnosis. — li'the  eangutncous  collection  be  small,  it  will,  espo- 
ciftlly  ill  tlie  non-pregnant  state,  gonerally  disappear  spontaneously. 
If,  ho.wever,  it  he  large,  and  if  the  patient  have  recently  h«en  de- 

■  Meigk's  TrcfttisA  on  Obstetrics,  &th  ed.,  p.  94. 

•  I  bttVB  ventured  to  u«o  Ihl*  l*>rni  in  place  of  *'  differential  diagnwts,"  f^lvlog  it 
the  iilftni6cAtion  which  it  has  In  NNliirnl  History,  inftOHd  of  thm  which  Ixiluni^  tn 
ll  In  Mrtltionialics.  This  um  U  junrlionwi  hy  Woreefttor ;  mid  Agwsia  speaks  ut 
tba  "dirriTcntiiilion  or  rj^cIos."  lla  cognHte  vflr^  Is  Mjually  Deoe>»ry  and  con- 
venient. 


PODVUDAI.   BBRNIA. 


Ill 


w. 


»reJ,  there  arc  nlwavs  twii  Hangers  to  bo  RpprcbeniU'fl.     The 

of  those  is  hciiiorrhnge ;  tlio  gi-oater,  purulent  infeetiun 

throtigh  the  wnll«  of  the  cyst  left  empty  by  evncnntioii  of  the  clot, 

or  the  foriiiHtii)ti  of  hii  I'xteiiHtve    iib»c«Hfl,  \vlii<'h    miiy  produce 

the  »anie  result.     These  iliingers   menace  ub  in  the   non-pucr- 

ral  form  of  the  affectioii,  but  the  Janger  of  both  in  much  leaa 

reat  than   in  the  puiTpenil,  where  the  vesseU  of  the  part  are 

ikrgely  dietendetlf  in  consequence  of  cxcesHivo  growth,  and  wliere 

ithti  btood  »tate  is  one  of  hydr«?mia  and  hyperinosts. 

Xntitml  Courst. — Should  the  tumor  he  K^t^  to  itself,  it  may  be 
•bdorbed  in  n  short  time  and  leave  no  trace;  in  tive  or  9tx  days 
t  niny  burst  and  discbarge;  the  clot  may  become  encysted,  and 
remain  indcfinitdy  in  the  ti«Huefl ;  or  the  irritation  of  the  clot  may 
create  suppurative  inflammation,  and  abricessea  of  the  luhinm  be 
ihe  corisefjueoco. 

Trmtntntt, — 8honId  the  tumor  be  small,  and  not  excite  much 
pain,  a  cooling  lotion  of  lead  and  opium  hIiouUI  be  applied,  the 
^^piilient  kept  quiet,  and  the  evacuations  of  the  bladder  and  rectum 
^Brcgnlnted,  in  the  hope  that  absorption  will  take  place.  So  aoon 
^Hifts  evidences  of  phlegmonous  inflammation  nround  the  ttiiuor 
^■•ppear,  «iippumtion  ami  discharge  should  be  cnonnrnged  by  poul- 
^HticM.  AVlicu  the  tumor  is  large,  and  experiment  has  demonstrated 
^Htliat  it  will  not  undergo  absorption,  it  is  advisable  to  evacuate  the 
^Kblood-ch>t  by  incii^ion.  This  should  be  done  by  means  of  a  bis- 
^Btoary,  ap4m  the  mucous  face  of  the  labium  nuijus,  the  patient 
^■bein^  pUced  nndor  the  influence  of  an  anresthetic.  After  an  in- 
^^ciaion  has  been  ina<!t>,  one  linger  sliould  be  inserted  and  the  clot 
tnrnrd  out  of  its  nidus,     lii  hemorrliuge  ensue,  the  cyst  should  bo 

k thoroughly  washed  with  a  solution  of  the  persulphate  of  in»n,and 
pre«(*ure  exerted.  Shi>uld  tliis  not  check  it,  pIe<igetB  of  tint  woakcd 
in  this  astringent  should  be  passed  into  thecyflt.aud,  if  netx'8'?ary, 
counlpr-pressaro  exerted  per  vaginam  by  a  tampon  of  cotton.  In 
cas»*  wo  hemorrhiige  should  follow  evacuation  of  the  cavity,  no  vagi- 
nal tampon  should  he  employed,  nor  should  Ihe  empty  sac  ho  filled 
with  cotton.  A  better  plan  under  these  circumstances  would  bo 
to  wash  out  the  cavity  tlioronghly  with  a  weak  siilution  of  carbolic 
acid  in  water,  fur  the  more  certain  avoidance  of  septiciemia  and 
of  pblegmuuous  inflammation. 

Pud«odal  Herola. 

Jprtnal  Attntomj/. — By  some  anatomists  it  is  stated  tliat  the 
rouud  lignrncnts  of  the  uterus  end  in  the  mons  veueiis:  but  this 
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view  is  probably  incorrect.  A  more  oareftil  <IUeection  tmcea 
them  tiirou^li  tlio  internal  alKioniiciitl  riiign,  alon^  the  inguinal 
cnnntft,  to  the  labia  nrnjora,  where  they  are  lost  in  the  durtoid 
HHC9,  deKcrihed  by  Broca  as  parsing'  ibrougli  these  folds.  The 
labia  niajora  are  unquestionably  the  unalogueti  of  tlio  Herotiim 
of  the  male,  and  the  round  ligatiients  cori'espotid  to  tbe  sperutalio 
coi-dB. 

Definition. — Dowti  one  of  these  canaU,  by  the  side  of  tbe  round 
ligament,  a  loop  of  iuteatinc.and  sometimes  a  portion  of  the  mea- 
enlory,  an  ovary,  or  even  the  bladder,  nuvy  pass,  as  inguinal 
hernia  ot-curs  in  the  niale. 

The  fact  that  thie  disease  is  by  no  means  frequent,  makes  ita 
recognition    the   more  importJinl,  for  were  the  practiti<inpr  not 
aware  of  ttio  {.los^ibility  of  its  oeciirrencc,  tbe  intestine  might  be, 
wounded,  under  tbe  suppORitioii  that  the  labial  enlargement  wi 
due  to  abacefis,  or  distension  of  llie  vnlvo-vagiiial  glands. 

Causes. — Tbe  ditiplaeenient  may  be  produced  by  vioU'nt  mus- 
cular efforta,  or  blowe,  or  falls,  as  in  the  mule. 

Si/inptoms. — Strangtilatioti  of  the  intcMtine  with  its  chamclerialic 
signs  may  occur,  according  to  Sir  Astley  Cooper  and  Scarpa,* 
allliongli  it  18  very  rare.  Tbe  lit-rnia  may  usually  be  overcome 
by  taxis.  In  one  case  with  which  I  have  met,  reduction  was  ex* 
treinuly  diftiiMilt,  and  conld  only  ha  afC'OnipliK)ie<l  by  proloiigcxl 
effort.  When  tbe  intestine  becomcfi  pmlupsed,  no  strangulaliou 
existing,  a  sense  of  discomfort,  upon  bending  tbe  body  or  even 
upon  walking,  directs  the  iiatient's  attention  to  the  atl'eited  jiart, 
and  leads  lior  to  apply  to  the  physician.  By  him  the  nature  of 
the  ease  will  at  once  be  suspected,  fi'oni  the  peculiar  gaseous  or 
airy  senwilion  yielded  to  tbe  touch.  Certuitity  of  diagnosis  will  ba 
arrived  at  by  absence  of  all  signs  of  inflanimaiion  or  a>dcma,  the  de- 
tection of  impulse  upon  coughing,  and  resonance  upon  percussion, 
and  the  possibility  of  diminishing  the  volunicof  the  tumor  by  taxia 
and  poi^itinn.  There  are  no  very  great  ditHculties  attending  tb© 
differentiatinu  of  the  disease.  The  danger  is  tliat  the  possibility 
of  hernia  at  this  point  may  be  forgotten,  and  deductiona  drawn 
without  considering  it.  Although  the  probability  of  ermr  bo  not 
great,  the  appalling  nature  of  the  accident  in  whi<.'h  it  \vouli|  re- 
BuU,  warrants  tbe  relation  of  the  folloxving  case,  which  is  illustra- 
tive of  its  possibility.  A  patient  called  upon  me  with  the  follow- 
ing liistory  :  she  had  bad  an  abscess  just  below  the  external  ab- 


1  Scnnxont,  op,  dU,  p.  600. 
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ilnminal  ringf,  winch,  nfter  poiilticiux,  liatl  been  cvaeualod  by  her 
|)hvsiciuu,  about  a  moiitli  before  tlio  time  of  hvr  visit  to  mc. 
After  tbis,  she  haU  folt  well  until  a  week  before,  when,  after  a 
mui^oular  effort,  ibc  puiii  bad  returned  with  all  the  original  ^igna 
of  absceHS,  and  Uicsc  bad  continued,  although  Bbc  had  painted 
the  part  steadily  with  tincture  of  io^line,  ha  i^bc  bad  been  directed 
U)  do  iu  case  of  eucb  an  occurrence.  Being  in  great  huate  at 
tlic  luonieni,  I  exatniiied  the  enlargement,  while  the  patient  was 
stiUidingf  and  under  a  recent  cicatrix,  which  was  painted  with 
iodine,  I  disc^overod  what  I  suppoacd  to  be  a  reaccumulation  of 
pud.  Ai  the  patient  came  to  me  iu  the  absence  of  her  plivHiciun, 
merely  for  the  evacnation  of  this,  I  placed  her  in  the  recumbent 
poaturef  and,  biBtoury  in  band,  proceeded  to  operate.  But  to  my 
surprise,  I  diacovered  that  change  of  posture  diminished  the  size 
of  the  enlargement.  Tliia  excited  my  suspicions,  and  I  tbuiid 
that  a  recent  hernia  had  occuri'cd  under  the  old  cicatrix. 

Treatment — The  patient  having  been  placed  upon  the  back  with 
the  bi]is  elevated  by  a  large  cushion,  or,  as  is  better,  by  elevation 
of  the  foot  of  the  bed  or  table  upon  which  she  lies,  the  tumor 
should  be  graaped,  compressed,  and  pushed  up  the  canal,  down 
which  it  haa  descended,  until  it  returns  to  the  abdomen.  Then  a 
trus*,  so  arranged  as  to  press  upon  the  inguinal  oanal,  uhouUl  be 
a<^u&ted,  and  worn  with  a  perineal  strap,  to  keep  the  compress  of 
the  instrument  sufficiently  low  down  to  eft'ectnally  close  the  point 
of  exit.  Should  sirangulatiun  have  occurred,  and  return  of  the 
prolapsed  part  by  taxis  prove  impossible,  the  caae  will  require  the 
surgical  operatiou  for  that  condition,  for  a  description  of  which 
the  reader  is  referred  to  works  on  generul  surgery. 

Hydrocele. 

Definition  and  Frequthcy. — This  affection,  which  consists  iu  a  col- 
lection of  6uid  in  the  inguinal  caniil,  around  the  round  ligament,  ia 
oao  of  such  rarity  in  tlie  female  that  \\a  very  existence  is  commonly 
ignored,  and  mention  of  it  ia  rarely  made  by  systematic  writere.' 

ytirmat  Annfomy. — It  has  been  already  staled  that  the  labia 
ou^oru  of  the  female  are  analogous  to  the  scrotum  of  the  male, 
and  that  the  round  ligaments,  which  are  analogous  to  the  sper- 
matic eonls,  do  not  end  in  the  mons  veneris,  as  was  formerly  sup- 
powd,  but  passing  downwards  enter  (he  labia  inajora  and  dis< 
tribute  tbcir  lilamcnta  within  the  dartoid  sacs,  which  extend  like 


*  BoBBMni't  work  upon  Uitevaet  of  Wom«Q  cootahts  bd  bccouoI  of  lliia  atTectioii. 
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grlove-fingera  downwRrda  towards  tlie  fburchette.  The  iotei 
iiig  and  valuable  article  of  M.  Bt-oca  upon  thia  subject  will  be 
found  quoted  at  leiigtii  in  Craveilhier's  Anatomy.  The  peri- 
toneal covering  of  these  ligaments  usually  extends  to  the  inguinal 
canals,  but  occasionally  iu  young  subjects  it  is  prolonged  through 
a  portion  of  the  canal  oonstittiting  tiie  canal  of  Nuck.'  In  adults 
this  is  ordinarily  oblitemtud,  and  hence  the  rarity  of  hydrocele 
and  hernia  iu  the  female.  Sometimes  it  remains  permanently 
open,  when  not  only  may  the  intestines  descend,  but  evcu  the 
ovary  may  pass  down,  making  an  attempt  to  enter  the  dartoid 
sacs  and  imitate  the  entrance  of  the  mate  testes  into  the  scrotum. 
Pathology. — The  ati'octiou  which  we  are  now  considering,  is 
probably  the  result  of  a  higher  secretion  on  the  part  of  this  serous 
membrane,  which,  by  the  fluid  collected  within  it,  is  distended 
laterally  and  downwards.  Should  the  abdominal  opening  of  such 
a  sac  remain  porrious,  the  fluid  thus  collecting  could  readily  be 
forced  upwards  as  in  the  same  nft'ection  in  the  male,  but  if  that 
opening  has  become  impoiTious,  the  fluid  becomes  sacculated  and 
such  return  is  inipoKsihIe.  So  rare  is  this  aflection  that  I  oiTer  no 
apology  for  the  introduction  of  the  following  instance  of  it,'  re- 
ported by  Dr.  K.  P.  Bennett,  of  Banbury,  Connecticut 

"  In  an  extensive  prnctice  cf  over  forty  years  but  one  single  case  has 
come  under  my  observation.  This  case  occurred  recently  in  a  young 
married  female  residing  in  rutnam  County,  and  was  mistdcea  by  a  sur- 
geon of  some  cniinencc  for  a  case  of  inguinal  hciiiia.  who  endeavored 
to  reduce  it,  but  failing  to  do  so,  pronounced  it  adherent  aud  irreducible, 
and  advised  to  Icl  it  alone.  That  such  a  mistake  shonld  have  been 
made  is  not  at  idl  surprising,  as  it  was  a  hytlroocle  of  the  round  liga- 
ment coming  down  lliruiigli  the  iu^^iuual  Coual,  and  occupying  exactly 
the  place  of  iuguiual  hernia,  uud  ctusely  ret<cmbling  one.  She  sub&e- 
qnenlly  came  under  my  care,  and  upon  inquiry  I  learned  that  about 
Hvc  years  since  a  small  tumor  hncl  made  its  appearance,  wliicb  bad 
slo^Tly  and  steadily  increased  in  size  until  it  had  attained  its  present 
size,  which  was  about  as  large  aa  a  turkey's  egg.  It  had  not  been  pain- 
ful, was  not  attended  witb  abdominal  disturbance,  had  never  receded 
when  decumbent,  and  gave  to  the  touch  a  feeling  of  fluid  contents 
instead  of  the  dotighy  feel  of  hernia,  and  I  thci-cfore  thought  that, 
whatever  it  might  be,  it  was  not  hernia ;  aud,  upon  closer  inspection,  I 
diagnosed  hydrocele  of  the  round  ligament,  although  it  was  not  diapha- 
nous. So  sure  was  I  of  a  correct  diugiiOKis  that  I  at  once  proposed  an 
operaUon,  to  which  she  readily  consented;  and,  with  the  aid  of  a  pro- 

1  Cyclopvdin  oX  Aniu.  »nd  Pbj-».,  SupplomcDt,  p.  T06. 
■  N.  T.  Med.  Kwrord.  Nuv.  16,  1870. 
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tinnnl  broMx^r,  nrlio  coinc-itled  with  mc  in  my  diagnosis,  T  proceeded 

cAiicioimly  lay  open  the  sao,  wtien  we  Tound  to  our  great  satisfatition 

ial  we  had  uot  blundered  in  our  opinion.     The  serous  contents  of  the 

sao  having  been  evacuated,  I  injected  it  with  a  saturated  tincture  of 

iodlne>  and  she  speedily  recovered  without  the  supervention  of  a  single 

unpleasant  symptom.    This  cAse  is  only  Important  from  its  rarit}^  and 

le  fact  that  most  phyBicliins  arc  not  aware  that  hydrocele  can,  or  ever 

»,  occur  in  the  female;  and  my  object  in  writing  this  ailicle  is  uot 

record  any  remarkable  acliicveweut  in  Hurgory,  but  to  call  the  atten< 

lou  of  physicians  to  Ibis  subject,  and  thereby  prevent  mistakes  which 

light  be  attended  with  duai^truuti  results."' 

DifftTentiation. — The  greatest  ciroumgpection  ahuuld  be  observed 
before  a  diagtiosi8  of  this  rare  malady  ia  arrived  at.  The  sense 
flactuatioD,  with  eutire  absenco  of  symptoois  of  inflamiuntion, 
10  absonce  of  reMOuauue  on  percui^iou,  and  tlie  ordinary  tuigns  of 
jrnin,  the  existence  of  trauslucency,  and  the  gradual  develupiueut 
the  tamer  without  pain  or  constitutional  excitement,  would  all 
reasons  for  suspecting  it.  But,  before  ultimate  measures  are 
loptcd  for  its  cure,  a  very  line  exploring  needle,  such,  for  exam- 
ple, aa  the  ordinary  hypodermic  syringe,  should  be  passed  in,  ia 
that  the  contenta  of  the  sac  might  be  carefully  examined. 
itMent. — The  diagnosia  being  made  the  treutment  should 
conaist  in  evacuation,  and,  if  cure  do  not  follow  this,  iu  the  iujec- 
tion  of  tincture  of  iodine  iu  addition. 


Pnultos  Vulvae. 

mtion. — This  affection  consistn  iu  irritability  of  tlio  nerves 

ying  the  vulva,  which  induces  tbc  most  intense  itching  and 

ire  to  scratch  and  rub  the  parta.    Although  not  itself  a  disease, 

is  lUwuya  so  imjiortant,  and  often  so  obscure  a  symptom,  that  it 

inircs  special  notice  and  investigation. 

I'athoio'/y. — It  has  just  been  stated  that  it  consists  in  disorder 
tiie  nerves  supplying  the  vulva.     It  matters  not  whether  this 
a  true  neurosis  or  one  secondary  to  some  other  pathological 
lie,  the  great  element  of  pruritus  vulvae  is  nervous  irritability 
or  hy[>em.*stlieHiu.    Tliat  it  is  often  excited  by  irritating  discharges 
id  eruptive  disordei-s  there  eau  be  no  question.    Whetlier  it  ever 
ipencU  upon  idiopathic  nervous  hypenesthcsia,  as  some  suppose, 
doubtful.     I  have  ucver  met  with  au  instance  in  which  it  ap- 
doeo. 


1  A  linilar  cam  ii  recorded  In  the  New  York  Obstetrical  Journal  for  3Iiy,  1871, 
Dr.  C.  B.  Hart. 
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Modi-  of  Vcvfhpmcnt  and  Ckmrs^^. — In  the  beginning,  the  irriUr- 
bility  and  tendency  to  acrntch  nre  sonietimeB  very  (i)ight,  so  »«  to 
imnny  the  patient  very  little  nnd  give  her  but  trifling  iinennineaa. 
Sometimes  they  exist  only  after  exertion  iu  warm  wuftlhor,  npon 
exposure  to  nrtiticial  hont,  or  jnst  before  niid  after  menstruation. 
The  disorder  is  aggraviited  by  the  couuler-irrilntion  which  it 
demands  for  its  relief.  The  rubbing  and  ecratching  that  arc  prac- 
ticed cause  an  afflux  of  blood,  render  the  skiu  tender  and  its 
nerves  sensitive,  anil  in  time  greatly  augment  the  evil  by  pro- 
ducing a  papular  eruption.  The  disease  and  the  remedy  which 
instinct  suggests,  react  upon  each  other,  the  first  requiring  the 
second,  and  the  second  aggravating  tlie  first,  until  a  numt  rebel- 
lious and  deplorable  cotiditiou  is  developed.  It  would  be  difficult 
to  exaggerate  the  misery  of  some  of  those  cases.  The  patient  is 
bereft  of  sleep  by  night,  and  tormented  constantly  hy  day,  so  that 
society  becomes  distasteful  to  her,  and  she  gives  way  to  despond- 
ency- and  depression.  It  is  generally  intermittent,  in  some  cases 
occurring  by  night,  in  others  only  at  certain  periods  of  the  day. 
In  two  eases  that  I  have  met,  the  patients  were  free  from  all  irri- 
tation except  at  night,  when  tlie  disturbance  and  uer^'omi  anxiety 
became  so  intense  as  to  prevent  sleep,  except  wlien  large  doses  of 
opium  were  given.  Lo83  of  sleep,  tlie  use  of  opium,  and  the 
nervous  disturbance  incident  to  the  disease,  otXen  prostrate  and 
exhaust  the  patient  to  an  af'tonishing  extent. 

Its  duration  lias  no  limit,  months,  and  even  years,  sometimes 
passing  before  relief  is  obtained. 

Causes. — Every  practitioner  dreads  to  take  charge  of  an  aggra- 
vated case  of  pruritus  vulvte,for  he  knows  how  obstinate  the  malady 
commonly  proves.  The  only  reasonable  hope  of  controlling  it 
must  rest  in  viewing  it  strictly  as  a  symptom,  and  striving  to  dis- 
cover and  rcnmve  its  cause.  Xo  tixed  prescriptions,  however 
much  lauded  for  their  efficacy,  should  be  relied  upon.  The  pri- 
mary disorder  should  be  sought  for  and  cured,  in  the  hope  of 
removing  that  one  of  its  results  which  is  most  prcHsing  in  its  de- 
mands fur  relief.  Should  the  case  have  progressed  for  some  time, 
it  will  often  be  found  impossible  to  decide  us  to  its  cause,  for  the 
friction  excited  by  it  will  frequently  establish  a  cutaneous  disorder, 
the  connection  of  which  with  the  pruritus,  whether  as  cause  or 
effect,  will  be  doubtful. 

In  all  the  instances  of  pruritus  vulva;  that  I  have  been  able  to 
examine  early  enough  to  determine  as  to  the  etiology,  I  have 
found  one  of  the  following  conditions  to  exUt  as  the  apparent 
cause  of  the  hypencsthctic  condition  of  the  nerves: 
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1st.   Contact  of  an  irritating  discharge — 

LencorrhcBs; 

Hjdrorrhoea ; 

Discharge  of  cancer: 

Dribbling  of  urine ; 

Diabetes. 
2rf.  Local  injiammatum — 

Vulvitis ; 

Urethritis; 

Vaginitis. 
3d.  Local  irritation — 

Eruptions  on  the  vulva ; 

Animal  parasites; 

Onanism. 

Of  all  these,  leucorrhoea  is  the  most  frequent  cause.  Tins  symp- 
tom of  uterine  disorder  fortunately  produces  pruritus  only  as  an 
exception  to  a  rule.  Under  certain  circumstances  it  appears  to 
possess  peculiarly  irritating  and  excoriating  qualities,  which,  even 
when  the  flow  is  very  slight  in  amount,  will  excite  the  most  in- 
tolerable itching.  This  feature  is  most  commonly  observed  in 
the  discharge  attending  pregnancy  ;  and  in  that  of  senile  endome- 
tritis, which  covers  the  vagina  with  bright  red  spots,  and  gives 
it  a  glazed  look  like  serous  membrane.  In  an  exceedingly  obsti- 
nate case,  occurring  in  a  woman  of  seventy  years,  the  leucorrhcsal 
discharge  was  so  small  in  amount  that  the  patient  was  not  aware 
of  its  existence,  nor  did  I  appreciate  its  connection  with  the  dis- 
order until  I  discovered  accidentally  that  the  only  relief  which 
eouM  be  obtained  followed  the  application  of  a  wad  of  cotton 
against  the  cervix  uteri.  In  ever}'  case  of  pruritus  the  vagina 
sbonld  be  carefully  investigated  for  evidence  of  leucorrhoea,  unless 
some  other  sufficient  cause  is  apparent.  In  the  same  manner  the 
other  discharges  mentioned  may  cause  nervous  irritability  in  the 
Tolva. 

I  have  so  often  found  diabetes  accompanied  by  this  symptom 
that  I  always  examine  the  urine  in  obscure  cases.  This  result  is 
pn)bably  not  connected  with  the  constitutional  effects  of  the  dis- 
ease upon  the  nerves,  but  with  the  direct  and  local  influence 
exerted  by  the  disordered  secretion. 

Local  inflammation,  by  the  discharge  which  it  excites  and  the 
itching  which  attends  it,  is  very  evidently  calculated  to  give  rise 
to  pruritus;  and  yet  cases  thus  established  are  not  the  most  re- 
bellions with  which  we  meet. 
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Any  form  of  eraption  upon  or  nround  the  vulva  mny^nnd  iisiintly 
does,  excite  Ucliirig.  Eozeina,  prurigo,  liclien,  an<l  many  other*, 
may  do  ao  hero  as  they  do  elaowherc,  nnd  the  uatiiral  warmth  of 
the  pa rt,  formed  as  it  iaof  folds  of  tisfiiie  and  covered  by  hairwhich 
ia  thickly  inlerfiperscd  with  Bebacoous  and  piliferous glands,  makes 
thcra  the  more  likely  to  prove  active  in  causing  it. 

Animal  parasites  of  two  varieties  may  give  rise  to  it,  the  pedic- 
nlua  pubis  and  the  acarus  Rcabioi.  The  first  excites  enoiiirh  irri- 
tation to  beget  a  lichenoid  eruption,  while  the  second  produces 
scabies,  or  itch. 

One  of  these  canacs  will  generally  be  found  to  have  given  rise 
to  pruritus  vnlvre,  but  it  is  only  in  originating  the  difficulty  that 
it  will  prove  atitive.  Very  soon  secondary  influences,  as  eruptions, 
excoriations,  ulcerations,  nnd  increased  discharges,  the  results  of 
scratching,  superadd  themselves  as  auxiliary  agents,  and  keep  up 
the  disorder. 

Treatment. — It  has  been  stated  that  the  first  effort  of  the  prac- 
titioner should  alwnys  he  to  discover  the  disease  of  which  the 
pruritus  is  a  symptom,  and  then  to  endeavor  to  remove  \i  by  ap- 
propriate means.  Should  leucorrhoea  be  the  cause,  the  uterine  or 
vaginal  affection  which  gives  rise  to  it  should  be  treated.  Should 
an  eruptive  disorder  be  found  to  be  the  source  of  the  difficulty, 
the  measures  which  would  be  advisable  for  this  affection  elsewhere 
developed,  laxatives,  baths,  change  of  air,  tonics,  and  arsenic,  would 
be  eipitdly  beneficial  here. 

But  this  alone  will  not  be  sufficient.  "While  eradication  of  the 
mischief  is  thus  nttempTed,  palliative  means  must  be  vigorously 
adopted  for  the  sake  of  present  relief.  Should  the  case  bo  re- 
garded, upon  careful  investigation,  as  dne  to  contact  of  an  irritat- 
ing fluid  with  the  nerves  of  the  vulva,  perfect  cleanliness  should 
be  secured  by  three,  four,  or,  if  necessary,  a  larger  number  of  sitB 
bnths  daily.  The  vagina  should,  at  the  time  of  taking  oacli  bath, 
be  syringed  out  with  pure  or  medicated  water,  tho  irritated  surface 
protected  by  unctuous  substances,  or  inert  powders,  as  bismuth, 
lycopodium,  or  starch,  from  the  injurious  contact,  and  in  case  the 
discharge  comes  from  tlie  uterus,  a  wad  of  cotton  should  be  placed 
daily  against  tho  cervix  uteri  to  prevent  its  escape  to  the  vnlva. 
A  very  useful  vaginal  injection,  and  wash  for  the  vulva,  under 
these  circumstances,  is  the  following : 

B-  IMoinbl  ftcetallii,  jij. 
Acidl  cnrbolici,  9J. 
Tr.  opii,  3iT. 
Aquv,  Oiv.— M. 


PBVBITDS   VULV£. 


lid 


This  may  relieve  itching  for  the  time,  until  removal  of  the  caase 
't»f  Che  Bjrmptora  is  accompliithed. 

In  oasG  the  prunlUB  ts  the  result  of  a  local  indammation,  this 
lonld  bo  treated  as  elsewhere  recommended,  by  poultices  of  liii- 
,  pntatfi,  nr  Blippery  elm,  to  wliich  have  been  added  a  propur 
ount  of  lead  and  opium;  or  fomentations  of  lead  and  opium 
wash,  or  poppj-heads  may  be  usod  in  their  stead.  If  vaginitis  or 
^HVulvitin  be  present,  grout  relief  will  often  be  obtained  by  painting 
^H^e  lining  membrane  of  the  diseased  part  over  with  a  strong  $<>la- 
^Hkioa  of  nitrate  of  silver,  or  by  touching  the  whole  surfuce  lightly 
f      with  the  solid  stick. 

'  Should  an  eruptive  disorder  be  the  exciting  cause,  it  should,  as 

iJrcitdy  stated,  be  treated  upon  general  principles.      Meantime 

nijiorftrj'  relief  may  be  obtained  by  paintin||f'  llie  einface  of  the 

niva  over  witli  a  solution  of  nitrate  of  silver  (3j  to  $}),  the  use  of 

le  ungt.  crcasoli,  uugt.  chloroformi,  or  niigt.  atropiie  of  the  U.  S. 

ispensutory.     Br.  Simpson  advises  an  infusion  of  tobacco,  and 

r.  J.  D.  Osborn,'  of  Alabama,  in  an  interesting  article  upon  the 

ine^licinal  use  of  this  drug,  declares  that  he  always  resorts  to  a 

roiig  dccocUon  of  il  as  a  wash  for  the  vagina  and  vulva  in  tlii» 

ion,  and  for  the  anus  iu  '*  prurigo  podicis."     According  to 

latter  genlleman  the  lt>cal  sedative  ellects  of  tobacco  are  very 

Aoful  iu  ibu  control  of  prurigo. 

Although  the  fact  will  probably  not  prove  one  of  practical  value, 

is  certainly  one  of  interest  that  cases  have  recently  beeu  reported 

1  which  smoking  tobacco  has  appeared  to  relieve  pruritus.     As 

illustration  I  quote  the  following:  "Mrs.  W.,'  a  woman  of 

ervous  tcmperameut,  became  pregnant  a  few  months  after  her 

arriuge.     In  addition  to  the  usual  derangement  of  tlie  alimentary 

ml,  she  soon  experienced  a  severe  itching  all  over  her  body. 

ho  »kin  was  of  a  perfectly  normal  appearance;  the  pruritus,  how- 

ver,  caused  her  great  excitement  uud  soon  produced  nervous 

ms.     For  several  weeks  every  possible  external  and  internal 

mody  was  used  in  vaiu.     A  decoction  of  walnut  leaves  gave  her 

>me  relief  when  iu  the  seventh  month  of  pi-egnancy.     Then  u 

ioleut  pyrosis  and  neuralgia  of  the  dental  nerves  supervened.     In 

to  alleviate  the  Uitlor,  she  waa  advised  by  her  husband  to  try 

effect  of  smoUlng,  when  the  pain  as  well  as  the  itching  and 

yrosU  disappeared  immediately.     Mrs.  W.  smoked  one  cigar 


■  V,  O.  Med.  Mid  Surg.  Jouriml,  Nov.,  I8M. 

>  IViboae  Med.,  Jnn.  81,  IWO.     Wiener  M«!.  Wochenichrift,  No.  22,  1860. 
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every  evenin|r  nntil  she  waa  prematurely  delivered  by  a  friglit, 
al'tor  8}  nioiitha. 

"Fourteen  months  afterwards,  Mrs,  W.  again  beonmo  pregnant, 
and  was  a^iii  affected  in  the  fourth  niontli  of  pregnancy  with 
pfuritufl  roUrtwoil  hy  pyrosis.  She  did  not  inunediatoly  resort  to 
smoking,  from  dislike  of  this  habit,  until  the  evil  increased,  when 
the  smoking  of  one  cigar  again  rendered  her  perfectly  comfort- 
able." 

Ko  local  application  has  acquired  a  more  universal  popularity 
in  the  ti-eatment  of  prnritna  vulvte  than  solutions  of  corrosive  sub- 
limate.    The  following  formula  offers  a  good  one  of  its  kind : 


R.  Eydrar^.  bkhlortdi,  ^M. 
Tr.  oiiii,  5J. 
Aqur,  ^vij. — M. 
8.  For  oxtvniHl  u«i>  only. 


I 


Should  eczema  or  lichen  have  produced  inflammatory  nctiou  in 
the  skin  and  subcutaneous  areolar  tissue,  poultices,  Ac,  should 
be  employed,  as  if  local  inflammatiou  were  the  cause  of  the  ati'ec- 
tion. 

While  these  palliative  and  curative  means  are  being  ailopted, 
BJeop  should  he  secured  by  preparations  of  opium,  or  one  of  its 
substitutes,  codeine,  canmtbia  Indica,  hyoscyamus,  or  chlorotiyne. 
At  the  same  time  the  general  state  of  tlie  patient  should  be  im- 
proved by  vegetable  and  niinend  tonics,  good  food,  and  fresh  air. 
In  some  canes  more  bcnetit  will  uriac  from  the  use  of  iron,  the 
mineral  acids,  and  sea-bathing,  than  froni  any  other  means. 

In  certain  cases  dependent  upon  chronic  vaginitis,  or  clironic 
endometritis  winch  has  resulted  in  vaginitis,  the  disorder  will  be 
found  to  be  rather  "  pruritus  vaginre  "  than  "  pruritus  vnlvse,"  and 
under  these  circumstances  the  severity  of  the  local  and  general 
disturbance  will  genemlly  bo  very  great.  lu  aueh  cases  I  have 
fonnd  great  benetir  from  the  frequent  use  of  copious  vaginal  injec- 
tions of  warm  infusion  of  brnn.  The  patient,  in  the  semi-recum- 
bent posture,  with  the  nates  over  a  tub  containing  three  or  four 
quarts  of  this,  with  from  six  to  eight  drachms  of  laudanum,  and 
one  to  two  drachms  of  acetate  of  lend  dissolved  in  it,  should  inject 
the  vagina  fi*oely  for  from  ten  to  tiftecn  minutes,  and  this  hath 
should  bo  repented  four  or  five  times  a  day.  After  a  short  time 
the  soothing  and  alterative  influence  which  it  exerts  wilt  show 
itself  so  decidedly  that  less  assiduous  attention  to  the  disorder  will 
be  demauded. 


Coooyodynta- 

Dtfitiition  and  Frequency. — Thie  aftuotion  consUta  in  n  peculiar 
condidoii  of  the  coccyx,  or  the  muscles  attached  to  it,  wliich 
roiiders  their  coiitractinn,  and  tho  consequent  movement  of  the 
bonCf  veiv  puinful.  It  is  of  frequent  oocuri'encu,  numerous  cases 
harinj;  been  observed,  since  attention  has  bcoii  called  to  it,  by 
practitioneiii  who  saw  it  previously  without  regarding  it  oa  a 
special  di)«order. 

History. — Coccyodyiiia  vsoa  first  described  iu  1844,  by  Dr.  J.  C. 
Nott,  formerly  of  Mobile  nnd  now  of  this  city.  Under  the  name 
of  neundgia  of  the  coccyx  h«  described  a  case  which  so  fully  em- 
bodies the  symptoms  and  treatment  of  the  ntlection,  that  I  cannot 
refmin  from  a  ti'ee  quotation  of  it. 

**Jurtirpntion  of  the  Os  Cbcci/tfis  for  Xatralgia. -^Si'iss  ,  aged 

aboat  25,  had  been  very  much  dcmnged  in  general  health  and 
■ufftiring  from  neuralgia  for  ten  months,  for  which  she  was  treated 
by  an  eminent  |>liy!ticiaii  in  Charleston,  and  nlHerwards  by  Prof. 
Junes  in  New  Orleans.  Ulie  came  under  my  care  the  latter  part 
of  June,  1843,  »l  which  timo  her  condition  was  a  deplorable 
one;  her  general  liL-aUh  was  completely  shattorotl  and  strength 
exhausted;  dyBpcpsia;  constant  nervous  headaches;  menstrua- 
tion regular  though  dillicult;  excruciating  pain  at  the  point  of 
tho  coccyx;  pains  in  the  uterus,  vagina,  neck  of  the  bladder,  nnd 
bock.  Tin:  mttJit  prominent  symptoui  was  the  excruciatiny  iHtin  at  the 
p<mt  qf  th<  coccyx,  \chich  became  intolerable  when  she  sut  uj*^  walked^ 
or  Kent  to  jitoof^  or  in  ^hort  when  motion  or  pressure  tens  communi- 
eaied  to  it  in  any  way.  This  symptom  was  so  peculiar,  that  I  was 
led  (o  suspect  some  organic  lesion  about  tho  coccyx,  and  on  ques- 
tioning her  closely,  she  informed  me  that  she  had  fallen  about 
four  years  ago  and  received  a  blow  upon  the  coccyx,  which  gave 
b«r  a  g<md  deal  of  puin  at  the  time  and  for  several  weeks  atter- 
Wftrds;  but  these  symptoms  passed  oif,  and  difl  not  return  until 
ahont  leu  months  before  I  Haw  her.  This  fact  bad  been  concealed 
from  her  former  medical  attendants. 

"I  then  told  her  that  her  physicians  had  oxliausted  all  tho  arti- 
cUi  of  the  materia  medica  which  afforded  any  prospect  of  relief, 
and  that  she  had  better  consent  to  an  examination  to  ascertain 
whether  the  coccyx,  either  by  disease  or  displacement,  had  not 
become  a  source  of  irritation  to  one  or  more  of  the  nerves  iu  its 
vicinity.  She  consented,  and  on  examining  tho  tvbole  course  of 
the  spine,  I  found  no  tondernessof  any  cunstKjuence  until  my  finger 
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touched  the  point  of  tho  coccyx,  when  she  screamed  witli  pain. 
I  then  proposed  the  extirpation  of  this  hone  as  tho  only  chance 
of  relief.  She  had  suffered  so  long  and  so  severely  tliat  nhe  did 
not  hesitate,  and  told  mo  slic  was  in  my  hands  to  do  what  I 
thought  bent,  Hnd  wonid  snhinit  to  anything  I  would  ndvise. 

"Accordingly,  on  the  2d  of  July,  I  made  an  incimnn  down  to 
the  bone,  and  extending  from  the  point  upwards  two  inches;  I 
then  disarticulated  the  bone  at  the  aecond  joint,  divided  the  mus- 
cular and  ligimientous  attachments,  and  without  much  difficulty 
dissected  out  the  two  terminating  hones.  On  examining  the  bones 
after  the  operation,  I  found  the  left  one  cnrione  and  hollowed  oat 
to  a  mere  slicll;  the  nerves  were  exquisitely  sennitive,  and  the 
operation,  though  short,  was  one  of  the  most  painful  I  ever  per- 
formed. For  several  hours  after,  the  pains  were  extremely  violent, 
coming  on  every  ten  or  (il'tecn  minutes,  aitd  accompanied  by  a 
eensntiou  of  bearing  down  like  lahor-pains.  Morphine  in  lai'ge 
doses  and  other  anodynes  aifnriled  no  relief;  the  pains  bei:ame 
gradually  IcBS  frequent  and  lose  violent;  the  wound  soon  healed, 
and  at  the  end  of  a  mouth  the  local  disease  disappeared  and  the 
general  health  was  much  inipi-oved."' 

About  the  year  1860,  Prof;*.  Simpson  and  Seanzoni  had  tlieir 
attention  attrarteil  to  it,  an<l  the  appellation  which  X  have  em- 
ployed was  applied  to  it  by  tho  fornicr. 

Anatornif, — The  coccyx  servea  as  a  point  of  attachment  for  the 
greater  aud  leaser  uacrn*8ciatic  ligaments,  the  ischio-coccygei  mus* 
clcs,  the  sphincter  ani,  Icvatorcs  ani,  aud  some  of  the  tibres  of 
the  glutei  muscles.  These  are  thrown  into  activity  by  certain 
movements,  as  naing  from  the  sitting  into  the  standing  posture, 
the  act  of  defecation,  &c.,  and  in  such  acts  the  existence  of  tho 
disorder  which  we  are  considering  is  revealed. 

Pdthulmjif. — The  pain  whii'h  characterizes  it  is  probably  due 
to  a  hyperficnsitivo  state  of  the  fibrous  tissues  sun-ounding  tho 
coccyx,  or  of  that  making  up  the  tendinous  expansions  of  the  mn»- 
cl«8.  So  long  as  the  hone  is  uninfluencod  by  contraction  of  the 
muscles  attached  to  it,  no  pain  is  experienced,  but  as  soon  na 
contraction  produces  motion  it  is  excited. 

CttHscs. — It  occurs  most  frequently  in  women  who  have  borne 
children,  but  it  is  by  no  means  eontined  to  them.  I  have  on  two 
occasions  met  with  it  in  young,  unmarried  ladies,  and  Uerschel- 
man  reports  two  cases  in  children  from  four  to  tive  years  of  age. 


>  N.  O.  M«d.  Jottm.,  Mkjr,  IM4. 
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The  chief  caueee  of  it  are  the  followiDg : 

Parturition ; 

Delivery  by  forceps; 

Falls  or  blows  upon  the  coccyx; 

Cold; 

Exercise  on  horseback. 

Sffmptoms. — The  patient  upon  sitting  down ,  rising  to  stand,  mak- 
ing any  effort,  or  passing  fseces  through  the  rectum,  experiences 
severe  pain  over  the  coccyx.  In  some  cases  this  is  so  severe  as  to 
cause  the  greatest  dread  of  sudden  or  violent  movement.  In  others, 
the  patient  is  unable  to  sit  on  account  of  the  discomfort  caused  by 
pressure  on  the  bone.  The  most  trying  process  is  that  of  rising 
from  a  low  seat,  and,  to  accomplish  this,  the  sufferer  will  obtain 
all  the  aid  that  is  practicable,  by  assistance  with  the  hands,  which 
will  be  placed  as  auxiliary  supports  upon  the  edges  of  the  chair 
or  stool  upon  which  she  rests. 

DiffcrmHa^on. — The  only  conditions  with  which  this  may  be 
confounded  are  painful  hiemorrbolds,  fissure  of  the  anus,  and  a 
spasmodic  condition  about  the  muscles  of  this  part,  due  to  ascarides 
in  the  rectum.  From  these  a  careful,  rational,  and  physical  ex- 
amination will  always  readily  distinguish  it. 

Prognosis. — Coccyodynia  often  lasts  for  years,  annoying  and 
distressing  the  patient,  but  never  to  any  degree  depreciating  her 
health  or  constitutional  state.  If  left  to  nature,  it  may  wear  itself 
out,  but  it  is  probable  that  it  would  generally  remain  for  a  long 
time,  if  not  relieved  by  art. 

Dreatment. — Counter-irritation,  opiates  by  the  mouth,  rectum, 
skin,  and  hjrpodermic  injection  have  all  been  tried  in  vain  in 
aggravated  cases.  In  slight  cases,  blistering  and  the  eudermic 
use  of  morphia  may  effect  a  cure,  but  should  they  not  do  so 
promptly,  no  great  length  of  time  should  be  consumed  in  efforts 
of  this  kind.  Recourse  should  at  once  be  had  to  one  of  two 
radical  methods  of  cure, — section  of  the  diseased  muscles,  or 
amputation  of  the  bone  to  which  they  are  attached.  The  first, 
placed  at  our  disposal  by  the  ingenuity  of  Prof.  Simpson,  consists 
in  severing  the  attachments  of  all  the  coccygeal  muscles;  the 
second  in  amputating  the  coccyx  itself,  after  the  plan  of  Dr.  Nott. 

The  first  operation  is  performed  subcutaneously  by  an  ordinary 
tenotomy  knife.  This  is  passed  under  the  skin  at  the  lowest 
point  of  the  coccyx,  turned  flat,  and  carried  up  between  the  skin 
and  cellular  tissue  until   its  point   reaches  the   saero-coccygeal 
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junction.  Then  it  is  turned  so  that  in  withdrawing  it  nn  incision 
mny  be  made  which  entirely  frees  the  coccyx  from  mueculnr 
attachments.  The  knife  is  tlieii  introduced  on  the  other  Ride  po 
as  to  repeat  the  section  there.    As  is  usually  the  case  iu  subcutn- 
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Sketch  of  tho  anatomical  roUtiona  of  tbo  coccyx,    a.  Ureal  laoro-Mladc  liga- 
ment.    A.  Stimll  9(UT'>-sciftIic  liyftinent.     --.  Surfjicc  from  wliich  llie  gluteus  mnxi- 


tntu  musclo  lA)  Um  b«on  detuclii'il.     il.  Sphincter  ani.     <^._I.«ratur  an).    /.  Covcy- 

{[eus  muscle,    y.  Fascia  in  contact  witb  the 
eft  side.    (Simpnon.) 


(eus  muscle,    g.  Fascia  in  contact  vritb  tho  rL-ctum.     h.  Gluticuft  mnximut  of  tbe 


neons  operations,  no  hemorrhage  occurs  unless  some  large  vessel 
be  injiirt'd.     Complete  convniesceiice  is  rapid. 

In  tut  women  subcutaneous  acctiou  of  the  muscles  attached  to 
the  coccyx  is  by  no  means  so  easy  a  mutter  as  one  would  suppose 
who  lias  not  made  the  experiment  Under  these  circumstances 
the  operation  is  simpUlied  an^l  roudercd  more  certain  by  raakiug 
an  inciitinn  down  upon  the  coccyx,  lifting  the  exposed  extremity 
of  this  hone  with  the  tinger,  and  then  with  a  pair  ol'seiHSora  aover- 
ing  the  inuncles.  This  procedure  is  both  easy  of  porformaucc  and 
certain  as  to  result. 
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Should  detachment  of  the  musules  fail,  as  it  may  do,  an  incision 
should  be  made  over  the  coccyx,  the  bone  laid  bare  by  severance 
of  its  attachments,  and  the  whole  of  it  removed  by  a  pair  of  bone 
forceps,  or  disarticulated  by  the  knife  as  practiced  by  Dr.  Nott  in 
the  case  already  detailed.  By  one  of  these  procedures  cure  can 
be  confidently  promised,  and  as  neither  is  attended  by  danger, 
our  resources  in  this  affection  may  be  regarded  with  great  satis- 
laction. 


CHAPTER  V. 


RUPTURE    OF    THE    PERINEDH. 


Definition. — The  periueum,  which  consists  of  the  union  of  the 
tendons  of  a  number  of  strong  and  important  muacles  intervening 
between  the  verge  of  the  anus  and  that  of  the  vagina,  may  by 
certain  traumatic  agencies  be  torn  or  ruptured  so  as  to  weaken  the 
normal  support  of  the  posterior  wall  of  the  vagina. 

Normal  Anatomy. — The  perineum  extends  from  the  edge  of  the 
anus  to  that  of  the  vagina  over  a  space  of  an  inch  or  an  inch  and 
a  half.  It  consists  of  skin,  areolar  tissue,  and  the  tendinous  ex- 
pansions of  several  muscles,  and  is  covered  over  internally  by  the 
posterior  wall  of  the  vagina,  which  ends  at  the  fourchette.  No 
muscular  tissue  exists  at  the  raph^  of  the  perineam,  but  this  part 
is  formed  by  the  junction  of  the  following  muscles,  which  have 
there  a  point  of  attachment;  the  sphincter  aui  attached  posteriorly 
to  the  tip  of  the  coccyx,  the  sphincter  vaginae  passing  upwards 
over  the  clitoris  and  attaclicd  to  its  crura,  and  the  transversus 
perinei  attached  on  each  side  to  the  tuberosities  of  the  ischia.  An 
examination  of  a  diagram  representing  this  part  will  show  that 
rupture  of  the  perineum  at  the  raphfe  will  result  in  destruction  of 
one  of  the  fixed  points,  by  drawing  upon  which  the  muscles  there 
inserted  act,  and  that  the  other  point,  remaining  fixed,  the  lips  of 
a  wound  existing  there  must  be  made  to  gape. 

Another  fact  connected  with  the  anatomy  of  this  part  which 
must  be  borne  in  mind,  is  that  it  is  the  inferior  support  or  buttress 
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for  the  ilistal  extremity  of  the  postenor  wall  of  the  vn^ua.  This 
Wftll  ruus  to  the  end  of  the  poriueura,  arching  backwarda  towards 
the  rectum.  Should  its  support  be  destrojed,  the  vaginal  wall 
may  be  nft'ectcd  unfavorably  in  two  ways:  first,  the  destrnctiou 
of  the  perineal  raph6  weakene  the  sphincter  vaginse,  and  thua  the 
whoUi  of  the  ostium  vuginw  loHea  support;  second,  the  distnl  ex- 
tremity of  the  posterior  wall  being  carried,  by  the  rupture  aud 
subsequent  cicatrization,  fiirtlier  back  towards  the  coccyx,  the 
previously  existing  arcli  i»  impaired,  and  prolapse  is  rendered 
probable.     Figs.  30  and  31  will  illustrate  this  view. 


Tm,  80. 


Fio.  81. 


NoriDfcl  porinoiim;  posu-rlor  wall  of  Tapina        Ruptured  pcrincuai ;  poit«rior 
arvliing  Imckwivrds,  tind  pndini^  id  tliu  lourcbulbt.  arvk  diwlntyvd. 


It  is  evident  thatUie  greater  the  extent  of  the  laceration  the 
more  serious  will  be  the  evils  which  will  accrue  from  it 

I>r.  Mattliewa  Duncan  has  recently  written  an  essay  in  whicli 
he  casts  doubt  uj>on  the  Intiuencu  of  rupture  of  the  perineum  iu 
producing  vagiunl  and  uterine  displacements.  Since  reading  his 
article  I  have  carefully  reflected  upon  the  subject,  and  cNannned 
with  reference  to  it  at  the  bedside,  but  thus  far  have  tbuod  uo 
reason  for  changing  my  views. 

HesuiiJt. — The  following  are  the  evil  results  which  may  fidluw 
this  accident,  directly  or  remotely: 

Prolapsus  vagina;  with  eystoceic  or  rcctocelo; 

Prolapsus  uteri ; 

Incontinence  of  fajces  aud  luteslinal  gases; 

Prolapsus  recti ; 

Cervical  endometritis,  the  result  of  friction. 

These  evils  do  not  follow  wheu  tlie  accident  has  involved  the 
periueuDQ  to  so  limited  an  exteut  ae  not  to  have  sundered  the 
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union  of  the  sphincters,  or  at  least  they  are  not  likely  to  occur. 
£ren  when  the  two  passages  are  laid  iuto  one,  it  is  sometimes 
surprising  to  see  how  little  the  patient  may  suffer ;  but  generally, 
under  these  circumstances,  her  condition  is  truly  deplorable. 
Fecal  matters  and  gases  pass  without  control,  and  the  uterus, 
vagina,  bladder,  and  rectum,  tend  so  strongly  to  descend,  that, 
exercise,  muscular  efiorts,  or  tenesmus,  produce  weariness,  pelvic 
pain,  and  traction  upon  the  broad  ligaments.  In  some  instances, 
so  great  is  the  disturbance  of  function  that  the  unfortunate  woman 
finds  herself  an  object  of  disgust  to  her  associates  and  even  of 
loathing  to  her  husband. 

Varieties. — All  cases  may  be  classed  under  four  heads : 

1st.  Superficial  rupture  of  the  fourchette  and  perineum,  not 
involving  the  sphincters; 

2d.  Rupture  to  the  sphincter  ani ; 

3d,  Rupture  through  the  sphincter  ani; 

4th.  Rupture  through  the  sphincter  ani  and  involving  the  recto- 
vaginal septum. 

Qzuses. — The  usual  causes  of  rupture  of  the  perineum  are, 

Parturition ; 

Passage  of  a  large  tumor; 

Use  of  forceps ; 

Manual  delivery; 

Craniotomy ; 

Injury  by  falls  or  blows. 

Minute  details  upon  this  subject  and  upon  means  which  should 
be  adopted  for  prevention,  will  be  found  iu  works  upon  obstet- 
ric8«  All  that  it  is  necessary  to  state  here  is  that  partnritiou  is  the 
great  exciting  cause  of  the  accident,  and  that  it  is  almost  never 
met  with  in  nulliparous  women,  except  after  removal  of  large 
tumors  per  vaginam. 

Prognosis. — In  an  incomplete  case  of  slight  character,  in  which 
neither  the  sphincter  vaginae  nor  sphincter  ani  has  been  injured, 
no  evil  will  probably  result.  Although  the  wound,  occurring  as 
it  does  immediately  after  labor,  is  extremely  unlikely  to  heal  by 
first  intention,  it  may  do  so  by  the  process  of  granulation  without 
surgical  interference  other  than  binding  the  thighs  together,  and 
producing  constipation  by  opium. 

The  first  and  second  varieties  of  the  accident  are  very  generally 
trifling  in  their  consequences,  and  frequently  pass  unnoticed  by 
both  patient  and  attendant.     The  third  is  an  evil  of  much  greater 
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mcunent,and  not  nt  all  likely  to  undergo  spoutftueoue  cure;  wbilo 
the  fourth  represents  tlie  most  Horious  form  of  the  condition. 

The  greater  the  injury  the  lesa  likely  will  be  sipontaneons  re- 
covery, find  the  more  prohublo  the  complications  and  results 
which  Iiave  been  mentioned.  It  may  be  aflirmiMl  in  u  general 
way,  that  any  laeeruCion  which  does  not  enlii'ely  ttcvor  the 
sphincter  nni  may  hen!  without  eurgioal  trentment,  and  that  none 
which  converts  the  two  passages  into  one  will  do  so.  Kven  wiien 
the  rupture  has  been  complete  it  has  been  asserted  that  spouta- 
neons  cure  bus  taken  place,  but  such  reports  need  contirmation. 
Pcu'  once  atiirnied  that  ho  h:ul  seen  a  woman  thus  injured,  and 
who  passed  iier  faeces  invuluntanly,  entirely  recover.  De  la  Motle 
declares  that  tliirty  years  arterwnrds  he  met  and  cxuminod  Pen's 
patieut  in  Kormaiuly,  and  found  that  no  recovery  had  oeeurrod. 

'IVcatment  at  Timi-  of  (kcurraice. — If  the  case  be  an  incomplete 
one,  in  which  it  is  not  deemed  advisable  at  once  to  resort  to 
suture,  an  effort  sliould  always  be  made  to  secure  union  of  tlie 
lips  of  the  wound  by  the  following  means.  The  wound  being 
thoroughly  cleansed  of  blood-clots,  which  would  prevent  nuiou, 
the  thitfhs  should  be  brought  together  and  kept  in  contact  by  a 
bandage  placed  around  them  at  the  knees.  The  patient  should 
then  be  placed  upon  the  side  so  us  to  cause  the  loclnal  discharge 
to  flow  through  the  superior  vaginal  commissure,  and  prevent  its 
pouring  over  the  raw  surface.  Opium  should  be  given  to  pro- 
duce conslipation,  the  bladder  be  kept  empty  by  use  nf  the  cathe- 
ter, and,  once  or  twice  in  every  twenty-four  houre,  the  patient 
should  turn  upon  the  back,  in  order  that  the  vagina  may  be  cau- 
tiously and  gently  syriuged  out  with  tepid  wattr. 

This  plan  should  be  pursued  for  ten  or  twelve  days,  in  the  hope 
that  uniori  may  occur,  th()ngh,  unfoitnnately,  in  the  great  ma- 
jority of  iusiances,  it  will  not  be  rewarded  by  success. 

7Vmc  for  Ojieraiioji. — Upon  this  point  autliorities  differ  widely; 
some  urging  immediate  action,  some  advising  delay  until  the 
effects  of  parturition  have  entirely  passed  away,  while  others 
compromise  the  matter  by  giving  preference  to  tlie  plan  of  wait- 
ing a  few  days  only.  To  the  first  class  belong  Baker  Brown, 
Demnrquay,  t^canzoni,  Simon,  and  othcra  of  equal  weight.  Scan- 
zoni  thus  clearly  points  out  the  advantage  of  early  interference : 
"  The  operation  sliould  be  j)erformed  just  ai^or  the  delivery,  be- 
cause it  is  more  likely  that  tlie  bleeding  lips  of  the  wound  will 
then  unite,  and  because,  vivitication  of  the  edges  not  being  uccos- 

>  Velpwu,  TraiM  da  1'A.cl  dm  AccouchemeitU,  vol.  ii,  p.  68&. 
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try,  the  procednre  is  sinipler  ninl  less  da»gorous."    The  worst 
of  the  accident  witli  which  we  meet  geiicnilly  follow  in!<tru- 
i«ntiil  or  ninuual  delivery,  and  wlieii  the  discovery  of  its  oecur- 
ntcc  is  mado  the  putient  will  tii^mdly  be  in  a  profound  ntiicdthotic 
leoii.     Every  operator  ahonid  ho  prepared,  under  such  eircuni- 
iiices,  to  ultoropt  re|mir  of  tlie  injury,  for,  if  lie  succfcd,  the  pa- 
tieutTrill  ho  saved  much  »4nflenng,  white  fuiluro  will  not  in  anywise 
leprertatv  her  condition.    I  hnve  in  a  nuniher  of  instances  resorted 
imnicdiatc  o[>cration,  and  the  result  of  my  experience  leadtt  uie 
nlwnys  to  iidopt  it^  uuless  the  ephineter  ani  and  recto-vaginni  wall 
he  iinplit'^ti'd  in  the  laceration  to  such  an  extent  as  to  make  the 
jperaljou  a  serious  and  letigthy  one,  or  to  insure  the  passage  of 
;hial  discharge  between  the  lips  of  the  wound.     Among  chose 
are  opposed   to  itnniediule  interference  are  Roiix  anil  Vcl- 
;  while  N^laton,  Vcrneuil,  and  Alaisoiiucuvc  advise  delay 
>r  a  few  days,  when  all  hemorrhage  will  have  ceaecd  and  the 
Iges  of  the  wound  be  covered  by  giitntdalions.'    Thera  are  throe 
ircnm?itances  which  tend  to  defeat  the  success  of  immediate  opera- 
ion.     First,  it  is  often  ]tcrformed  by  one  not  habituated  to  its  per- 
)rnmnee;  iind  hehig' practiced  ujhhi  ii  woman  who  having jnat  been 
IrliviTi-d,  is  exposed  to  the  danger  of  jiost-iiurtuin  hemoiihage, 
lud  surrounded  by  anxious  friends,  it  is  likely  to  be  tinii«hed  too 
tilj.     Second,  the  iochial  discharge  constantly  passing  over  the 
ipsof  the  wound,  is  very  likely  to  outer  and  prevent  union.    Third, 
)e  patient  being  confined  to  bed  for  reasons  coniicctcd  with  pur- 
liritioh.  the  uriue  is  passed  upon  the  bedpan,  and  dribbling  orer 
he  wound  may  enter  with  the  lochia  and  prevent  adhesion. 
TrtaUutul  of  Co-ts  which  have  Vicatrizi'ii. — The  operation  which 
now  generally  adopted  in  these  cases,  and  whicli  has  received 
the  name  of  perineorraphy,  consists  in  vivification  of  the  edgo» 
of  the  lips  of  the  wound  and   their  approximation  by  tinturcs. 
^Although  the  accident  for  which  this  procedure  is  inFtlitute<l  was 
lesvribed  bj-  the  ancients,  no  surgical  means  of  euro  were  ever 
Ivisi'd  for  it  until  tlie  time  of  Ambrose  Par<*.     IIo  advised  the 
liture,  and   w:i9  ftdlowed  in   its  use   by  his  pupil   Guilleineau. 
Subsequently  it  was  employed  by  Delamotte,  Saucorotle,  Trainel, 
poel,  and  others.     Dietfeiihacli  employed  it  successfully,  adding 
iho  operation  oblique  lateral  incisions  involving  the  skin  and 
e»"lttr  tissue,  for  the  purpose  of  rolioviug  tension  upon  the  parts 
llronghl  together  by  suture. 
About  the  year  18S2,  Roux,  of  Paris,  obtained  the  most  bril* 

'  Wleland  and  I}ul>ri»3r,  French  T«nt.  orCburchill  on  Dii.  of  Women. 
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linrt  i'C6uUe  from  tlie  operation,  and  probal)Iy  ila  elevation  to  th* 
position  of  a  rciiabh!  Hiirgicul  procedure  was  due  more  to  bU 
a<:)ncvenient6  than  to  those  of  any  other  individual.  lie  emplored 
the  qiiille<I  siitnre,  and  cured  by  it  four  out  ot"  the  first  five  casea 
opcratcil  upon.  AUIinu^h  Ruch  sticcoftfl  was  obtained  in  Fnuico 
at  thie  period,  we  tind  English  writers,  as  late  as  1852,  nnd  1S53,' 
douhtiug  the  efHcaey  of  sutures,  and  advising  that  aj^^ititaiice 
ehould  bo  limited  to  aiding  the  ettbrta  of  nature.  Of  Uite  years 
rapid  advances  have  been  made  in  the  operation  by  Mr.  Brown  iu 
England;  Venieuil,  Langier,  Demarqiiay,  and  othere  in  France; 
l(angenl)eck  in  (4(>rnmny;  and  8imH,  Emmet,  Bozeman,  Agncw, 
nnd  Tlionip«on  in  the  United  States. 

Thti  THrieties  of  the  operation  now  before  the  profesaion  are  too 
numerous  to  require  mention.  OperatorB  difler  chiolly  in  these 
respects;  some  cut  the  tissue  of  the  perineum  or  the  sphincter  ani, 
and  employ  the  qnilled  antnre,  wliile  others  make  no  "liberating 
incisions,"  as  the  French  surgeons  style  them,  and  employ  the 
interrupted  suture.  As  a  type  of  the  iirst  class  i  shall  describe 
the  operation  of  Mr.  lirown,  and  of  the  second  that  of  Dr.  l^ims, 
omitting  any  cvplanntion  of  other  methods  for  tlie  reason  that 
one  of  those  will  always  iiueceed  in  effecting  a  cure  wlioii  per- 
formed with  the  requisite  skill. 

PrqnraHofiK  of  the  PaUenf.—TUe  general  health  being  in  proper 
condition,  the  bowels  siumld  he  thoroughly  evacuated  u  day  or 
two  before  the  operation  by  stitnc  mild  ealliattic,  nud  the  ragiua 
thoroughly  syringed  out  to  remove  secretions  and  qniet  local  irri- 
tation. Tlie  jiatient,  dressed  for  lied,  should  be  placeil  upon  a 
table  before  a  window  admitting  a  strong  light,  in  the  position 
for  lithotomy,  and  put  under  the  influence  of  an  ana'sthetic.  Four 
assistants  will  be  serviceable,  although  three  would  answer  the 
purpose.  One  of  these  should  administer  the  anre^tlieiic,  one 
Hhould  hold  each  knee,  and  a  fourth  ehould  attend  to  the  duty  of 
8I>onging  blood  fi-om  the  wound. 

Jiaker  liroivit's  Opeiation. — The  instruments  required  are  a. 
scalpel,  a  blunt-pointed,  straight  bistoury,  a  pair  of  long  dissect- 
ing forceps,  three  large  needles,  several  small  ones,  a  tenaculum, 
pieces  of  gum-ehistie  catheter  to  act  as  quilt:*,  common  hemp  twine 
waxetl,  and  sponges.  All  being  in  readiness,  an  assistant  holds 
the  sides  of  the  fiseuT-e  so  as  to  secure  tension,  and  the  operator, 
Viy  means  of  a  bistoury,  removes  all  the  cicatricial  tissue,  tirst 
from  one  edge  and  then  from  the  other.    This  should  be  ditito  so 
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liAt  ftiilv  to  vivify  all  Hie  cienhicial  suifjiee,  but  al^o  the  supor- 
:iiil  layer  of  lisjtue  above  the  cicatrix.  After  this,  the  oxtcnial 
thtiictcr  of  (he  alius  is  (livi<U'il,  witli  the  skin  and  arrolar  tlflAiio 
itig  over  it.  The  muscle  is  cut  on  both  sides,  about  a  qnartcp 
^r  an  inch  in  fr-nnt  of  its  attachniont  to  the  ob  coceygift,  hy  two 
leiflionA,* carried  nutivur<U  and  biK'kwardti,  ua  re|ircflented  in  Pi^. 
For  this  purpose,  a  blunt-pointed   bistoury,  guided -bj'  the 
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,SbiiW«  (li«  ilf^fiudiM)  FtirTncvn  nnd  the  tiiscrtiun  oi  the  c|iiill  lulure  twfore  tlie  nirt« 
brout^tit  tugettiuT,  Hfxl,  uUo  tbo  itiviftioUDf  the  *]ihincl»r  on  encli  aiiJe  ui  tbo 

iger,  is  carried  up  the  rectum  for  an  inch  and  a  quarter,  and  by 
an  incteiou  of  an  incli  in  len<;th'  is  made,  extendi  ng^  outward 
mi  the  anus,  between  Ihe  coccyx  and  lubL'n>fiily  of  ilie  ischium. 
The  thighs  arc  then  upproximated  and  tlic  sutures  introduced. 
The  left  I'll^e  being  grasped  between  tlie  thumb  and  fore-finger 
of  the  tt'fl  luind,  a  Mlmnijr  net'diu,  armed  with  a  floul>lu  llireiul,  \a 
inserted  an  inch  external  to  the  pared  surface,  and  pa88ed  down- 
wards and  inwanis,  so  as  lo  make  its  point  come  out  at  the  bottom 
of  the  ilenndcd  surface.  It  is  tlien  |>nMsed  througii  (lie  opposite 
lip,  and  brought  out  through  the  skin  at  Ihe  aame  distance  from 

■  Thit  ttatcnant  \m  quoted  from  Mr.  Brown>  work  upon  llio  Surgical  DSeeaMi  «r 
rocntn,  but  neh  oxteiuivo  incUions  apfMur  lo  me  to  be  neltbor  oacetMry  nor  Mife. 
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t}ie  tKlgo  of  tlic  wound.  This  suLiiro  is  passed  at  tlie  iippor  nngte. 
Anotlicr  suture  is  then  pnsscil  in  t)ic  same  manner  at  tlic  mid- 
dle, whidi  Klmuld  go  oa  deep  118  the  Beptiim,  and  even  pass  through 
it.  A  thin]  suttire  is  then  passed  iit  the  lower  iingle.  Two  biu 
ofguni-c!u6tic  cutheter  nre  tiow  placed,  one  on  eoeh  siJe,  the  first 
within  the  loopH  of  the  suture,  the  oilier  ut  the  opposite  exlreiiii- 
tte».  The  sutures  aro  then  tightened,  the  opposing  lips  uiljusted, 
and  the  sutures  tied. 

From  four  to  six  silver  sutures  are  then  passed  tlirough  the 
edges  of  the  sicin,  and  the  operntiun  is  complete. 

Mr.  Bi'own  advises  tliat  holbre  the  jintient  is  removed,  the  index 
finger  of  lliuright  hand  bo  pu»tied  into  the  rectum,  and  that  of 
the  Iclt  into  the  vagina,  in  order  to  ascertain  that  apjKMition  i^ 
complete.  The  purls  are  then  simiiged,  and  a  cohl  water  dressing 
applied  and  secured  b^*  a  T  biUHhigc.     The  patient  is  kept  in  hed 
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upon  iinstimulating  hut  nntntious  diet,  the  bowels  constipated  by 
opium,  and  the  hhnlder  frequently  emptied  by  tlie  catheter.  The 
deep  sutures  should  be  removed  in  from  three  to  six  days,  and 
un  about  the  eighlli  thiy  the  superficial  ones  may  be  withdrawn. 
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Rmiig  conrnlescence  the  vagina  slioulil   be  synngod  out  with 

rnnn  wuter,  or  wUli  h  wcuk  miliitinii  of  clilnrido  of  podu  if  oifen- 

»ive  disolmrgo  exist.     Constipation  should  be  kopt  np  by  the  use 

tf  opium  for  two  or  three  weoks  [">d  when  alvine  dischnrges  do 

!rur,  Ihey  ftlioiihl  bo  encouraged  and  rt'nilci*ed  rni»y  by  enematn. 

^Iioutd  n  perineo-vftginal  or  rcclnl  tistula  remain,  Mr.  Brown 

think»  highly  of  the  actual  cautery  in  its  cure. 

In  tho  ttiwi  of  the  quilled  Auturciifter  tliin  plan, great  careRhouhl 
)e  taken,  not  to  interfere  with  the  vitality  of  the  compressed  parts, 
Aud  in  view  of  this  they  shonld  be  daily  examined.     A  case  has 
jcoMtly  come  to  my  knowledge  in  which,  under  the  influorK-e  of 
>o  great  constriction,  although  the  nperaiion  was  pcrrorniciL  by 
one  of  the  inont  nkilfiil  operators  of  this  country,  extensive  slough- 
ing occurred. 

Sims's  Operation. — The  operation  performed  by  Dr.  Sims  ditiers 
»m  that  just  described  in  many  respects,  most  notably  in  silver 
satnres  being  employed,  and  no  section  to  afford  relaxation  being 
practiced,  either  upon  ekin  and  areolar  tissue,  utter  DiclJciibtich's 
plan,  or  upon  the  muscles  of  tho  jyirt,  after  that  of  Flonicr,  Cope- 
land,  Coo^icr,  and  Baker  Brown. 
(The  first  operator  who  treated  thcRO  eases  by  metallic  sntai'M 
^as  Mellauer,  of  Virginia,  who,  in  the  Edinburgh  Med.  and  Surg, 
onninl  (vol.  xix,  p.  552),  described  several  coses  encccssfDiljr 
vated  by  lend  ustvl  as  an  interrupted  suture. 
I  avail  myself  of  a  description  of  Sjims^s  o[>tiratiun  given  by  Dr. 
Emmet,  and  published  in  the  Now  York  Medical  Journal  of  De- 
cember, 18G5. 
"  In  the  operation  for  closing  a  lacerated  perineum,  either  par- 
dly  or  entirely  through  the  sphincter  aui,  it  is  unnecessary  to 
divide  the  muscle,  or  to  make  incisions  into  the  soft  parts  for  the 
^urjiose  of  relieving  lensitm. 

"As  ettrly  as  1855,  i»r.  Sims,  in  the  Woman's  Hospital,  simpli- 
fied this  operation  by  bringing  the  scarified  edges  of  the  lacera- 
^^lon  toa;clher  by  means  of  deep,  interrupted  silver  sutures,  ami 
^■riMii  this  time  the  use  of  the  quilt  suture,  or  a  division  of  the 
sphincter  ani,  has  been  abandoned.     Further  experience  dcmon- 
itivl  a  ueceis^ity  for  the  use  of  a  short  rectal  lube  for  Mome  ten 
ir  twelve  days  after  the  operation,  tliat  a  free  escape  of  datus 
light  be  tinobstrncted.     Where  the  laceration  of  tho  perineum 
las  extciidod  tmly  to  the  sphincter,  the  rectal  tube  is  not  needed, 
id  three  interrupted  sutures  are  genendly  suttieient;  if  more  ex- 
Hisivo,  so  us  to  involve  the  muscle,  two  in  addition  are  required. 
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lie  nearest  to  the  rectal 
11IUC0L19  membrnnc,  mill  should  be  made  lo  follow  Uic  Inceratiou 
entii'ely  arnniid,  ay  as  to  Wring  together  thespliiTicter.  Tlie  aecoud 
ftutuhl  iiIho  iiK:liido  llit  H|)liirii;ter,  luid  he  |mstted  in  tlio  reeto-vagi* 
nnl  ecptuni,  just  beyoinl  the  tirst  one.  The  remaining  sutures  are 
iiitiiKliiced  [u8  ill  the  opei-Htion  tor  u  luirtiid  lucenitiuii  of  the  peri- 
neum] t}ir()Ug;h  one  lubinni  about  }ia!t'  itn  ineh  from  llie  edge  nii 
one  side,  introduced  tioni  within  outwurd  into  the  other,  nnd 
withdrawn  nt  n  point  equally  distant,  so  na  to  approximate  per- 
fectly opposite  surlHees.  If  the  lacerntion  hnfl  extended  np  the 
recto-vngiiml  acptuni  for  some  distunce  beyond  llie  sphincter  aiii, 
the  eJges  ishonld  he  brought  togctlier  down  to  the  sphincter  by 
interrupted  silver  sutures,  nt  a  distance  of  about  five  sutures  to 
the  inch.  On  introducing  the  first  suture  to  clear  the  perineum, 
care  must  he  lakeii  that  it  i;*  piisst^d  between  the  tir«t  and  (tccond 
sutures  uniting  the  septum,  and  the  next  one  in  turn  between  the 
second  and  tliiid.  Wiihcuu  tliis  preeaulion  nil  opening  into  the 
vagina  will  be  produced  just  i}ehini)  Ibi!  sphincter,  from  the  fact 
that,  as  Olio  set  of  sutures  is  passed  at  a  right  angle  to  the  other, 
on  twisting  those  of  the  peiiueuni  tension  would  be  exerted.  This 
^8  a  weak  point,  for  if  tlie  tube  is  allowed  to  become  obstnicled, 
a  smiUl  recto-vaginal  opening  will  always  result  from  (be  escape 
of  fiiitus  in  Ibis  direction.  I  always  scarify  by  lueaus  of  scissors; 
it  can  he  done  rnpiilly,  inul  witli  less  hemorrhage.  The  knees 
eliould  be  kept  tied  togctlier  for  ten  ilays  after  the  operation,  aixl 
the  urine  drawn  with  care,  so  that  none  is  allowed  to  escape  over 
the  surfaces  bronglit  in  ai^positimi. 

**  The  sutures  of  the  perineum  are  usinilly  removed  about  the 
sixth  day ;  those  within  the  vagina  must  remain  for  two  weeks 
or  longer,  until  the  parts  are  strong  enougli  to  mlnut  of  theintnv 
dtiction  of  a  spcctiluiiu  Tlio  Imwels  arc  to  be  kept  constipated 
for  two  weeks,  nt  least,  in  nil  cnses  whore  the  sphincter  is  lacerated. 
When  the  Iwiwels  arc  acted  ou  by  either  a  purgative  or  warm 
mucilaginous  injection,  the  success  of  the  operation  will  greatly 
depend  on  tlie  dexterity  of  the  nurse  In  properly  supporting  the 
parts." 

In  his  recent  work  upon  Vesico- Vaginal  Fistula,'  Dr.  Emmet 
declares  that  to  avoid  protrusion  of  the  folded  tips  into  the  rectum 
be  now  employs  a  hollow,  awl-shnped  needle,  with  a  handle.  By 
this  a  larger  amount  of  tissue  can  be  taken  into  the  grasp  of  the 
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snture,  ami  the  operator  Is  enabled  to  pass  his  wire  thread  Biraul- 
taiieoiitily  through  both  lips  which  seen  res  more  perfect  uilaptation. 

For  the  purpose  of  preventing  tension  upon  the  sntures  closing 
the  perineal  woniiil,  I  have  adopted  a  very  simple  procedure,  which 
appears  worthy  of  ntention.  Uaving  entirely  closed  tlie  wound 
as  has  been  ju«t  described,  a  lon^  needle,  armed  with  silk,  is  passed 
a1»ont  an  inch  and  a  quarter  from  ibo  etige  of  the  wound  down- 
wards through  the  vaginal  Rcpttim,  and  brought  out  at  a  corres- 
ponding point  on  the  other  side.  By  means  of  the  silk,  a  silver 
wire,  doubled,  is  drawn  through,  and  the  (hiuhled  extremity  cut. 
Through  Ibo  two  eyes  of  an  ivory  button  one  inch  in  diameter, 
the  extremities  of  the  wires  are  now  passed,  and  then  twisted  on 

tlh  sides  of  the  vulva,  and  the  twisted  ends  lefl  long.     Another 

ich  siitnre  is  passed  above  this  one,  which  does  not  involve  the 
"•eptnni.     By  these  deep  sutures,  which  of  course  are  only  a  trifling 
modification  of  the  quill  suture,  the  parts  are  held  at  rest  and  trac- 
ion  upon  the  sutures  prevented.    When  swelling  occurs,  the  wires 

lay  readilj*  bo  untwisted,  so  as  to  accommodate  it. 
When  Iho  lower  portion  of  the  ruetal  wall  is  involved  as  well 
M  the  [>erincum,  it  must  be  closed  before  the  latter.     This  may  bo 

me  by  an  entirely  sepamte  opemlion,  performed  a  fortnight  be- 

>re  the  other,  or  the  two  openings  may  be  closed  at  one  lime. 

i«  rectal  opening  nlionld  be  closed  by  viriGcation  of  its  edgoa, 
iR[iproximalion  by  silver  sutures,  placed  a  quarter  of  an  inch 


It  has  been  proposed,  likewise,  to  cure  these  cases  by  applying 

the  cioatficial  surfaces  of  the  ruptured  perineum  escharotics, 

'which,  prnilucing  superticlnl  slouglis,   would   leave  gi'anulating 

]'lanea  looking  towards  each  other.     These  surfaces  are  tlien  to  be 

ironght  together  by  sutures,  with  the  hope  of  producing  moro 

^rtain  and  powerful  union.     I  have  no  experience  with  this  pro- 

?durc,  and  am  under  the  impression  that  it  has  never  yet  been 

ted  to  in  tliis  city. 
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Definition. — This  affection  consists  in  a  peculiar  sensibility  or 
hjperrestlieaia  in  the  nerves  of  the  vaginal  mucous  membrane  at 
the  site  of  tlie  hymen,  which  upon  irritation  produces  spasmodic 
contraction  in  the  sphincter  vaginee  muscle. 

FrequaKy. — Viiginismus  is  of  frequent  occurrence,  and  will 
often  be  met  with  in  practice.  It  has  received  little  notice  hereto- 
fore, not  because  of  its  rarity,  but  because  the  attention  of  practi- 
tioners has  not  been  specially  directed  to  it.  Dr.  Sims  declares 
that  during  twenty-four  months  he  met  with  it  seventeen  times, 
and  during  the  past  four  years  I  have  seen  thirteen  well-marked 
cases. 

History. — The  fact  that  such  a  condition  occurs  and  becomes  a 
morbid  state  of  considerable  importance  was  known  to  Dupuytren, 
Roux,  and  Burns,' of  Glasgow.  They  not  only  described  it,  but 
adopted  an  operative  procedure  which  has  since  been  revived,  and 
is  at  present  regarded  as  the  most  reliable  method  of  cure.  Their 
views  did  not  apparently  attract  much  attention,  nor  was  their 
import  really  appreciated  until,  at  u  later  period,  they  were  insisted 
upon  by  Professors  Simpson  and  Seanzoni.  Between  August, 
1861,  and  October  of  the  same  year,  it  was  described  by  Debout,' 
Michon,  and  Huguier,  and  just  afterwards  by  Marion  Sims,  who 
applied  to  it  the  appellation  which  I  have  adopted.  By  these 
authors,  incision,  subcutaneous  or  through  the  mucous  membrane, 
was  recommended,  in  imitation  of  earlier  iuvestigators,  after  less 
severe  measures  have  failed  in  effecting  a  cure.  Since  the  period 
last  referred  to,  the  affection  has  been  allotted  a  space  in  the 
various  systematic  text-books  which  have  appeared  upon  Gynte- 
cology. 

Anatomy  and  Pathology. — The  mouth  of  the  vagina  is  closed  by 
a  muscle  of  elliptical  shape  called  the  sphincter  vaginee,  which  is 
analogous  to  the  accelerator  urinse  in  the  male.'    This  muscle  is 

'  Simpson,  Clin.  Lee.  Dis.  of  Women. 

»  Bui.  Gin.  de  TWrap.  M6d.  ct  Chir.,  1861. 

•  GrRy'3  Anatomy,  p.  780. 
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litoris,  some  of  its  tibros  passing  over  tlmt  oiguii  so 

aft  to  cnnipreHB  the  vena  (loitialia  nml  produce  erectini).     Pacing 

lowiiwartia  so  as  partially  to  cover  the  plexus  retiCorniis,  a  portion 

if  its  Uettccndiiig  fibres  decu»snte  to  the  Burronnding  tissues,  and 

)nifl  of  them  go  down  to  titiite  with  tho^e  of  the  sphincter  anl, 

with  which  it  foriiiB  a  figure  8. 

Certain  morbid  stales  produce  so  grout  a  degree  of  irritability 
in  the  iiervcR  supplying  the  vulva  and  lower  part  of  the  vagina, 
thttt  upon  contact  with  foreign  bodies  a  spa.sni  occura  in  this 
tuscle  which  constitutes  the  disease  that  now  engages  us.     The 
ttuntion  of  some  has  been  chiefly  tixt^il  upon  the  ntirvous  condi- 
loii,  the  pubic  uerve  being,  according  to  them,  the  seat  of  the 
difficulty,  while  others   have  especially  regarded   the   resulting 
muscular  s{msni.     It  is  curious  to  perceive  how,  from  ditferout 
stJUidiK>iut«,  both  parties  were  led  to  the  same  surgical  resource, 
b    Causes. — This  aftection  Itears  to  tlie  vagina  the  same  relation 
hvhich  blepharospasm  does  to  the  lids,  or   laryngismus   to  tlic 
larynx  ;  and,  like  those  aflections,  is  not  ordinarily  a  primary  dis- 
ter,  but  one  which  resultn  from  some  special  local  cause.     It 
iay  arise  from  excessive  nervous  irritability  affecting  the  whole 
Ij-stein,  us  'm  oficii  Heel)  in  liysttM'ical  women,  or  be  produced  by 
>nie  local  disorder  of  apparently  tusigiiitieant  character.     Prof, 
"illunl  Parker*  reports  a  case  wliieh  was  <iue  to  an  irritable  tnber- 
^de  of  the  meatus  not  larger  tiian  u  fluxsced,  removal  of  which 
mited  in  care.    In  other  words,  it  may  be  an  idiopathic  affec- 
tion, or  symptomatic  only  of  some  other  disorder. 
I  The  recognized  causes  of  the  disease  are: 
The  hystorical  diathesis; 
Kxcoriations  or  fissures  at  the  vulva; 
B        Irritable  tubercle  of  the  meatus; 
H         Chnuiiu  endometritis  or  vaginitis; 
W        Pustular  or  vesicular  eruptions  on  the  vulva; 
H         Neuromata;' 
'        FitMure  of  the  unus.* 
Professor   Scanzoni   has  recently  (Aug.,  1868)  published   his 
views  upon  this  subJL'ot.    During  the  preceding  three  years  he  had 
teen  thirty-four  marked  cases,  due  chicfiy,  he  has  thought,  to  vio- 
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I  Bui.  N.  V.  Acad.  Med.,  vol.  t,  p.  •I»Q. 

)  Simpton,  Med.  Timefi  and  Q*z.,  I85T,  vol.  I,  p.  SS6. 
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lent  efforts  nt  sexual  intcrcoufso,  practiced  upon  women  liavin^ 
smnll  vflginas  and  well-developed  liymeiis.  Scanzoni  f'otiiid  tlmt 
twenlj'-five  of  Ilia  lliirty-iuur  jmlieiils  lind  various  liinetumiil  and 
organic  difficulties,  whit'Ii  in  twenty  cas'.'S  jia^l  t-onic  on  alter  inar- 
riuge;  in  eleven  there  was  cougustive  dyunienorrtiica:  in  one 
anienorrliaMi  had  existed  for  tliree  yeai-s;  in  thirteen  tlierc  tvns 
chronic  metfitiB;  four  had  either  ante  or  rctrovereion;  in  one 
there  waa  perinietritis;  in  seventeen,  chronic  nterine  catarrh  ;  in 
fourteen,  vji^inal  caliirrh  :  in  one,  anteflexion  ;  in  two,  retroilexion; 
nine  had  urinal  diilicuities;  one  imd  intliiininution  nf  the  right 
Bnrtliolin'&  gland ;  in  fourteen  there  were  symptoms  of  anteniia ; 
and  in  seventeen  of  hyateriii.  Although  the  sexual  act  could  not 
be  fully  completed,  conception  was  not  entirely  impoBsible,  as  out 
of  the  thirty-four  cases  two  had  conceived  ;  in  the  other  thirty-two, 
(•terilu  mamagee  had  existed  from  one  to  eleven  years.  Thi:i 
sterility  was  not  dne  to  want  of  sexual  desire,  but  arose  entirely 
from  spasm  involving;  all  flu-  mnscleH  of  the  pelvis,  which  also 
rendered  examination,  eltlier  hy  the  tonch  or  s]>eculum,  impoesible 
without  Ibe  use  of  an  amesthetic.' 

Some  of  tlic  causes  wliich  I  fiave  eiinincratt'il  produce  vn^nis- 
mii8  by  ilirect  irritation  of  the  nerves  of  the  vn^nrud  mucouH  mem- 
bmnc;  others,  by  creating  a  discharge  %vhich  indirectly  establishes 
the  sante  condition. 

!^j/niptoms  ami  Phisiml  iSi'/jns. — The  patient  will  generally  com- 
plain of  excessive  pain  upon  sexual  intercourse,  the  mere  attempt 
at  which  will  throw  her  into  a  state  of  ncrvons  trc}ndatioii  and 
apprehension.  This  and  stenlity  will  probsibly  bo  all  thnt  will 
have  attracted  her  attention^  tliouglj  in  some  cases  a  marked 
tendency  to  spasm  will  have  been  noticed  upon  sudden  changes 
of  position,  or  ivashing  the  trenital  fissure.  One  or  more  of  these 
symptoms  will  call  for  a  physical  exploration,  when  the  following 
facts  will  be  recognized.  As  soon  as  the  finger  is  brought  into 
contact  with  the  site  of  the  hynien,  the  jialiont  will  probably 
spring  from  her  place,  comjilain  of  agonizing  pain,  and  evince 
great  nervous  disturbance.  Sliould  the  examination  be  persisted 
in,  introduction  of  the  finger  will  he  found  to  be  almost  inipossi< 
ble,  and  if  it  be  foived  into  tlie  canal,  a  violent  contraction  of  the 
sphincter  will  be  perceived.  If,  instead  of  the  finger,  a  camel's 
hair  brush  or  a  feather  be  employed,  severe  pain  and  contraction 
will  follow  even  this  application  to  the  surface. 

>  N*ew  York  Med.  Juiirnul,  vol.  fx,  p.  181. 
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There  U  no  other  affection  with  which  thU  cnti  be  confountkd. 
^^ill    (hut   it   wilt   he   iicceitHury  to  du4'i<le    concerning  it,  will  he 
^■rliolhcr  it  is  mi  idiopathic  or  u  H^mptoniatic  disorder. 
^B    Caurse  and  JJuratian. — In  its  durutioii  it  is  unlimited,     discs 
^^ro  reconhKl  in  which  it  lasted  for  twenty-five  and  tiiirty  jeiira, 

and  nnless  relieved  hy  art,  it  will  |'rob»hly,  in  ita  worst  Ibrnis, 
■Mbcconie  n  pcrniiuient  condition.     In  ilB  Ic^a  severe  type,  and  more 

portienlarly  when    dependent    npon   some  oilier  diseased    state, 

I't  may  uUen  ho  relieved  Iry  mild  meantt,  or  paaa  away  without 
b'eatment. 
Pr»ffnn.fi's. — "Frtnu   pergonal   experience,"  remarks  T)r.  Stnis, 
'I  can  confidently  Assert  that  I  know  of  no  discnito  eapuhle  of 
»rodacing  so  much  uuhnppiness  to  both  parties  to  the  rnari-iage 
lonlruct,  and    I    nm  happy  to  Ktate  that  I    know  of  no  serioud 
rouble  that  can  bo  »o  easily,  so  safely,  and  so  certainly  cured." 
The  experience  of  Scanzoni,  Tilt,  and  other-*,  who  have  adopted 
^■ti  entirely  different  treatment  from  that  pursued  by  the  last-meu- 
^Tlonod  author  and  who  deprecate  the  use  of  the  knife,  Icadi*  them 
to  the  sjune  happy  conclusion.    Iti  my  own  experience  I  have  met 
with  no  cose  in  which  I  have  not  been  able  to  give  relief,  either 
by  operative  interference,  or  by  t)ie  complete  removal  of  the  dis- 
ease of  which  this  condition  wa^  a  ?yiiiplom. 

Tttafinait. — Careful  search  should  be  made,  before  the  adi>ptiou 
^fcf  treatment,  for  the  cause  of  the  aftection.     Should  this  be  dis- 
^Bovered,  hope  may  be  entertained   that  its  removal  will  eflcct  a 
m^ure.     Should  no  cause  be  discovered,  or  its  treatment  not  be 
foltowci)  by  recovery,  the  general  stale  of  tlie  patient  Hlnnild  be 
nltiM-ed  and  improved  by  exercise,  change  of  air  and  scene,  vege- 
table and  minertd  tonics,  sea  bathing  and  cheerful  society.    Riding 
on  horttebuck  has  been  especially  advise<l,  but  rowing,  bowlings 
talking,  or  any  other  exercise  which  develops  the  system  and 
nprovHs  the  tone  i»f  the  nervous  organism,  will  probably  answer 
OS  well.     Local  treatment  eulculateil  to  soothe  the  excited  vaginal 

Kerves  should  then  be  resorted  to.  The  free  use  of  vaginal 
fjections  containing  laudanum,  crciisote,  or  acetate  of  lead  is 
unetimea  productive  of  good.  Br.  Peatlee  itpeaks  higlily  of  an 
ointment  composed  of  two  grains  of  atropine  to  an  ounce  of  lard. 
^^\\\a  alkaloid,  or  the  extracts  of  opium,  belladonna,  hyoscyamus, 
^Br  stramonium,  may  he  incorporated  in  an  ointment  or  in  snp- 
^Hositories.  and  applied  freely  to  the  sensitive  part.  In  some  eases 
^'iappoflitorics  containing  fmm  five  to  ten  grains  of  iodoform  prove 
very  beneficial.     At  the  sumo  time  the  glass  tube,  represented  in 
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Fig.  34,  should  be  gt-iitlj'  iii^wtcd  into  the  Vfigina,  dihI  kept  ther© 
for  H8  many  hours  a  d:»j"  as  practicftble.  Its  presence  will  tend  to 
benumb  the  n^rvoue  seiisibllit^s  distend  the  vagina,  and  prodm*e 
n  tolorflnce  of  foreign  bodies.  During  this  treutniunt  the  patient 
should  livo  apart  from  her  bnabniul.  Tina  plun  of  treatment, 
simple  as  it  is,  combined  with  copious  vaginal  injections  used 

Fio.  34. 


Sims'fl  vaginal  dilator. 

night  and  mornitig  for  the  complete  removal  of  irritating  dis- 
charges, afl  well  ds  for  their  own  direct  sedative  efFeets,  will  01*1611 
prove  I'froeiiiiLl  and  avoid  the  neceaaity  for  a  surgical  procedure  of 
Borne  gravity. 

Tbat  the  operation  propoeed  by  Dr.  Sini3  for  the  euro  of  this 
condition  iscftectual  lljcrc  can  be  uodouht.  I  have  myself  resorted 
to  it  in  six  very  iiggravattM]  cnses,  and  in  nil  with  perfect  success. 
But  there  has  been  for  sotiie  time  iu  the  miadbofmany  Uynie- 
cologi«ts  a  growing  dictnist  of  the  necessity  of  a  resort  to  a  pro- 
cedure, which  U  reported  in  one  ciwc  to  have  resulted  in  fatal 
heuiorriiagc.  In  many  cases  even  of  grave  churactcr  it  lio^  bccu 
proved  that  by  distension  of  the  vagina,  either  with  the  finger*  or 
l>y  expanding  instrmnentH,  and  subsequent  maititenaitce  in  the 
canal  of  a  vtiginal  I'lug,  cure  can  bo  accomplished  as  perfectly  and 
even  as  rapidly  as  by  the  cutting  method.  Two  eminent  author- 
ities, Scan/.oiu  and  Tilt,  have  especially  advocated  this  plan  and 
opposed  the  operation  of  Sims.  Their  views,  as  reported  iu  recent 
journals,  I  here  place  before  the  reader. 

"Of  more  than  100  cases  tliat  bave  fallen  under  Scanzoni's  observa- 
tion.  In  times  past,  be  has  been  completely  snccessfnl  in  the  treatineot 
of  all  to  which  be  was  able  to  give  his  personal  attention,  without  in  a 
single  case  having  recourse  to  the  knifo.  Thu  lirst  condition  uf  success 
is  complete  sexual  Abstinence ;  for  the  first  three  or  four  days,  a  tepid 
sits-bath  should  be  used  idght  and  morning;  warm  local  bathing,  with 
aq.  fionlarili,  or  the  same  applied  wkh  liut,  several  tiuics  a  day.  Defe- 
ealLoii  must  be  reg^ulated,  and  friction  from  motion  carefully  avoided- 
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iifter  a  few  days,  llie  seiisiibiUty  of  tbe  parts  will  be  bo  much  allnyed 
'ihut  a  Holiitiuii  (tf  &rg.  nit.,  x-xx  gra.  to  ^j  of  water,  may  be  applied 
with  a  brui4l).  Al\er  alioiil  uiglit  days'  eniitiiiiianco  of  tlii»  trt^atiiiciiL, 
Vngiiial  .<^uppotiitorics  of  oxt.  belladonna  and  cncao-butter  may  l»e  placed 
Iwliiiid  tint  hynivn,  and  In  contnci  ivitli  It,  dally.  Tlicmt!  remedies  either 
•tlfrnntely  or  ftiiniiltaneoimly,  ninst  be  continued  until  every  trace  of 
inflamnintion  hn^  disnpiwnrrd,  and  tlie  normnl  seusibitity  is  rcstoreil. 
(ienprally  two  or  thi-ec  weeks  will  bo  required  to  attain  these  objects. 
Then  dilutalion  must  be  commenced  ;  but  for  this  purpose  spongtstenta 
are  u^vle-is.  A  graduat^-d  series  of  glass  conical  >ii>ecula  are  best  adapted 
to  tbtH  object.  Af^er  the  first  slightly  painful  attempt,  the  pntienl 
generally  will  Ih*  able  to  intrrKluce  it  with  facility,  and  it  may  be  allowed 
remain  from  ontvbalf  to  one  liotir.  Kven  when  the  hymen  remains, 
I  will  not  be  noeessnr}'  to  incise  it,  as  dilntntiori  can  be  eli'ected  wltbout 
urse  to  that  measure.  At  firsts  the  ililator  may  be  uaed  ever)*  two 
iTe  days,  tlipn  every  day  or  twice  a  day  for  two  or  three  hours, 
nally  tncreising  tlio  si?^  of  tike  dilator  until  the  object  shall  have 
n  attained,  which  In  some  instanues  may  nipiire  an  instrument  ad- 
tttiug  dilatation,  as  that  of  8c'gsla.s.  .Sitz-liathA,  iKdladonna,  and  pen- 
ing  ttiili  nitrate  ofwilver  may  be  i-equiied  from  time  to  time,  ami  the 
cure  will  usually  be  completed  in  from  six  to  eight  weeks.  It  will  be 
n  ttnit,  aliliougli  the  treatment  of  Sims  is  attended  with  an  equally 
Iftffti'tiiry  result,  it  is  of  a  mueli  more  serious  character  than  the  lrt;at- 
ont  mbiptcd  by  Scanzoni;  and.  after  the  operation,  the  success  of  the 
atment  depends  generully  upon  the  aubsequent  dilatation.  The  time 
ulreil,  moreover,  ia  nearly  the  same  by  either  process."' 


K 


Dr.  Tilt"  takes  tbe  snine  position  in  doprocating  resort  to  the 

knife  and  giving  preference  to  iureible  distension.     Ilo  anicstlio- 

ze«  his  pntient,  nnd  introducing  both   thumbs,  back   to   buck, 

^nrcildy  distcMidrt  the  oatitini  %'ngint«  for  five  or  six  minutes,     lie 

then  keeps  a  large  vaginal  plug  i""  sitit  by  a  T  bandage  for  a  iiuni- 

l»er  of  diiys.     This  anlbor  Inya  especial  stress  upon  tbe  necessity, 

ready  ullnded    to,  (d'  tirst   removing  any   existing   uterine  or 

-giiKil  di.^i'rtse,  in  the  bopc  of  aimultaneously  curing  tbe  aeeond- 

xy  trouble,  before  bnving  recourae  even  to  tbe  process  of  dis- 

ension. 

Should  tbme  menus  fail,  tbo  operations  ofsectiou  of  tbe  spbiuc- 

[;r  VHginie  luuscle,  as  I'ecommended  by  Sima  and  otbere,  or  of  tho 

pudie  iien'e.  »9  recommended  by  Burns  and  Simpson,  offer  them- 

vea  ua  procedures  promising  cure. 


■  N.  Y.Mnd.  Jour.,  vol.  ix,  p.  IBl. 
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Siftis^s  Operation. — ^Tlie  prilient  having'  bpon  ninesthetized,  nnd 
pliiced  nil  Iho  Imcic,  tiptiii  n  table,  the  icniuiiiH  of  tlic  Ii)'ineii  lire 
entirely  excised  by  a  puir  of  cin-ved  Rcissore.  The  slight  hem- 
orrhnge  resulting  frctni  this  %vill  f>oon  ceuBC  nnder  the  apiilioation 
of  a  conipres«  wet  with  ice  water,  or  of  a  solution  of  the  persul- 
phate of  iron. 

The  index  and  middle  lingertt  of  the  leH.  hand  are  (hen  passed 
into  the  vugiim,  so  as  to  put  ihe  fourchette  on  the  fltretiili.  By 
means  of  u  scalpel  a  dcei>  inei^iou  is  then  made  on  the  right  of 
the  mesial  line,  terminating  at  the  niph6  of  the  perineum.  A 
similar  incision  is  then  made  on  the  otlier  side,  the  two  being 
united  at  the  raph6,  and  extended  to  the  perineal  integument  aud 
through  its  npper  border.  Kach  of  tlicBe  incisions  will  extend 
from  about  half  an  inrli  above  the  uppei-  border  of  lite  ^tplnncter 
to  the  perineal  raph^,  thus  pai^Mng  across  the  mnsele,  and  meas- 
uring tiejirly  luo  inches.  They  fthonld  paiw  over  Ihe  sidnneter 
muscles,  bill  not  entirely  through  them,  Dr.  Sims'  espeeiully  doelar- 
iug  |}iiit  this  is  niineeessary. 

Afier  tliii^,  the  vaginal  dilator  is  phiced  in  the  canal,  idther  im- 
mediately, or  in  about  twenty-four  hours,  and  worn  for  two  houw 
in  the  morning,  .'ind  thrt'ti  or  fonr  in  the  evi-ning,  according  to 
tlic  tolenmce  for  it  \\~liich  ia  manifeeted.  Fig.  34,  r^'presents  the 
glass  vaginal  dilator,  which  is  three  inoliee  long,  slightly  coiiieal, 
open  at  one  end  iitid  c1os<m1  at  the  otlier,  and  varying  in  nizc  from 
an  incdi  to  an  inch  and  a  Inilf  in  diameter.  This  instrument  i:^ 
kept  in  place  by  a  T  bandage,  and  should  be  xvorn  for  two  or 
three  weeks. 

Dr.  Eninict  has  altered  Dr.  Sims's  method  of  performing  the 
section,  which  lie  makes  complete,  so  far  as  concerns  ihe  tibres  of 
the  sphincter  vagina?  inosculating  with  tlie  aphinetur  uni.  Ptusing 
tlie  indt-'X  linger  into  the  vagina,  the  patient  lying  in  tlitj  lateral 
position,  lie  elevates  upon  it  the  splnncter  vagina:,  wiiicb  feels 
like  a  cord  rolling  upon  it.  Then,  by  means  of  a  pair  of  ectssors, 
lie  clips  the  muscle  upon  both  sides  of  the  perineal  junction,  and 
the  operation  Is  complete. 

Hurns's  Operation. — Tliis  operation  is  described  by  Simpson' 
in  the  following  manner;  The  pudic  nerve  "is  often  pi*eter- 
naturatly  sensible,  so  as  to  cause  great  pain  in  coitu  as  well  as 
at  other  times.  It  maybe  exposed  by  cutting  through  the  skin 
and  fascia,  at  the  side  of  Iho  labium  and  perineum;  beginning  on 

>  Triin«.  N.  T.  Acad-  of  Med.,  pp.  61  Rnd  02. 
*  Din.  of  Women. 
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a  line  with  the  front  of  the  vaginal  orifice,  and  carrying-  the  inci- 
sion back  for  two  inches.  The  nerve  being  blended  with  cellular 
substance  is  not  easily  seen  in  sucli  an  operation;  but  it  may  be 
divided  by  turning  the  blade  of  the  knife  and  cutting  through 
the  vagina  to  its  inner  coat,  but  not  injuring  that.  It  may  be 
more  easily  divided  by  cutting  from  the  vagina.  Slitting  merely 
the  orifice  of  the  vagina  will  not  do;  we  must  carry  the  incision 
fully  half  an  inch  up  from  the  orifice,  and  also  divide  the  mucous 
membrane  freely  in  a  lateral  direction." 

Dr.  Simpson  has  modified  the  operation  of  Burns  by  simply  cut- 
ting the  pndic  nerve  subcutaneously  by  a  tenotomy  knife.  With 
regard  to  its  efiiciency  I  have  no  experience,  but  it  is  spoken  of 
with  confidence  by  those  wbo  have  employed  it.  There  is  no 
reason  wby  it  sliould  not  accomplish  what  Sima's  operation  does, 
for  in  the  latter  the  muscle  is  not  cut,  but  the  mucous  membrane 
merely,  so  as  to  divide  "the  nerves  of  the  part,"  as  the  author 
expresses  it.  The  pudic  nerve  arises  from  the  lower  part  of  the 
sacral  plexus,  passes  out  of  the  pelvis  through  the  great  sncro- 
Bciatic  foramen,  below  the  pyriformis  muscle,  and  returns  to  it 
through  the  lesser.  It  then  divides  into  the  dorsal  nerve  of  the 
clitoris  and  the  perineal  nerve. 

The  act  of  parturition  would  be  very  likely  to  remove  this  con- 
dition entirely,  but  unfortunately  one  of  the  most  constant  of  the 
results  of  vaginismus  is  sterility.  This  arises  from  the  fact  that 
sexual  intercourse  is  so  painful  that  it  is  imperfectly  performed, 
or,  as  is  more  commonly  the  case,  all  efforts  at  overcoming  the 
obstacle  to  it  cease,  and  the  woman  lives  absque  marito.  Should 
this  state  of  things  be  found  to  exist,  the  patient  may  be  thoroughly 
ausesthetized,  in  the  hope  that  complete  connection,  accomplished 
under  these  circumstances,  may  result  in  pregnancy. 

For  a  number  of  interesting  cases  of  this  character  the  reader 
is  referred  to  Dr.  Sims's  work  upon  Uterine  Surgery. 


141 


VA0I5ITIS. 


CHAPTER    VII. 


VAOrWITIS, 


Dejiniiion  and  Si^nonf/m$. — Tho  mucous  mombrune  lining  the 
Vftginfi  is  suliject  to  iufliiraraiitory  action,  whieli  i-eceivcs  the  name 
of  vaginitis.  It  i«  the  same  tlineuse  which  hy  certain  iiutliors  has 
been  (Icsciibecl  under  the  titles  of  vaginal  Icueorrhceaf  blennor- 
rbcca,  aud  bloiinorrbugiii. 

Normal  Atmtamy. — The  vajjina  is  a  canal  wliich  extends  from  the 
vulva  to  tlie  cervix  iitori.  with  which  it  unites  at  a  variable  point, 
bat  nsaally  niiilway  between  the  os  intornuni  and  08  externum. 
Tliis  canal  cotisirtta  of  tliroe  coals :  1st,  an  outer  coat,  formed  of 
fibroud  and  cUistlc  tissue;  2d,  a  middle  coat,  formed  of  unstriped 
muscular  fibre  aud  fibre-cells,  which  are  subject  like  the  game 
strncliires  in  Ibe  uterus  to  great  enlargenierit  during  utero-gosta- 
tion ;  and,  3d,  au  inner  com  or  liidiig  mucous  membrane,  com- 
posed of  connective  tissue  and  ehistic  fibre,  and  coverad  over  wiih 
equamous  epithelium.  Its  general  form  has  been  aptly  likened,  by 
Dr.  lavage,'  to  that  which  w<)uld  be  as.sumcd  by  a  lloxible  tube 
if  shortened  to  nearly  half  its  length  by  a  conl  passed  from  eud 
to  end  through  one  of  its  sides.  The  ridge  thus  formed  is  calleii 
the  anlcrit>r  column  of  the  vagina,  and  marks  the  vesicu- vaginal 
BCptum.  It  is  about  two  inches  long,  while  that  of  t)ie  posterior 
wall,  tho  posterior  coltimn,  as  it  is  called,  is  twice  that  length. 

The  anterior  column,  or  cord,  which 
shortens  the  vagina,  puckers  its  inveM- 
ing  mucous  membrane  and  throws  it  into 
folds  or  ruga?,  which  run  transversely 
towards  the  posterior  column.  This  mu- 
cous membrane  is  studded  witli  papillie, 
which  arc  covered  by  pavement  epithe- 
lium. The  papills!  of  the  vagina,  which 
were  first  fully  described  by  Dr.  Franz 
Kilian,  were  regai-dod  by  him  as  sensi- 
tive iu  fuuetion.  lie  represents  them  as 
being  threadlike  and  filiform,  as  shown  in  Fig.  36. 


Fio.  8S>. 
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Miu*1i  (lUciisaion  has  occurred  among-  anatomists  as  to  the  preH' 
ce  nruiiieipHroiiaglaiulH  betwuon  the  IuIUh  of  tlie  vugiiml  iniiL-uiis 
enilii-aiiOf  fK)mo  asserting  and  others  as  positively  den_j-ing  their 
oxistenco.     The  researchei*  of  lltist-hkc,  Jarjavav,  Jamain,  Fnrrt% 
and  other  eminent  investigiitors,  unahic  na  to  ncce[it  tlicir  existence 
an  umluuhted  fact,  though  it  is  eurions  that  Charles  Kobiii'  and 
Sappu_j*  Inive  heon  unal»le  to  di-tcover  ihem.     The  vagina  mnj* 
,     then  he  miul  to  he  lined  Uy  a  miiutntri  nicMuhrane  wliich  is  covered 
H^y  epithelinm,  and  thrown  into  folds  which  arc  studded  b}'  pro- 
jecting, filiform  ]>i\pill(e,  between  which  lie  immei'ouB  muciparous 
fill  lie- le». 

Vftrieth's. — Vaginitis  arisunies  three  forms,  which  differ  so  widely 
their  pathology,  etiology,  and  symptoms,  as  to  require  separate 
veatigntion.     They  are  denominated  as  tbllows: 
kSiniple  vaginitis; 
Specific  vaginitis; 
Granular  vaginitis. 

&'mple  Vaginitis. 

Dtfiution. — Tills  variety  of  vaginitis  consists  in  inflammation  of 
he  mniHuig  mt'mhrane  id'  the  vaginal  canu!  from  some  cause  other 
ban  gonorrhocal  contagion. 

Varietifs. — It  nmy  exist  in  the  acute  or  chronic  form,  either  of 

rhich  types  may  n[)pear  originally  or  be  the  rcRiilt  one  of  (he 

Iher.     The  acute  form  may  be  excited  Ijy  some  special  cause  and 

ipidly  pass  into  the  chronic;  or,  originating  as  a  low  grade  of 

ifiamnnition,  the  disease  may  at  uny  time  take  on  the  diameters 

'^f  virulence  and  acuity.     Two  other  varieties  of  simple  vaginitis, 

the  recognition  of  wliich  at  the  bedside  constitutes  an  important 

point,  are,  primary  and  secondary.     Sometimes  tlie  disease  exists 

a  primary  lesion,  but  very  commonly  it  depends  upon  the  ex- 

iriating  prupcrlicti  of  a  lluid  discharged  by  the  ntucous  mcntbrane 

of  the  uterus,     Fndcr  tliese  eircamslances  no  ti'catment  addressed 

the  vaginal  surface  will  ettV-ct  a  cure,  for  even  if  the  disorder 

lere  existing  be  removed,  it  niiiHt  inevitably  return  so  long  a8 

i«  cuuHO  which  originally  produced  it  remains. 

C"«'-'i. — In  tlie  great  ninjoriry  of  instances  this  aftoclion,  more 

irticulai'iy  in  its  chronic  form,  dtipuiids  upon  a  diitchurge  from 

the  tileni!*,  to  which  it  Is  secondui-y.     It  nmy,  however,  arise  from 

ly  of  the  following  exciting  influences: 


*  Kyeb-n'ft  Dictioiiary. 
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Exposure  to  cold  and  inoUttire; 

Injury  IVom  pcssnries  or  coition; 

Disordered  blood  etates,  as  those  of  phthisis  nnd  the  oxau- 

tlieiniitn ; 
Relitinud  and  putrefyiiig  aecretioiis; 
Chemical  agents; 
Parturition. 

tfter  matrimony  the  acute  form  ia  not  unfrcqiiently  cxcttcJ, 
iu  prostitntes,  whose  occupation  involves  an  abuse  ai'  sexnal 
intercourse,  it  is  quite  cummon. 

A  bit  of  sponge,  or  other  substance  which  retains  the  uaturnl 
secretions,  left  in  the  vii^inn  until  putrefaction  occurs,  will  otien 
induce  the  aHeellon,  and  three  of  the  moat  virulent  uaaea  that  I 
have  ever  seen  were  caused  by  contact  of  a  solution  of  chromic 
acid  with  tln^  vagiiml  wall^  in  tnitkin<^nn  application  totlio  uterus. 

PiHhuioyn. — At  the  commencement  of  the  diseatte,  the  mucouH 
membrane  of  the  vngina  becomes  highly  vascular  and  its  arterioles 
disteruh'd.  There  is  a  rapid  nionlting  of  epithelium,  so  that  abra- 
sions al'ten  exist,  and  at  lintes  follicular  ulcerations  and  diyditherilic 
deposits  make  their  appearance.  Sometimes,  though  rarely,  the 
epithelial  lining  of  the  vngina  is  thrown  ofl'  entire,  coiistiluling  a 
cast  or  mould  of  the  canal  very  similar  in  character  to  the  dysmen- 
orrhiMul  niumhrane  wliich  is  occasionally  expelled  from  the  uterus. 

In  very  severe  cases  the  inftanmiatoiy  action  passes  down  Into 
the  sulimueou!*  tissues  and  a  true  phlescmonoiirt  process  is  estab- 
lislied  wliich  luay  rcault  in  ahscesa.  Fur  a  pcrio<J  varying  from 
fifteen  to  thirty  hours  after  the  inception  of  the  disease,  the  natural 
secretion  nf  the  part  is  checkeil ;  llien  tliere  jkmii-s  forth  freely  pus 
of  acrid  und  oU'enaive  character,  whiuh,  in  a  week  ov  ten  days,  is 
replaced  by  muco-purnleut  material.  This  discharge  is  found  to 
consist  of  serum,  large  numbers  of  epithelial  cells,  pus,  blood- 
globules,  nnd  an  infusorial  animalcule  culled  the  tricliomonas  vag- 
inalis by  M.  Donnd,  w)ic>  lirst  described  it.  By  some  the  last  bus 
been  regarded  as  ciliated  epithelium  separated  from  tlie  uterus, 
but  it  ifl  probably  an  animalcule  which  exists  in  vaginal  mucna  of 
unhealthy  character.  M.  l)onn<S  at  tirst  regarded  it  as  chui-acter- 
ietic  of  specific  vaginitis,  but  subsequently  renounced  the  view, 

S^/niptoms. — Acute  vaginitis  manifests  itself  by  the  following 
symptoms: 

A  sense  of  heat  and  burning  iu  the  vagina; 
Aching  aud  weight  at  the  perineum; 
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Frequent  desire  for  micturition  ; 

ProfuBe  purulent  luucorrhu-a  of  offonaivc  chnracter; 

Violent  pelvic  pain  and  throbbing; 

Kxcoritttion  of  the  parts  around  the  vnlva. 

In  tlie  chronic  form  the  diueusc  shows  the  same  eyniptoma, 
though  with  much  less  severity.     In  very  mild  cjises,  only  a  slight 
tching  or  burning  sensation  is  experienced,  with  discharge  of 
ucorrhosal  matter. 

Pfiysiatt  Sit/ns. — When  the  inflammation  is  acute  the  labia  arc 
found  swollen  and  tense,  the  mucous  membrane  of  the  vaginal 
nal  red   and   covered  with   pus, 
d  the  animal  heat  very  much  in-  ^»o-  86. 

reaned.  Introduction  of  the  finger  9^^^~' 
roduces  great  paiu,  and  olten  cnu- 
ot  be  tolerated.  As  the  labia  are 
'poratod  a  flow  of  fetid  miu-o-piis 
discharged.  If  the  canal  he  ex- 
lored  by  meane  of  the  speculum 
;3  surlucG  will  be  found  congested, 
Vrhilo  at  numerous  points  abrasions 
nd,  perhaps  follicular  ulcerations, 
ill  be  noticed.  The  inilamnmlory 
ppearances  of  the  vagina  will  be 
n  to  have  extended  themselves 
the  cervix  uteri,  and  very  gener- 
[ftlly  from  the  os  will  be  foninl  to 

ang  a  plug  of  mucus  secreted  by    *"■"«»«"•    (T.  Smiih.) 
the  irritated,  or  even  inflamed,  Nabotbiau  follicles. 

J^titjnosis. — In  its  acute  form  it  usually  nins  its  course  in  about 
,ftwo  weeks.  In  the  chronic  form  it  lasts  for  an  indefinite  lime, 
often  subsiding  into  ordinary  vaginal  leucorrbcea,  or  rather  into 
a  stale  of  which  thia  is  the  only  prnniinent  symptont. 

Uiffctyitlititiou. — Simple  vaginitis  may  be  confounded  with — 

Gonorrh<pji ; 
Endometritis; 
Pelvic  abscess; 
Cervical  ulceration. 

From  the  first  the  ditfureritiation  is  always  difficult  and  fre- 
ijaently*  impossible.  The  means  by  which  it  may  sometimes  be 
ftccompliahed  will  be  mcntioncil  in  the  article  relating  to  Specific 
Vaginitis.     From  the  three  romaioing  atFections  it  is  readily  dia- 
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tnigiiishahle  by  the  spocnluTU  n.m\  vn^innl  touch.  An  error  will  be 
committed  onl_y  when  the  pnictitiom;r  ia  not  mindful  of  the  possi- 
bility of  its  occurrence,  and  drnws  his  couclnsions  from  inBufficieut 
dattt,  I  have  seen  two  cases  of  profuse  and  obstinate  vag:inal  ilia- 
ciiarge  regarded  us  (he  result  of  vaginitis,  which  were  in  rvalitv 
jiroduced  by  pelvic  abscesses  that  emptied  their  contents  into  the 
upper  part  of  the  cannl.  An  element  in  such  cases  calculated  to 
midloud  a  Huperliciid  examiner  li  tlic  fact  that  vaginitis  does  really 
exiat  to  a  limited  extent  as  a  result  nf  tlie  purulent  flow  from  the 
abscess.  This  remark  likewise  holds  true  in  reference  to  endo- 
metritis and  ulceration. 

Comylicntions. — Vaginitis  soinctlroes  produces  violent  uretbritia, 
and  loss  frequently  results  in  endometritis,  Fallopian  salpingitis, 
and  pelvic  peritonitis. 


Specijic  VaffinitiSf  or  Gonorrhoea. 

D^ftnitio)}. — This  variety  of  the  affection  consists  in  inflammation 
of  the  vulvH,  viicina,  and  urethra,  arising  from  a  specific  contagion 
which  is  transmitted  by  a  yellow,  purulent  discharge. 

Pttlhology. — The  purulent  material  which  is  the  contaeiona  ele- 
ment, after  remaining  for  some  time  in  contact  with  the  vaginal 
walls,  excites  in  their  investing  mucous  mentbraiie  an  active 
liyperwmia  which  results  in  heat,  swelling,  pain,  and  un  ichorous 
and  abundant  piirnlcnt  secretion.  Tliis  inflammation  may  be 
simulated  by  simple  acuta  vaghiitia.  but  its  most  cliaraclerisHc 
features  are  usually  excited  by  the  contagious  influence  just 
alluded  to.  The  disease  may  affect  all  the  localities  above  men- 
tioned at  the  same  time,  but  very  often  it  la  liniited  to  the  upper 
part  of  the  vagina,  to  the  vulva,  or  to  the  urethra.  In  some  cases 
it  is  for  a  length  of  time  concealed  in  the  vaginal  cul-de-sac,  no 
other  part  of  the  vagina  being  affected.  This  fact  explains,  savs 
Alphonse  Gu6rin,'  how  women  apparently  healthy  transmit  gonor- 
rhoeo. 

Causes. — As  there  is  but  one  cause  for  scarlet  fever,  for  measlefi, 
and  fur  variola,  namely,  absor^dion  of  a  speciflc  poison  or  conta- 
gious material,  bo  is  there  hut  nno  cause  for  gonorrhtEa.  Tt  is 
true  that  simple  acute  vaginitis  may  simulate  gonorrhoea  so  closely 
that  the  most  experienced  obacrvor  will  be  foiled  in  diagnosis, 
but  this&ct  does  not  prove  tho  diseases  identical.    The  poison  of 
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)norrh<ca  proiliiccs  inflnininiitory  refliiltH  an  a  certain  conse- 
|ueiic«i  of  contact;  the  caiisei^  of  acute  vaginitis  prodiieo  them  as 
in  accident  which  probably  in  a  different  btute  of  the  patieiit'ti 
Ijrstem  would  not  have  occurred.' 

St/mplonis. — The  Byrnptoina  of  this  variety  of  vaginitis  differ 
rery  little,  indeed  in  many  cases  nut  at  all,  from  tliose  of  tlie 
limple  acute  form.     They  may  be  thua  enumerated  : 

Heat  and  burning  in  the  vagina; 
Aching  and  sense  of  weight  at  the  perineum; 
Frequent  desire  for  micturition  ; 
Scalding  in  the  passage  of  urine; 
Profuse  purulent  luucorrluKa  of  oficnsive  character. 
Violent  pelvic  pain  and  throbbing; 
Kxcorlatioo  of  the  parts  around  the  vulva. 
Pftifsical  St/pis, — The  vulva,  vagina,  and  urethra  will  be  found 
Swollen,  tense,  red,  and  hot.     In  the  beginning  they  are  unnatu- 
rally dry,  but  very  soou  a  profuse  secretion  bathes  them  with  a 
l*eamy  pus,  sometimes  streaked  with  blood.     Should  the  affec- 
fion  have  exerted  its  influence  chiefly  u|hiii  the  vulva,  pruritus, 
ccoriation,  and  an  increase  of  sexual  appetite  will  be  observed. 
Should  the  urethra  be  chiefly  or  solely  diseased,  instances  of 
rhich  are  recoiiled  by  Ricord  and  C'ullcrier,  the  most  violent 
dding  upon  the   passage  of  urine  will   especially  aunoy  the 
ktient. 

Differentiation, — It  will  be  seen,  from  wlmt  has  been  ah-t'ji<ly 
stated,  that  the  differentiation  of  this  disease  from  simple  acute 
vaginitis  must  be  extremely  diflicult.     In  many  cases  it  is  impos- 
sible, for  there  are  no  signs  which  can  he  regarded  as  jWHitively 
conclusive.    The  trtcbomonas  vaginalis,  once  supposed  by  Donn^ 
to  be  pathognomonic  of  speciflc  vaginitis,  is  now  known  to  exist 
in  the  pus  of  that  which  is  simple;  and  urethriti:^,  formerly  viewed 
as  diagnostic  by  many,  is  sometimes  a  complication  of  the  simple 
form  and  is  sometimes  absent  in  the  specific. 
The  following  are  the  symptom^*  which  should  lead  us  strongly 
the  specific  nature  of  a  case: 
virulence  and  acuity  in  development; 
Development  in  a  woman  previously  free  from  vaginal  dis- 
charges ; 

'  TliU  view  U  dc-iiiMi  liv  uiKtiy  of  the  liiitt  autboriliR!),  wlin  rcg»r<]  ^nnurrliaii  nil 
iTiBfr  nnlbing  Rprcillc  «(xmt  iu  nRturc.     At  the  Mme  time  tfant  I  hnve  ncp  wiib 
<  igtifln*  iho  iipinion  with  which  mine  conlKcU,  I  have  preferred  to  give  m.y  own 
wilbuul  (litcuising  tlic  mutter. 
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Marked  nretbral  eninp]i<:ation; 
Copious  purulent  dischnrgc; 
TranBtnission  to  the  male  from  coitiou. 

Although  it  19  true  that  in  many  caaes  these  s,vmptom»  wiH 
reiijer  Ufi  certain  iti  our  conclusions,  in  many  othoi*s  they  will 
exist  in  cases  c;ertuinly  of  non-spocitit;  character.  I  have  on  two 
occasions  seen  them  ail  attend  cases  of  vaginitis,  excited  by  acci- 
dental coutnot  of  chromic  acid  with  the  vaginal  walls. 

Course,  Duration,  niiU  Trrmmathn. — The  duration  of  the  disease 
will  depend  in  great  degree  npon  the  cliaracter  of  the  treatment 
adopted.  Under  proper  management  even  a  sevei*c  case  may  be 
cnred  in  from  two  to  three  weeks,  hnt  if  neglected,  it  may  con- 
tinue for  niontlis  and  pcrliaps  ycai'S.  The  morbid  action  parsing 
up  into  the  uterus  may  exist  as  au  endometritis  ioug  af^er  the 
vaginal  trouble  has  disappeared;  or  it  nia}'  pans  into  tlio  bladder 
and  excite  cystitis;  or  down  tlieir  narrow  ducts  into  the  vulvo- 
vaginal glands. 

C'oiitpticatioiis. — The  eoniplications  of  gonorrhow  in  the  female 
are  numerous  and  important.  The  disorder  sometimes  becomes 
au  exceedingly  grave  one,  and,  in  some  instances,  destroys  life. 
It  may  induce  the  following  results: 

Bnbne? ; 

Vulvar  abscesses; 

Cyfltitis ; 

Tntlaniniittion  of  vulvo-vaginal  glands; 

Kndomctritis; 

Fallopian  salpingitis; 

Pelvic  peritonitis. 
Mr.  Salmon,'  who  first  drew  attention  to  inflnrnmation  of  the 
vulvo-vaginal  glands  as  a  result  of  the  disease  which  we  are  con- 
sidering, declares  that  it  is  quite  common. 

The  passage  of  the  disordered  action  into  the  nterns  through 
the  tubes  and  into  the  peritoneum  is  tlie  most  dangerous  of  all 
its  consequences,  and  produces  great  risk  to  life  from  the  pelvic 
peritonitis  which  it  excites. 

Granular  Vagmitis. 
Dejtniiion  and  Sj/noiv/mx. — This  vatiety  of  vaginitis  was   firef^ 
described  by  Ricord,  under  the  name  of  Psorolytrie.     In  1844, 
M.  Devillc,'  u  pupil  of  Kicord,  described  it  fully,  and  it  was  sub- 


>  Bumalead  on  Vfacreal,  p.  1T2. 
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jnentr^renled  of  Uy  Blutin,  Giienii,  niid  olliera,  under  the 
antes  tif  pajiiilur,  gliiiidulnr,  aiiJ  granular  vaginitis. 

Patholitgij. — By  thoHO  writers  it  was  rc^ardod  ns  ati  hjpeitropliy 

if  tlie  intici(iuiY>uB  follicles,  lying  inibetlded  liftwecn  the  rnga;  of 

liu  vofr'tna.    Thi«  Iiyjiertmiiliy,  it  was   tliought»  was   generally 

he  ix'jtult  of  pregnancy,  tbougli  it  was  admitted  that  it  might 

arise  from  simple  or  specific  vaginitis.    Many  recent  writers  deny 

the  existonco  of  lliis  variety  of  vaginitis,  and  view  it  only  as  au 

lypertrnphy  of  vaginal  papillie,  the  rcRulc  of  the  forms  of  the 

rec-tion  already  mentioned.     Thus  Dr.  Bumtttead,'  in  speaking 

if  grannlationft  found  in  the  vagiiiii  as  a  result  of  vaginitis,  sayn, 

^*They  liuve  been  erroneously  regarded  by  Dr.  Dcvillo  nn  peculiar 

the  vaginitis  of  prcgnaDt  women.*'     Scaiizoni*  and  WcHt*  both 

leny  its  exi/ttence,  and  upon  the  same  groun<l,  viz.,  the  fact  tliat 

[audi  and  Kullikcr  have  discovered  vavy  few  mucous  follicles  in 

Hie  vaginal  mucous  membrauc.     When,  however,  in  oppotiition 

to  the  hifgalivo  fact  that  these  excellent  obeervers,  supporteil  by 

)l>in  and  Suppcy,  hate  twi  discovered  tiie^toglands,  is  arrayed  the 

titivo  fact  iltat  Iluschke,  Jamain,  Uichet,  Becqncrel,  Gu^rin, 

and  others  hate  done  so,  tiie  grounds  for  denial  must  be  admitted 

to  be  insnflieieut.     Even  if  such  evidence  of  the  propriety  of  ad- 

niitting  this  variety  of  vaginitis  did  not  exint,  clinical   research 

would  corroborate  the  truthfulness  of  the  deductions  of  M.  Dq- 

villu.    The  disease  13  characterized  by  hemispherical  granulations, 

^^bout  as  large  as  half  a  millet-seeil,  scattered  thickly  over  the 

^■Duc<ms  membrane  of  llie  vagina  and  over  the  cervix  uteri.     This 

^■niritity  of  the  disease  appears  to  bear  the  same  relation  to  simple 

^vaginitis  (hat  follicular  vulvitis  does  to  the  purulent  form  of  that 

Bftflbction.     1  once  saw  a  case  of  granular  vaginitis,  so  striking  iu 

its  fvntores  that  the  attending  physician  had  expressed  to  the 

itient's  family  his  fears  that  malignant  disease  was  developing. 

[e  becaiiiu  at  once  convinced  of  bis  gmve  error,  when  sln>wn  a 

Icscription  of  the  disease  which  really  existed,  and  with  which 

10  Iiad  never  before  met.     Although  I  believe  in  the  validity  of 

bis  variety  of  vaginitis,  F  must  declare  that  I  have  very  rarely 

let  with  it  out  of  the  condition  of  pregnancy. 

C<iust:s. — The  gtamlular  tiypertrophy  which  gives  to  the  disease 

ts  characteristic   features  and  name,  generally  results  directly 

ira  pregnancy,  (hough  it  may  be  produced  by  either  simple  or 


>  f>p.  dt.  '  DivcMM  of  FeinilM,  Am.  ed.,  p.  520. 
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specific  vaghiitig.     Some  numeu  iu  successive  pregnancies  suffer 
fi"oni  it. 

S'/mptonts. — It  ilemotiatmtes  its  preactice  by  the  symptoms  al- 
roaily  reconlecl  as  clijun<:teristic  oC  simple  and  specific  viig^uitis. 
With  tlitise,  pruritus  vulva?  luid  a  lichenuus  eruption  nbuat  llie 
pubcs  arc  iipt  to  appear.  As  parturition  comes  on  and  puts  an 
eud  to  pregnancy,  it  usually  disappfars,  very  often  withoot  any 
treatment  whatever. 

Treatmoit  of  VagimUi<. — The  treatment  o("  the  various  foiTna  of 
tliis  disease  is  so  similar  that  it  may  bo  described  under  one  head, 
motliKcutioiis  being  suggested  for  tliose  cases  whieli  have  assumed 
a  subacute  or  chronic  aspect.  If  the  case  be  one  of  acute  char- 
acter, the  patient  should  b«  kept  perfectly  quiet  in  bed,  and  loco- 
motion aiul  BCXUiil  intcrcciui'sc  strictly  interdicted.  Wim  should 
be  relieved  by  opiate  or  otlier  anodyne  suppositories  placed  in 
the  i*eotum,  and  febrile  action  prevented  or  cunibatlcd  by  niild^ 
uiistimnluling  diet  and  rcfrigerauts.  Kvcry  fifth  or  aixih  hour 
the  putitiit,  piat-ing  under  the  buttocks  u  bedpan,  upon  witicb 
ehe  lies,  and  between  the  lliiglis  a  vessel  of  warm  water  contain- 
ing boiled  stareli,  infusion  of  linseed,  bran,  or  poppies  to  render  it 
Buothing,  sliould,  by  means  of  a  syringe  with  C4}ntiuuouB  jet,  or 
an  irrigator,  throw  a  Bteady  stream  against  the  eervix  uteri  for 
fifteen  or  twenty  minutes,  or  even  for  a  longer  time.  The  methods 
most  appropriate  for  syringing  the  vagina  are  fully  described  iu 
cha[itef  fifteen,  and  to  it  tlie  romler  is  referred  for  details. 

Af^er  the  severity  of  the  attack  liaa  been  subdued  by  these 
means,  the  acetate  of  lend  or  sulphate  of  zinc,  with  tr.  of  opium, 
may  be  added  to  tltc  water  in  small  amoinits,  not  more  than  a 
drachm  of  the  mineral  prejiarations  being  dissolved  in  a  gallon  of 
fluid.  As  soon  as  the  signs  of  acute  inflammation  have  disai>- 
peared,  the  sulphate  of  alntn,  tannin,  or  infusion  of  oak  hark  may 
be  emiiloycd  to  render  the  tluid  injected  more  decidedly  astrin- 
gent. At  the  same  tinie  laxatives  sliould  be  ndminidtercd,  and 
ardor  urino;  relieved  by  tlio  use  of  soda,  potash,  or  other  alkaline 
diurutics.  Should  tnUannnntory  action  run  very  high  and  much 
pain  be  experienced,  great  benefit  will  be  derived  fi*om  the  fi-ee 
administrution  of  o])iuni,  which  should  bu  given  to  the  accom- 
plishment of  complele  <]uioi<cence  of  the  nervous  systeiu. 

When  the  acute  form  shows  a  teudeucy  to  become  subacute  or 
chronic,  the  speculum  of  8ims  sliould  be  cautiously  introduced, 
the  whole  vaginal  canal  painted  over  with  a  solution  of  nitrate  of 
silver,  one  drachm  of  the  salt  to  one  ounce  of  water,  and  a  roll 
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of  cotton,  <iatuiittcil  with  ^hceriue,  placed  figainst  tlic  cervix. 
iThc  cotton  saturated  with  this  or  some  anodyne  snbt^taiicc  may 
renewed   duily   with  advanUige,   but    the  painting  with  llie 
mstic  Bolution  sliould  not  he  trequently  repeated.     After  free 
»al  inj«*ction,  suppositories  composed  of  butter  of  cacao  or 
iiie  an<l  ^nni   tragacanth,  with   per'<ulphate  of  iron,  alum, 
>ppcr,  Kinc,  or  opium,  may,  by  means  of  the  suppository  tube 
^presented  by  Fig.  37,  be  placed  at  intervals  in  the  upper  part  of 


Fia.  37. 


Hard  rubber  lube  with  jiUton,  for  placing  medicalod  cotton 
or  •uiijia&i lories  in  the  vagina. 

10  va^na.  As  the  diHeaAe  paesea  into  tbe  olironic  form,  the 
merul  tilute  of  the  patient  should  be  carefully  wutL-lied,  and  if 
mie  or  elmtybeate  treatment  be  indicated,  it  siiouM  at  oueo  be 
>rte<i  (o. 
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Defitiition  and  t!\i/»ot't/m8. — The  term  atresia,  derived  from  a,  priv- 

itive,  and  '/««,  "  I  perforate,"  signifies  aii  imperforate  condition, 

lid  should  in  its  strict  import  be  limited  to  complete  clonnre  of 

u  aperture  or  canal,  but  custom  Buuctions  its  application  to  any 

uhlitvrution  or  occlusion  which  is  so  extensive  as  to  remove  the 

se  from  tbe  class  of  strictures. 

The  ^iMiihil  canal  of  the  female  may  be  imperforate  at  the  vulva, 
ill  tbe  v:igina,  or  in  the  canal  of  the  uterus  itAclf.  In  the  present 
essay  it  is  proposed  to  treat  only  of  those  fonns  which  aft'ect  the 
g\ua  ami  receive  the  appellation  whicli  serves  au  the  caption  of 
is  chapter. 
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Histori/. — Hippocrateii'  rerei*8  to  tins  condition  as  a  result  of 
labor;  Aristotle  speaks  of  the  ncciilentul  and  congenital  varieties; 
Celsiis  devotes  a  chapter  to  it,  and  it  cIniniH  attention,  as  we  come 
down  to  suhsequeat  timey,  iVuin  Aelius,  Avicvnna,  LautVnnCt 
"WieraB.  Ruysch,  Maiiriceau,  and  Hoonhny«cn.  Ileistcr  and  IJoyer 
advanced  our  knowledge  of  it,  and  still  more  lately  Amns^at,  in 
1835,  operated  tor  ite  cure  with  greater  bolduese  than  his  prede- 
cesRors  had  ventured  to  do. 

Pn/hohffi/. — As  a  iGBnlt  of  injury  from  mechanical  or  chemical 
agencies,  a  vagina  once  fully  developed  may  close  from  adhesion 
of  its  ivfills:  ils  c«  lib  re  may  bo  diminished  by  abt^olutc  removal  of 
its  component  structures  in  consequence  of  ulceration  or  slough- 
ing; or  tlie  other  parts  of  the  female  genital  system  may  go  on  to 
full  development  while  iJiis  ia  arrcatcd  in  its  growth  and  remains 
a  Kbrous  cord  ratlterthan  a  distensible  caiial. 

Varieties. — Atresia  may  ha  either  congenitid  or  accidental ;  and 
it  may  likewise  be  partial  or  complete.  In  a  case  of  stillicidium 
mensium,'  presenting  itself  at  the  cliniqao  for  diseasoa  of  women 
in  the  College  of  Pliysiuians  and  Surgeons,  1  found  the  vagina 
npparontly  completely  closed  nt  its  middle,  yet  permitting  a  slight 
flow  of  menstrual  blood.  Upon  careful  examination  a  small  opeu* 
ing,  admitting  only  a  probe,  was  discovered,  leading  into  a  sac 
between  the  vaginal  constriction  and  the  neck  of  the  uterus,  which 
contained  several  onnceB  of  thick,  tenacious  blood. 

If  tlic  atresia  bo  congenital,  the  whole  canuL  will  probably  be 
found  obliteralerl;  but  this  is  rare.  Generally  tlie  inferior,  middle, 
or  upper  purl  is  the  seat  of  stricture. 

Chmes. — The  following  cawscs  may  be  enumerated  aa  pi-oduc- 
tivo  of  it : 

Arrest  of  development; 

Prolonged  and  dilBctilt  labor; 

Chemical  agents  locally  applied; 

Mechanical  agencies; 

Sloughing,  the  result  of  impaired  vitidity; 

Syphilitic  or  otber  e,xtcu8ive  ulceratious. 

One  cose  whicii  has  come  under  my  observation  resulted  from 
syphilis;  another  from  prolonged  labor;  anotlier  from  the  aeei- 
deiital  passage  c)f  a  sharp  !)it  of  wood  up  the  vagina;  and  another 
from  retention  of  the  foelal  body  I'or  two  liours  after  delivery  of 


1  FdMob,  De1'Atr£«[o  di«  Toi««  GinlulM  do  In  Foname.     Paris,  1601. 
■  Tbil  term  is  cnaploycd  by  AUtiiu,  Totrnb  iv,  p.  990. 
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10  liend.     Among  tlie 


filing-  from  impnireil  vital 


K 


causes  of  slo 

y  mentioned  iho  coiitinuuU  imd  eriijaive 

fevciT,  t|p]iU9  fever,  eearlntinn,  variola,  4c.;   nod  cholera  as  a 

use  of  the  nccidont  is  referred  to  by  M.  Coiii-ty.'     Dr.  Trask,  of 

Ktorin,  N.  Y.,  Iibh  written  an  exot'lUMit  article  upon  tliis  suliject, 

.U  conclufiond  being  based  upon  tltirty-dix  caseg,  of  which  tiAeeu 

ere  duo  to  prolonged  labor. 

S'/mjitnms. — The  disorder  will  demonstrate  its  existence  only  by 
capacitating  the  vaginal  canal  for  lU  important  functionK,  copu- 
Uon  and  ti-ansniission  of  menntrnal  blood.     Should  it  occur  in 
lie  tooyonngor  too  old  to  require  such  functions  from  the  vagina, 
OBUflpicion  will  bo  aroused  us  to  its  existence.     The  notice  of  the 
racttlioucr  will  gc-neridly  he  called  to  the  patient  by  ameiiorrbcea 
or  by  an  inatiility  to  perform  the  act  of  coition.    Should  the  mcn- 
trnal  hemorrhage  have  taken  place,  n  large  amouut  of  blood  will 
L^ncrally  he  found  confined  above  Iho  constricted  part  of  the  cjinal, 
and  violent  uterine  contraolionH  will  have  domonHtt-ated  the  etibrta 

*  which  the  nterue  h&»  nmdc  to  expel  the  nccumulalion.  Itceidcs 
theiw,  no  other  rational  signs  will  show  themselves,  but  they  will 
he  sufficient  to  urge  npon  the  attendant  the  necessity  for  a  physi- 
cal exploration. 

Physical  Siffui. — The  patient  being  placed  upon  the  back,  and 

iginni  touch  attempted,  entrance  of  the  finger  into  and  up  the 

nal  will  he  found  to  be  impossible.     A  little  investigation  will 

r<>v«  that  this  is  not  due  to  vaginismus,  imperforate  hymen,  or 

be«ion  of  the  Inbia  nuijora,  and  rectal  touch  will  usually  dls- 

vor  the  vagina  running  up  the  pelvic  cavity  as  a  fibrous  cord. 

JitsHltt. — Krom  lite  mere  *)hlittjnilion  of  the  vagina  lliero  is  no 

immediate  or  direct  derangement.     lint  in  certain  caaea  where 

eitftraal  blooti  is  poured  out   by  the  vessels  of  the  uterine 

mucous  mendnane,  and  is  accumulated  at  each  monthly  o]>och  in 

the  portitin  of  the  canal  above  the  stricture,  or  in  the  uterus,  which 

|b  dilated  by  its  retention,  rupture  of  this  organ  or  of  the  KaU 

pian  tubes  may  occur;  reflux  through  these  tubes  into  the  peri- 

nneum  may  take  place,  and  pclviu  hiematocele  be  tlio  conse- 

uoikce;  or  the  retention  of  the  nienstrnul  f1i>w  may  prmluce  all 

nervous  aud  cerebral  symptoms  so  characteristic  of  such  an 

urrenco. 

PriKjiUisiit. — The  prognosis  of  tliese  cases  as  regards  tlie  posai- 
bilitj  o\'  removal  of  the  abnormal  state,  will  depend  upon  the 


t 


iHal.  ddl'UUrui,  p.  JM9. 
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extent  niul  completeness  of  tlie  obliteration,  niitl  (U»3tniction 
tissue.  The  t^mallcr  the  iimouMt  ol'vugina)  tidHue  foiiinl  hy  reclnl 
touch  and  examination  by  a  souud  iu  the  bladder,  to  exist,  niid 
the  more  complete  and  extensive  the  adhesion  of  the  vaginal 
walU,  the  more  closely  will  the  case  resemble  one  of  entire  ab- 
sence of  the  va^iiiu.  The  prognosis  us  to  ]»ermanent  cnre  is  emi- 
nently unftivornblc.  During  the  pi*ocess  of  making  a  canal  be- 
tween the  bliulder  Hiid  rectum,  one  of  these  viscera  is  \'ery  apt  to 
be  cut  into,  or  tlie  perll<inenni  may  be  op'ene<i  at  the  t'ornix  vag^inw. 
If  a  depot  of  menstrual  blood  be  reached  nud  evacuated,  death  is 
by  no  nienns  rare  from  purulent  absorption,  septieairain,  or  a 
septic  endometritis  wliiuh  enda  in  salpingitis  and  peritonitis;  niid 
even  if  these  dangers  bo  avoided,  it  is  always  a  matter  of  great 
difficulty  to  maintain  tlic  perviousneas  of  the  canal.  Sometimes 
patients  are  forced  to  accomplish  this  end  by  employing  the  vagi- 
nal plug  for  yenrs,  and  even  then,  upon  removal  of  it,  the  ten- 
dency to  contraction  still  shows  itnclf. 

Ditfa-etUUitUm. — Before  any  surgical  iiiterfercneo  is  establi^beil 
for  the  relief  of  atresia,  it  wliould  be  ditferentiated  from  absence 
of  the  vagina.  The  latter  very  rarely,  if  over,  Scauzoui'  saj-a  never, 
exists  without  simu! till  icons  ahsenct)  of  the  uterus  and  rndinientarb' 
development  of  some  of  tbc  external  organs  of  generation.  If  an 
obliterated  vagina  be  present,  it  may  be  generally  recognized  as  a 
hard,  fibrous  cord,  by  one  fing<M'  in  the  rectum  and  a  sound  in  the 
bladder.  Sometimes  a  short  cul-de-sac  will  be  found  at  the  vulvar 
extremity,  and  another  at  the  uterine,  which  are  united  by  a  con! 
of  fibrous  character. 

Should  deformity  of  the  external  genitals  exist,  the  uterus  not 
be  discoverable,  and  no  signs  of  distress  at  menstrual  epochs  show 
themselves,  it  may  be  concluded  that  the  case  is  one  of  absence 
of  the  vagina,  and  not  of  complete  atresia.  But,  thanks  to  the 
boldness  of  Amussnt,  even  absence  of  the  vagina  does  not  pre- 
clude the  possibility  of  establishing  an  artificial  canal.  The 
importance  of  the  diflerentialion  consinls  in  (he  fact  that  the 
fiurgcun  should  in  such  a  case  be  doubly  cautious  and  circum- 
spect iu  his  efforts,  and  guarded  iu  his  prognosis.  It  may  at  6rst 
thought  appear  that  in  case  there  is  no  evidence  of  the  existence 
of  uterus  or  ovaries,  and  no  inconvenience  be  experienced  fi-oni 
reteution  of  moustrual  blood,  it  would  not  become  necessary  to 
resort  to  an  operation  to  render  the  vagina  pervious.     But  su 


^  DUeoMi  of  Femalos,  Amer.  ed.,  p.  47B. 
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It  18  llie  tiiilmppiness  ofleu  resulting  from  incapacity  of  the 
romaii  tor  llie  soxunl  net,  that  this  becomes  u  reason  fnr  her  to 
^^lan1l  the  ri-'itoiirces  ot*  iirt,  and  a  valid  ground  for  interterence 
the  |)art  of  the  surgeon. 

Trattn^ent, — The  sudden  evncuation  of  menetrual  blood,  which 

\»  been  for  a  long  time  irn|insoned  in  the  uterus  und  vagina,  is 

Iways  ft  procedure  attended  by  danger.     Even   where   the  ob- 

truction  hiia  been  only  nn  obturntor  hymen,  Buch  an  opi^ation 

i»  ht'im  followed  by  eiMlomelrttitt,   peiitonilia,  and  death.     The 

lief  danger  is  probably  dependent  upon  the  fact  that  the  inipris- 

ftlieil  fluid  dictti'iiiU  tlio  nrerne  und  Fallopian  tuboK,  and  renders 

belli  vo  sensitive  that  the  admisHlon  of  ntr  proilucea  a  septic  en- 

dometrilis,  which  in  its  course  and  termiuation  resembles  closely 

the  most  cnmmou  form  of  puerperal  fever.     Sucii  acenmulalions 

hould  not  be  evacuated,  therefote,  without  git;at  caution,  and  it 

alwAys  well  for  the  operator  to  aiinounce  to  the  patient,  or  her 

friendn,  thti  fact  that  dangerous  con^^etjuencea  may  reriiilt. 

t. Menstrual  blood  thus  retained  may  be  removed  through  the 
gina,  bladder,  or  rectum,  by  one  of  three  operatious : 
If 


^ 


lat  Puncture  by  a  large  trocar  and  canula; 
2<1.   I'nncluro  by  a  small  trocar  and  use  of  tents; 
Incision  by  knife  or  scissors. 

Hlionid  tbe  occluding  (>pace  be  limited  in  extent,  a  full  supply 

of  tissuu  uxtftt  on  both  rectal  and  vesical  aspects,  and  a  volume 

of  menstrnn)  bloo<l  be  imprisoned  above,  a  trocar  und  cimuln  may 

plunged  tlirough  the  obturator  tissue  or  the  wall  of  the  rec- 

ra  and  the  fluid  evacuated.     In  ease  it  be  thougtit  best  to  ettect 

e  discharge  more  gradually,  and  if  doubt  be  entertained  as  to 

0  safety  of  passing  H  large  in^tnimeiit,  which  may  require  for 

passage   more  tissue  than   the  case  presents,  a  small  trocar 

T  exploring  needle   may  bo   employed,  and  the   canal   created 

it  diluted  by  sytttemutic  use  of  teuts  of  s[H)ngc  or  sea-tangle. 

case  which  I  saw  wiih  Profs.  I.  E.  Taylor,  Ilaniilton,  and 

live,  (his  plan  succeeded  most  perfectly  in  the  bandit  of  the 

t-numed  geutlennin.      Should  incision   be  deeined   necessary, 

Ww  paliciiT,  ihoronghly  nria>.sthetized,  arul  having  had  the  bladder 

I  and  rectnnt  emptied,  should  be  placed  upon  the  back  upon  a 
■ble,  in  the  pr>siiioii  adopted  in  operating  tor  stone.  ISy  means  of 
ft  pair  of  curved  scissors,  conducted  up  to  the  point  of  oblitcra- 
tiuu  upon  one  or  two  Hngcrs,  the  tis'iuu  should  then  be  very 
nutiuusiy  cut,  and  the  linger  introduced  into  the  opening  made 
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in  the  mucous  membrane.  By  Oils  a  little  force  should  be  em- 
ployed ill  oi'dur  to  auparute,  if  possible,  the  adheriiii^  surtnees, 
or  tear  up  a  new  tmct.  Then,  one  tinger  being  kept  in  the  rec- 
tum, and  it  sound  in  the  bladder,  cautious  and  grndanl  disseottou 
of  the  canal  t^honld  be  practictjd,  great  care  being  olwerved  to 
avoid  opening  into  the  rectum  posteriorly,  the  bladder  anteriorly, 
and  the  peritoneum  above.  Di*.  Emmet,  whose  experience  iu  this 
class  of  cases  has  been  extensive,  declares  that  if  the  new  tract  he 
created  liy  incisions  by  scissors  and  tearing  of  tissue  by  the  finger^, 
subsequent  contraction  and  atresia  arc  leei*  likely  to  occur  than  if  a 
kniiy  be  used.  According  to  his  experience  incisions  made  by  the 
knife  granulate  and  undergo  cicatricial  contraction  witti  much 
greater  nipidity.  In  183"2,  Aniussat  advocated  forcible  presaore 
continued  until  the  parts  were  sottened  and  gave  way,  and  wlieu 
fluctuation  was  discovered,  the  use  of  a  trocar  or  kuife  for  evacua- 
tion of  the  fluid.  Dr.  Graily  Hewitt  asserts  that  Amussat  rejected 
the  use  of  the  knife,  and  etfuctcd  lacerntion  of  the  tissues  by  tear- 
ing by  the  finger.  Dupuytreii  foIlowe<i  a  mixed  method,  perform- 
ing the  (Operation  partly*  by  cutting  and  partly  by  tearing  the  tex- 
tures. Bernutz,'  who  believes  that  the  admissiou  of  air  into  a 
ntcrnsp'revion»ly  closed  to  its  entrance,  causes  contraction,  which 
forces  imprisoned  blood  iuto  the  pcritoucum,  advises  for  the  avoid- 
atice  of  this  accident  the  following  plan.  He  proposes  to  operate 
in  from  eight  to  ten  days  after  meustruatlnn,  when  the  calm  which 
succeeds  it  is  well  established,  and  at  the  same  time  at  a  period 
distant  from  the  next  epoch.  In  place  of  a  large  incision,  he  pro- 
poses jmnclure  by  a  very  small  trocar  guarded  hy  gold-bealers' 
skin.  In  this  way  gradual  discharge  is  accomplished,  and  air 
excluded.  He  does  not  leave  the  ti-ocar  in  place,  but  prefers  sub- 
sequent puncture,  if  necessary.  The  fatal  terminalion  of  four 
cases  which  he  reports  has  led  to  the  adoption  of  these  precau- 
tions. 

After  evacuation  of  all  the  retained  blood,  and  diminution  of 
the  size  of  the  distended  uterus,  he  recommends  the  piudice  "to 
make  sure  of  the  permanent  freedom  of  the  excreting  channel  by 
as  extensive  incision  of  the  obturator  membrane  aa  is  practicable, 
and  the  employment  of  dilatation.** 

However  the  operation  for  atrtsia  be  performed,  there  is  always 
great  danger  of  relapse^  and  uulesa  special  means  be  adopted  for 
maintaining  the  perviousuess  of  the  canal,  it  will  invariably  occur. 


1  Clin.  Ued.  lur  1m  Mai.  dn  Femmei,  vol.  i,  p.  803. 
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ro  prevent  pnch  ii  result,  n  plug  of  glass,  audi  as  represented  by 
^ig'.  34,  «honlil  be  iiitroduccil  into  tin;  vng'ma,  aecuretl  by  a  T  bund- 
le, nnd  worn  for  weeks.    After  this  it  should  be  kept  in  place  at 
light  for  ntanj  nionthM.     Wliere  the  entire  canal  has  been  oblit- 
iitcd  ev<:n  tbette  eflirrta  niny  fail  und  ch)t9urc  occur  hIkivo,  which 
dually  advances  tn  the  ostium  vaginro. 

If  menatrunl  bli>od  have  been  imprisoned  above  the  strictiired 
irlion  of  the  vagina,  thi;  canal  should  be  kept  scriipuloiisly  clean 
by  injections  of  tepid  water  jn-ncticed  twice  a  day.  If  the  uterus 
and  tabes  hnvo  been  distended  1)y  retained  6uid,  the  cavity  of  the 
b^irnuT  should, Just  ufler  tho  operation,  be  carefully  wiinhud  out 
^Brith  tgpid  water  very  slightly  impreguated  with  carholic  acid, 
^Hnctnre  of  iodine,  or  Ijabnrruqne's  solution  of  soda.  The  patient 
^Biould  then  be  kepi  ns  quiut  as  possible  in  the  recumbent  posture, 
^Vuid  ander  the  full  inducnce  of  opium. 

Tbti  periofl  at  wliiuh  ojieration  should  be  rciiorted  to  for  con- 

MtituI   alrcitia  is  a  subject  of  importance.     Vclpeau  advocatca 

>er«ting  in  infancy,  but  Puewdi,  Boycr,  and  others  regard  the 

of  ]>uberty  and  approach  of  menstruation  !im  a  more  ajipropri- 

te  time.     Should  the  menopause  have  arrived,  no  operation  will 

called  for. 

It  should  not  bo  forgotten  that  delay  in  interference  is  oi^en 

try  disastrous  during  the  peritMl  of  menstrual  activity,  for  lives 

ivc,  in  iiumeron^  iuHlances,  huen   destroyed  by  rupture  of  the 

rnlloptan  tubes,  and  even  of  the  uterus  itself,  as  seen  by  Pucsch. 

\h\»  oltttervor  drew  his  conclusions  from  258  cases  of  atresia,  in 

IH  of  whii-h  rupture  of  the  Fallojiian  tubes  fioni  distention   by 

len^trnal  blood  occurred.     In  one  instance  of  atresia  I  saw  an 

imiatocele  the  sixe  of  an  infant**!  head,  result  fnim  regurgitation 

blood  through  the  tubes  into  the  peritoneal  cavity.     It  is  highly 

)able  that  the  mental  emotion  of  the  patient,  and  her  struggles 

luring  the  operation,  nniy  account  for  the  entrance  of  hloo<l  ^nto 

10  peritoneum  as  noted  by  Bcrnntz.     Hence,  every  eftbrt  should 

id«  to  avoid  these,  and  care  should  be  taken  not  to  allow  of 

lUre  U|Htn  the  uterus  in  examination,  or  in  restraining  the 

patieiit. 
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PB0LAPSD8   VAOIN.B  AND  VAOtNAL   HBRSI^. 


ProUp«iu  Vagitnn, 


Definition  and  Synonyms. — ^The  meclmiiism  by  which  the  pelvic 
oi'i^uiis  of  the  feTnale  arc  kept  in  their  proper  poHilinns,  and  rclti- 
tious  to  cncli  other,  oHurs,  in  it!^  Hiiupliuity  niid  perfection,  an 
excellent  example  of  that  adnptation  of  means  to  an  end  which  U 
80  often  repejitt'il  in  the  ntiirnul  economy.  The  itterns  is  wi  biib- 
taiued  that  when  noceseity  requires  it,  not  only  in  pregnancy  but 
under  a  number  of  other  cireiimstanecB,  it  may  rise  or  fall,  or  tilt 
baekwardn  or  forward;*,  while  llie  retrtuni,  bladder,  and  lowest 
layer  of  email  intestines  are  kept  in  place  and  allowed  to  diatcud 
and  empty  thcm«elve«  wiihout  niateriitt  cliang-e  of  relation. 

The  three  organs  which  arc  mainly  in^^lniincutal  in  this  reeuit 
are  the  vagina,  the  peritonenm,  and  the  pelvic  areolar  tissue. 
The  first  of  these  performs  an  im|iortiint  part.  I3y  it  the  uterus 
and  super-imposed  layer  of  small  inleslines  are  to  a  great  extent 
supported,  the  blailder  in  prevented  from  falling  baekivnrd8  when 
iu  a  stale  of  repletion,  and  the  anterior  wall  of  the  rectum  from 
undergoing  displacement  forwards, 

When  the  tone  uf  tlic  walls  of  the  vagina  is  impaired  and  they 
pouch  into  its  own  canal  so  as  to  fall  downwards  towards  the 
vulva,  the  condition  ii*  cnliud  prohip(*U8.  As,  however,  loss  of 
the  suppurL  which  tlie  vagina  previously  gave  usually  results  In 
descent  of  the  uterus,  small  intestines,  bladder,  or  anterior  wall  of 
the  rectum,  it  is  often  included  nndur  the  names  of  prolapsun  uteri, 
cystocele,  enterocele,  or  rectoccle.  As  considerable  diversity  of 
opinion  exists  coucerning  the  nature  of  prolapsus  vagtme,  it  is 
necessary  for  us,  before  proceeding,  to  comprehend  its  del!niliou 
with  [lerfect  clearness.  By  some  it  W  maintained  that  hernia  of 
ncighbonng  viscera  into  the  vagina  should  not  bo  included  under 
the  head  of  prolapsus,  which,  as  Colombat  declares,  ia  an  "inTe^ 
sion  of  the  internal  lining  membrane,  caused  by  intiltnitiou  of 
the  cellular  texture  that  unites  the  mucous  to  tlie  subjacent  mem- 
branes."   By  others  it  is  believed  that  true  pralapse  is  impossible 


FftOLAP8U8    VAQIKX. 


lei 


"rrithiMit  HiiiiiillnnooiiH  diH|i1a(r6nictit  uf  one  or  more  (if  the  hui-i'ouikI- 
itig  pelvic  orgniis.  All  iidinit,  of  course,  tliiit  in  sucit  an  exuberant 
tievtilopmeiit  or  hypertrophy  as  that  whii'li  occurs  (luring  preg- 
ti»ncy»  a  portion  of  (he  eiiital  miiy  be  fcirceil  out  of  the  vulvii,  but 
thie  la  not  wlinL  in  ordinarily  ineunt  by  the  term  prolaptiUit  vaginse. 
Dr.  Savage*  cxprcssea  biinsetf  tlius  upon  the  point:  "Prolnpae  of 
the  vagina  alone,  or  pntlapHe  of  the  vaginal  mucoos  membrane 
Hlnne,  are  two  aftbclious  which,  unatuniically  considered,  would 
Bcem  imp»>Bsible."  The  text-books,  however,  mention  both. 
It  is  an  important  question  whether  thei^e  can  be  prolapse  of  the 
agina  without  vagiuo-reetocelo,  vagino-cystocele,  vaginal  hernia 
of  inleutine  forcing  down  the  vaginal  cul-de-«ic,  or  uterine  pro- 
Up»e.  When  the  vagina  has  lost  its  elasticity  by  exccsMvo  and 
frequent  diHtension,  the  vaginal  cnnnl  is  ottcn  occupied  by  a  od- 
localion  of  itn  own  fnldi4,  which  may  form  a  considerable  pnijec- 
tiou  at  the  vulva;  but  this  does  not  constitute  true  prolapse  of  the 
vagina.  The  anterior  or  upper  wall  of  the  vagina  is  closely  bonnd 
to  the  base  uf  iho  bladder  and  llie  front  of  the  cervix  uteri,  and  by 
mcana  of  the  utero-sncrul  ligunieuts  it  is  indirectly  attached  to 
the  sacrum.  This  wall  aids  powerfully  in  support  of  the  nterna, 
bladder,  and  small  inleatineB.  The  p<Mterior  wall  is  not  so  lirmly 
>nnd  to  (he  rectum,  tliougli  the  adliei^ion  at  the  extremity  of 
the  utero-rectal  pouch  of  peritoneum  is  quite  strong.  At  the 
Iva  the  vagina  is  fixed  by  the  deep  perinea!  tincia  and  closed 
the  fiphincter  vaginic  nun^cle.  Tlte^e  anatomical  arrangementa 
onnl  for  the  fact  that  prolapse  of  the  vagiini  without  simulta* 
neons  displacement  of  one  or  more  of  its  surrounding  viscera  is 
ceedingly  rare,  and  that  when  it  does  occur  ns  n  distinct  disease 
ia  very  generally  found  to  ntfcct  only  tlie  posterior  wall.  I 
met  with  no  ca!^e  in  which  the  anterior  wall  has  decidedly 
psod  without  coincident  descent  of  the  bladder,  hut  I  have 
u  several  instances  of  prolapse  of  the  posterior  wall  without 
alteration  of  the  position  of  the  rectum. 

T^\tholi>g\f, — Any  influence  which  impairs  the  natund  tonicity 
mid  strength  of  llie  vaginal  canal,  rendcrti  it  abnormally  volumi- 
oQfi  und  lax,  or  destroys  its  lower  buttress  or  support,  will  tend 
to  induce  the  aflection,  A.h  pregtiaucy  ami  parturition  combine 
niost,  und  sometimes  all,  of  tliesc,  they  are  generally  found  to  he 
redisposing,  aud  very  frequently  exciting  circumstances.  The 
development  of  the  vagina,  und  iueruiised  weight  of  the  uterus 
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dependent  upon  the  former,  nnd  the  distension  of  the  cnnnl 
stretcliiiig  of  the  Bpliiricttii-  incident  to  the  lutter,  nil  nnito  in 
bringing  about  prolapsus.  As  the  fibre  cells,  which  constitute 
the  iiiiRcent  state  of  the  uterine  muscular  fibres,  develop.  «o  us  to 
make  of  tlie  infligiiifieant  noii-pregininl  ulerus  the  ptuverfnl  orgun 
which  expels  the  child  at  full  term,  so  do  those  of  tlic  TAginn,  the 
Fallopian  tubes,  and  the  round  litjanients.  By  the  process  of  in- 
Toluti<i(i  which  diminishes  the  size  and  weight  of  the  uterus,  these 
parts  likewise  return  to  their  origiiml  dimensions.  It  is,  there- 
fore, highly  probable  that  those  influences  which  arrest  this  im- 
jwrtant  process  in  the  uterus,  resulting  in  subinvolution,  likewise 
ailect  it  in  the  other  parts  mentioned,  aud  render  them  atonic  and 
tbeble. 

Prolapsus  vagtnje  is  very  rare,  except  in  those  who  have  borne 
children,  although  it  miiy  occur.  Sir  Aslley  Cooper  met  with  it 
ill  a  girl,  aged  seventeen,  who  was  admitted  into  Guy's  Hospital, 
for  snpposfd  pndapsus  uteri,  and  Prof.  Meigs'  mentions  that  T)r. 
Mutter,  of  Philadelphia,  saw  it  occur  iu  a  child  six  months  old  in 
consequence  of  a  convulsion, 

Otn.ua. — From  what  baa  just  been  said  the  following  cansea 
will  naturally  suggest  themselves  as  tlios©  Diost  likely  to  produce 
this  dit^plucenient: 

Violent  efibrts  of  tine  abdominal  muscles ; 

Repeated  parturition ; 

Kxcessive  weight  at  ilie  uterine  extremity  of  the  vagina; 

Senile  atrophy  of  vaginal  walls ; 

Rupture  of  perineum ; 

Distension  by  pessaries,  or  tumors; 

Long-continued  vaginitis. 

It  is  evident  that  these  causes  act  either  by  debilitating  the 
power  of  the  vaginal  walls  by  mere  mechanical  distension,  by 
speciiically  robbing  them  of  their  tonicity,  or  by  removing  the 
buttress  iigaiust  wlilch  tlic  canal  rests  at  the  vulva. 

Varieties. — The  displacement  may  be  of  two  furnis,  acute  and 
chronic.  The  power  of  the  canal  may  be  overcome  by  a  violent 
effort,  a  fit  of  coughing,  uterine  or  abdoiiihial  contractions^  or 
similar  act«,  which,  witli  great  suddenness,  force  the  contents  of 
the  abdomen  down  upon  the  pelvic  viscera.  This  occurrence, 
which  is  very  rare,  is  generally  accompanied  by  sudden  descent 
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tlie  ntoru«t,  or  follows  partui'itioii.     The  ordinary'  form  of  the 

fection  is  that  in  which  by  the  slow  and  steiidy  action  of  one  or 

loro  i»f  (he  oaiii*eB  enumerated,  the  resistance  of  the  vagina  is 

idiially  oveix'ome,  and  little  by  little  a  fold  is  forced  downwanln 

»ward;«  and  ihmutrh  the  vulva.     The  first  variety  \a  the  result  of 

few  nrnniteV  effort;  the  second,  that  of  months  "^r  even  years 

morbid  action.     Prolapse  of  uiie  wall,  partial  pridapsus,  as  it 

19  been  atyled,  is  often  lost  fiifht  of  in  view  of  the  hernia  of  the 

idder,  rectum,  or  small  intestines,  which  accompanies  it.   Hence 

falocele,  rectocele,  and  enterocele  may  he  regarded  also  a ^  com- 

IcAlions  of  the  affection. 

Churse,  Dimttiott,  and  Th'minnfion. — A  sudden   attack   of  pro- 
ms bcinjt  oveiTome  iiy  projier  nieantt,  and   the  patient  kept 
liet,  may  disappear,  and  nut  return;  but  in  that  variety  which 
•urn  gradually  there  is  no  limit  to  the  duration  of  the  dt-iease, 
■nerally,  the  physician  is  not  called  until  it  has  existed  tor  a 
long  time  and  become  complete.     Fortunately,  it  has  no  serious 
refliilts,  except  the  o<Turrcnce  of  tlie  herniie  just  alluded  to,  and 

Ilbese  prove  only  annoying,  not  dangerous  to  life. 
m  Proffnosis. — The  projEriiosia  as  to  cure  will  depend  upon  the 
ie^^e  and  dunition  of  the  malady.  It  is  always,  whatever  be  ita 
■Ktent,  relicvable  by  enrgic;il  means,  but  generally  proves  incur- 
■ble  by  those  of  medical  character. 
I  Syntflonis. — tShould  displacement  of  ttie  vagina  exist  alone,  that 
li  without  creating  liernia  of  surrounding  organs,  the  patient  will 
complain  of  a  hcusc  of  discomfort  in  the  vagina,  with  a  tendency 
^Hd  bearing  down,  as  if  to  expel  some  foreign  body;  a  feeling  of 
^^eat,  fuhie89,  and  throbbing  at  the  vulva;  a  certain  amount  of 
jtelvic  uncaainess  in  walking,  or  nnikitig  any  muscular  etlort,  and 
a  general  tendency  to  prostration,  if  the  condition  he  one  of  aggra- 
vated churacttT.  PhyHical  exptorntion  wiH  r^-veal  the  prc'seniie 
tf  a  luinur  between  the  labia,  which  touch  will  demonstrate  to 
Dntain  no  liquid,  and  yet  not  to  be  solid  in  its  nature.  8ome- 
inies  the  mucous  membrane  covering  it  is  excoriated,  ulcerated, 
lid  purple  in  color;  at  others  it  will  be  smooth,  shining,  tough, 
)and  covered  by  pavement  epithelium.  A  simple  vaginal  ]H'olapfle 
bf  any  extent  is,  as  has  been  stated,  quite  nire.  When  it  does 
occur  it  generally  nfl'ecis  the  posterior  wall,  but  prolapse,  accom- 
panied by  hernia,  is  more  coiumonty  found  to  attWt  the  anterior 
wall,  cystocelc  existing.  Should  the  case  be  complicated  by  vosi- 
or  rectal  prolapse,  the  symptoms  just  enumerated  will  present 
lemHclves  with  the  addition  of  others  dependeut  upon  disturb- 
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aiice  of  the  fiinctiona  of  the  part  which  forms  the  hcrtiin.  In  on© 
case  the  prominent  symptoms  wi]]  point  towanis  the  bUnhler;  in 
another,  to  the  rectiiiii,  and,  in  very  rare  iiiutanveH,  to  the  small 
ititestiDes. 

As  the  treatment  of  prohipsuR  vairinje  is,  ivith  slijjht  nioditica- 
tioii8,  thu  Rami!  for  nneonipliL-'attMl  and  unnipMcalcdcaAUH,  it  will  he 
coiiBidcred  &ller  the  subject  of  vaginal  hernico  Uas  been  dieeuseed. 

Vastnal  Henilee. 
C^siocetc, 

Cystocele,  or  vesieo-vagimd  heniin,  consists  of  desceut  of  the 
bladder  towanU  the  vulva,  ao  aa  to  irnpiri|re  upon  the  rng^inal 
canal.  AVhen  (he  anterior  wall  of  the  voi;iiia,  which  is  closely  lul- 
hercnt  to  the  bladder,  the  ba^o  of  which  it  sustains,  ceases  to  atlbrd 
the  required  resislnnce,  the  bladder  desoendB  and  fnrnis  a  smiill 
pouch  in  the  vn^ina.  This  is  at  first  very  small,  but  gradually  it 
increases,  until  at  last  it  forms  a  deuided  tumor,  which  bangs  be- 
tween the  hibi:i  niajora.  Tlie  pouch  thus  created  becoine»  filled 
with  urine,  which,  in  the  ordinary  act  of  mictnriiiou,  cannot  he 
eviiPUiitod,  from  its  being  contuincd  in  it  upeciea  of  diverticulnm. 
This  undergoci*  decomposition,  frt-e  amnioniu  is  formed,  un<I  cvsi- 
itis  or  vesical  catarrh  is  established,  which  annoys  the  pnliciit 
by  pain,  heat,  vesical  tencKuiUH,  anc]  t^culdtu^in  untmtinn.  Should 
any  doubt  exist  as  to  the  churacter  of  the  tumtir  felt  in  the  vagina, 
ft  curved  sound  or  catheter  may  be  passed  into  it  through  the 
urethra  for  the  Bettlenienl  of  the  ipiestion. 

It  is  an  interesting  question  whether  eystocele  is  ever  the  cause 
instead  of  tlie  result  of  probipse  of  the  vngiiin.  It  is  probable  that 
it  may  he  so  in  very  rare  cjises,  though  such  a  connection  between 
the  two  affections  niu«t  be  uncommon,  since  the  former  seldom 
occurs  except  in  women  who  have  borne  children,  and  thus  been 
exposed  to  influences  which  tend  to  diminish  vaginal  resistance. 
ScaniioMt'  is  convinced  that  the  vesical  prolapse  is  bomolimea 
primary,  and  du«  In  irrpgularspasmodic  contraction  of  the  fibres  of 
the  body  of  the  bhidder  wliile  the  neck  roinains  firm.  This  forces 
the  urine  to  the  fundus,  which  dilatesand  undei^esdisplaoement, 

'  Op.  cit ,  p.  497. 


RBCTOCEI.K  —  EMTEROCBLB. 


165 


Reclocete. 

Bectoceic,  or  rccto-vngiiml  hernia,  occtira  in  n  manner  similar 
by  ivhicli  the  bliuhlor  descends.  The  posterior  wiill  of  the 
rteamng  to  give  proper  support  to  thu  Bnterior  wall  of  (he 
:tani,  this  forms  a  pouch  uiiicli  f^on  tills  with  fccnl  matters. 
The  fieees  becoming  hanl,  niid,  in  conHcqaence,  irritating',  create 
nucous  influninmtioii  ainl  discharge,  with  tenesmus,  obstinate 
>nstipatioi},  and  Inemurrhoidtt.  The  tumor  thus  formed  will 
iniotimes  equal  in  ttize  a  nnin'«  fii)t,  and  protruding  over  the  per- 
ineum give  some  diiltcnlly  m  diagnosis  from  its  size  and  solidity. 
Thia  ditlicull^'  will  at  once  dirijippeur  upon  rect:il  exploration  and 
the  use  of  an  enema  of  ox  gull  and  warm  water.  In  one  instance 
,Ban' a  patient  confined  to  bed  for  three  or  four  months  from  orieof 
leae  sacculated  accumulations  of  fa-cf  s  under  the  supputiiliuu  that 
illDlitia  existed,  which  by  effused  lympli  had  corapletely  blocked 
'np  the  pelvis.  It  may  be  suppOBcd  that  such  an  error  will  rarely 
he  met  with,  yet  the  case  which  I  have  just  mentioned  occurred 
to  A  practitioner  of  great  experience  and  ability. 

Enterocele^  or  cntcro-vaginal  hernia,  couhists  in  descent  of  u 
trtion  of  the  small  intestines  into  the  pelvis,  so  as  to  encroach 
>0Ti  the  vaginal  canal.     Such  a  dt*»<ci!nt  UAually  occurs  in  this 
snner:  a  loop  of  intestine  resting  in  Douglas's  cul-dc-sjic  stretches 
this  serous  prolongation^  and,  advancing  between  the  rectum  and 
^^nginUf  pushes  the  posterior  wall  of  the  latter  before  it  «o  as  to 
^■bmi  A  tumor  at  the  vulva.     In  a  similar  manner  it  is  stated  that 
^^le  intestine  may  advance  between  the  bladderand  uterus  and  de- 
press the  anterior  vaginal  wall,  but  this  must  ho  rare,  as  authors 
►f  extensive  experience  assert  that  they  have  never  met  with  It. 
Knlcrocelo  is  not  an  accident  likely  to  produce  e\nl  results  un- 
ttli^it  occQr  during  labor,  when  strangulation  may  take  place, 
ren  at  this  lime  such  a  complication  ts  very  rare,  for  the  five 
issage  afK>iilcd  the  displiKred  intestine  hack  to  the  abdomen  will 
■Imost  always  preclude  this  dit^iculty.     Dr.  Meigs'  relates  a  case 
^■Konrring  during  lahin*,  in  which  the  progress  of  the  parturient 
^Kro*^eiM  was  checked  by  a  large  nniss  of  intestines  until  he  suc- 
^^eeded  in  reducing  (he  hernia,    lie  says,  with  reas^in,  that  in  such 
A  oue  atrangalation  or  contusion  was  to  have  been  feared. 
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One  very  niomeiiloiis  lutpcct  in  wliich  thcfm  liernife  niiiR 
viewed  is  in  rcliitiou  to  puncture  of  vagiiinl  tniuora,  occurring 
(luring  labor,  for  ascertaining  their  contents.  No  such  explora- 
tive nicnnB  t^liould  be  resorted  to  witliout  careful  differvntiiilinn  of 
vaginal  herniicofull  descriptions,  and  especially  ofthnt  of  wliich  we 
have  la»t  Rpoken.  The  peculiar  nenHation  to  the  touch,  of  a  tumor 
filled  with  air,  a  rcfonant  sound  npou  percussion,  the  detection  of 
peristaltic  nioveTiionts,  and  careful  exclusion  of  all  other  forms  of 
tumor  which  nti<rlit  appear  under  the  circiinistancea,  will  servo  to 
avoid  error.  When,  however,  it  \a  borne  in  mind  thai  vuginid 
tdmors  are  very  near  the  inflated  intestines  and  that  they  otleu 
yield  to  the  touch  an  iiiry  sensation,  it  will  be  appreciated  that 
great  caution  is  necessary  in  arriving  at  a  diagnosis.  In  a  ease 
which  I  attended  with  Dr.  Abrarn  Buboia,  of  this  city,  a  cyHt  the 
size  of  a  walnut  existed  juftt  btilow  the  neck  of  the  utern«,  and  had 
many  of  the  features  of  a  knot  of  intestine.  I  was  persuaded  that 
it  WHS  a  vuginu]  cyst,  punctured  and  evacuated  n  mass  of  gelatinous 
matter  which  reHultyd  in  cure  of  tlie  growth. 

Treatment  of  Prolapsus  VoffincE  and  ils  Complications. — Should  the 
accideut  have  occurred  suddenly,  reduction  should  at  once  be 
accomplished,  and  the  recurrence  of  the  displacement  prevented 
by  appropiiate  means.  The  bladder  and  rectum  being  evacuated, 
the  patient  should  be  placed  in  the  knee-elbow  pottilion,  and,  the 
fingers  being  well  oiled,  Htciidy  prcsiinro  should  be  exerted  in  coin- 
cidence with  the  axis  of  the  inferior  tjtmil,  until  the  prolapsed 
part  is  returned  to  its  place.  In  the  eswe  of  enteroeele  already 
referred  to  us  treuted  by  I'rof.  Mcign,  the  patient  was  placed  upon 
the  left  side,  and  taxis  being  practiced,  the  mass  suddenly  slipped 
above  the  superior  strait,  into  which  the  next  uterine  contraction 
forced  the  cliild's  head.  To  prevent  a  i-elapge  the  pelvi.-*  should 
be  elevated,  the  patient  kept  perfectly  quiet,  tenesmus,  if  present, 
relieved  by  tlie  use  of  opium,  and  the  vagina  constricted  by  astrin- 
gent injections. 

But  sudden  cases  of  vaginal  prolapse  and  hernia  are  very  rarely 
met  with.  It  is  usually  tho^e  which  have  slowly  and  gradually 
established  themselves  that  we  are  called  upon  to  treat,  and  these 
are  always  obstinate  and  rebellious.  The  means  at  our  command 
for  overcoming  such  cases  are  the  following: 

let.  Local  astringents  and  tonics  j 
ai.   Supplementary  support; 
3d.  Surgical  procedures. 
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Tho  tirnt  nf  these  may  be  fffcctual  in  flight  caflos,  Iiut  in  those 
>f  graver  chai-Hcter  tlicy  will  geueially  (dove  iiisufiivietit.  Tho 
>iie  iiiid  strength  of  the  vaginii  may  be  tenipornrily  re8toi*ed  by 
le  UHO  of  iiijuctionfl  of  large  amounts  of  cold  water  medicated 
rith  tannin,  alum,  or  zinc,  employed  night  and  raornitig.  The 
itient  slxmld  be  sent  dtiring  the  Biimnter  to  a  tvuteriiig-plaee, 
rhere  sea-bathing  and  injccriuns  of  sea-water  into  the  vagina  may 
employed.  A  very  excellent  rettult  will  also  sometimes  follow 
le  use  of  vaginal  suppositories  containing  one  of  the  astringents 
len  tinned. 

Su/>pf(nitntaty  Support  may  bo  cft'ectcd  hy  an  abdominal  sup- 
porter, with  perineal  band,  and  by  the  use  of  a  properly  cotistruetod 
peawiry,  anch,  for  example,  as  the  double  lever  of  Hwlge  or  Smith, 
the  ring  of  Meige,  or  the  stem  of  Cutter. 


Fio.  88. 


// 


ill 


AbdoiniiiKl  lupporten.    (Brown.)  , 

III  eome  iustances  the  air  pessary  of  Guriel  will  he  found  to  be 

rery  useful,  more  especially  where  the  bladder  or  rectum  partici- 

iK&A  in  the  prolapse.     Uut  thl^  must  necessarily  he  only  palliutivo 

in  its  results,  since  while  it  relieves  the  immediate  consequences 

>f  want  of  power  in  the  canal,  it  increases  the  existing  weakness 

[|]y  c^nlinued  diNtensinn.     In  several  very  obHtiiiiite  ciises  in  wJiich 

could  not  for  certain  reasons  resort  to  surgical  procedures,  I  have 

Sfded  in  giving  great  temporary  relief  by  the  use  of  the  ante- 

Kon  jiessarios  represented  in  the  chapter  on  anlevention.     Tho 

nuinent  or  supporting  arm  of  tlieso  instruments,  making  preit- 

lore  npon  tho  vagina  just  anterior  to  the  uterus,  lifts  up  this  sur- 

ic«  uud  tliUH  susIhIus  it  and  the  bladder. 

Sur^cttl  Frocaiurrs. — Of  these  there  are  three  which  moy  prove 
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cftbctual.  If  a  ruptured  periiioum  seem  to  prtxliice  tlie  want  of 
support,  the  openuion  of  peiineorrliupliy  may  be  at)  ttiat  will  he 
necesflnry.  This  is  described  eluexvliere.  Tn  &  corliiiii  number 
of  casea  wboro  tlie  vaginal  t]lR]>Iu(:t>nioiit  lam  not  resulted  in  pro- 
lapse oftbe  uterus,  where  it  is  de*>ired  to  excliange  a  prolapse  in  the 
third  dejjree  for  one  in  tlie  Rueohd,  iiiul  wliere  from  the  advanced 
age  of  the  palient  palenry  of  the  vaginn  is  no  lon^r  necenaarj, 
union  of  the  labia  ni:)jorji  ("or  the  lower  three  qnartera  of  thoir  ex- 
tent nuiy  lultil  the  iuJieatton.  This  procedure  has  reecived  the 
name  of  episiorrltaphi/  {em«ttw  the  lubium,  and  fMtfi)  suture).  The 
opernliiHi  of  unllfiig  the  hibia  niajora,  and  thus  partially  ehtsSng 
tlie  vagina,  was  first  pniposcd  aud  practiced  by  Friuke,  of  Hum- 
burg,  in  1832.  Ill  1835,  he  reported  to  the  French  Academy  of 
Meili(;ine  fuui"  eases,  three  of  which  cn<Ie<l  suocessfnlly.  In  1630, 
Dr.  Eli  GedJings,  of  Oliarleston,  8.  C,  performed  the  operation 
four  timcH,  two  of  his  cases,  certainly,  and  all,  probably,  ending 
successfully.  Two  were  lust  aiglit  o\'  ut  an  early  period.  Alter 
this,  attempts  at  the  procedure,  which  proved  failures,  were  made 
hy  Scaii/.oni  (foui*  times),  Koiix,  Velpeau,  Simon,  Stolt7.,  and  Alal- 
gaigne. 

The  operation  consists  in  paring  the  edges  of  the  lahia  nmjora, 
removing  the  labia  minora,  and  iniiting  the  vivilied  surfaces  by 
silver  sutures.  1  cannot  lay  the  steps  more  clearly  bcfoi-e  the  reader 
than  by  giving  the  «ocount  of  a  successful  caae  by  Dr.  Sehuppert, 
f>f  New  Orleans,  Ilia  opiTatinti  wiu*  perforineil  for  complete  cUv 
sure  of  the  vulva,  and  extended  higher  up  than  would  bo  necessary 
in  the  kind  of  case  we  are  cotisicK'ring. 

"  The  woman  was  placed  on  her  knees,  whiUt  her  abdomen, 
chest,  and  head  were  supported  by  pillowf*.  In  paring  the  inner 
part  of  the  labia  majora,  removing  the  nymphae  to  a  level  with  the 
denudetl  surface  of  the  labia  majora,  and  vivifying  a  t-irctihir  part 
of  tlie  entrance  oftbe  vagina  tu  an  extent  of  two  centimetres,  I 
had  obtained  a  surface  which,  when  agglutinated,  would  me^tsure 
from  four  to  five  centimetres  in  depi}i.  Kntering  now  the  long 
flexible  neetile  from  outside  the  lower  vivitied  border  of  the  right 
labium  majus,  in  n  horizontal  line  with  the  meatus  urinarius,  I 
thrast  it  in  and  back  through  the  tissues,  till  its  point  came  out 
in  the  centre  of  the  posterior  wall  oftbe  urethra,  just  above  the 
meatus  nrinarius.  A  silver  wire  was  then  introduced  into  the 
eyehole  of  the  needle  and  the  latter  withili-nwn,  leaving  the  other 
end  of  the  wirein  the  vtigina.  The  needle  freed  from  the  thread, 
was  then  inscrte<I  again  in  tlic  left  labium  mi^ua  in  a  corres^mmi- 
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ing  pluce  with  that  of  the  right  labium,  thrust  through  the  tissues, 
and  brought  out  At  the  same  point  where  the  wire  was  hanging 
out  of  the  urethral  wall.  This  end  of  the  wire  was  now  carried 
through  the  eyehole  of  the  needle.  In  withdrawing  the  latter,  I 
had  formed  a  loop  which,  when  tightened,  would  include  a  depth 
of  at  least  four  centimetres.  Three  sutures  were  in  this  manner 
applied,  each  of  them  going  through  the  posterior  wall  of  the 
uretlirn.  The  other  four  sutures  were  placed  at  proper  distances, 
reaching  on  eacli  side  above  the  denuded  surface  of  the  vagina. 
All  the  sutures  were  then  secured  outside  the  labia  majora,  over 
broad  leaden  clamps,  by  perforated  shot." 

But  if  prolapsus  uteri  have  occurred,  or  even  a  marked  degree 
of  vesical  or  rectal  displacement,  the  operation  of  elytrorrhaphy, 
or  diminishing  the  calibre  of  the  vagina,  is  the  only  procedure 
upon  which  reliance  can  be  placed.  This  operation  will  be  fully 
descnbed  in  connection  with  prolapsus  uteri. 


CHAPTER    X. 

FISTULJI    OF   THB    FEMALB    GENITAL   GROANS. 

Dejbnlion. — As  a  result  of  certain  traumatic  and  morbid  pro- 
cesses, the  continuity  of  the  vaginal  and  uterine  walls  may  be 
destroyed  and  communication  established  with  adjacent  viscera.* 
To  the  tracts  or  passages  thus  opened,  the  name  of  fistulas  has 
been  given. 

Varieties. — These  communications  connect  the  vagina  or  uterus 
with  some  viscus  in  immediate  proximity,  for  the  natural  outlet  of 
which  they  act  vicariously,  or  with  some  neighboring  part,  as  the 
peritoneum,  the  vulva,  or  the  pelvic  areolar  tissue.  Their  varieties 
have  received  the  followitig  descriptive  appellations: 
Urinary  Fistulce. 

Vesico-vaginal  fistula; 

Uretbro-vaginal  fistula; 

Vesico-utero-vaginal  fistula; 

Vesico-uterine  fistula; 

TTtero-uterine  fistula. 
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Ileal  Fistula. 

Rccto-vaginul  fistula; 
Eiitero-va^iiiil  fintula; 
Kectu-labiul  fistula. 

SimyU  Vofjhml  F'isfntiK, 

Pei-itoneo-viigitiul  fit>tiila; 
Pcrineo-vngiiml  titftula; 
Blind  Tnginal  tistuta. 

TTfinAry  FtotuUe. 

Urinary  fistulee  may  oecur  on  any  part  of  the  anterior  aurruce 
of  tlie  ireiiital  i-ana]  int«rvGiiing  betwueii  tlie  vulva  anil  runJns 
uteri.  Fig.  3i)  displays  the  poiuta  at  wJiicIt  they  are  usually  ob- 
served. 

Vw.  30. 


^, 


Tarifttti  of  urinftr;  Qitula:  1.  (Tretbro-TagiDal  B*tul«;  !£.  V«ioo-v»ginsl  lUlulai 
8.  Teuoo*at«ro-VMginul  fistulft;  4.  Vnico-u Urine  Bstula. 

Ytsico-Vaffinal  Fistula  (2)  is  a  conununication  butween  the 
bladder  and  vagina,  citlier  at  the  trigone  or  the  hnti-fund,  wliit-h 
may  involve  only  enongh  tissne  to  admit  a  small  probe,  or  en- 
tirely destroy  the  vesico-vaginal  wall.  Such  an  opening  may  he 
oval,  angular,  elliptical,  or  linear  in  shape,  and  its  borders  nniy  he 
thiuk  or  thin,  soft  or  indurated,  rough  or  dtuooth,  pule  or  vasculur. 


\ro-  Vnipnnl  /'\>^//«  (1)  rescmUes  that  just  mDntioiicd,  ex- 
cept ill  tho  fni't  that  tbe  deslnictioii  of  tissue  which  has  prorluced 
it  involveij  the  wall  of  the  urethra,  antl  not  that  of  the  bladder. 

iVesico- VtiTUie  I^titlac  {A)  are  those  in  which  there  is  a  direct 
coinaiiiitiention  between  the  bladder  and  uterus  above  the  point 
of  vn^iial  attnuhnieiit,     Tbe  vagina  is  consequently  not  involved, 
And  lLc  uriue  passing  into  tlie  uterus  escapes  at  the  os. 
Vesica- Ut fro- Vagwal  J^'stula:  {Z)  Bire  those  in  the  production  of 
whicb  H  leeiou  occurs  in  l)ot!i   uteruK  and  vag-ina,  aft  is  iiiiper- 
ectly  Ahuwu  by  (3).     At  the  vaginal  jnneliou  tliere  is  a  perfora- 
ion  of  the  bladder,  but  tiiis  does  not  penetrate  to  the  cavity  of 
:the  uterus.     A  caind  \»  created  in  itH  wall,  and  tlironj;))  this  the 
rihe  escapes  into  the  vagina.     Tbe  last  two  forms  of  fiiilulfe  were 
rst  accurately  deseribiMl  by  Jobert,  who  made  of  the  last,  two 
urieties,  superficial  and  deep,     tn  the  lirst  a  canal  is  channelled 
ut  Oh  the  vesical  surface  of  the  cervix  uteri ;  in  the  scrotid,  tho 
cervix  is  to  a  greater  or  less  extent  destroyed  by  the  process  of 
^gliing,  and  tbmugb  it  the  urine  passes.     In  the  tirst  form  the 
n  is  chictly  vetiical  iind  uterine,  the  vagina  not  being  nnich 
DJarcd;   in  tbe  other  it  affects  three  organs,  the  bladder,  the 
terns,  and  the  vagina.     All  the^c  forms  of  tistulie  have  thus 
eeu  grouped  into  clusses  by  Dr.  Bozcnian  ; 
Ist  Class.   Those  consisting  in  a  coninuinication  betiveen  tbe 
rethra  and  vagina; 

2d  Class.  Thoso  established  at  tbe  expense  of  tlio  trigonus 
esiealis; 
3d  Class.  Those  situated  in  tbe  batt-fond  of  the  bladder; 
4tb  Class.  Those  involving  the  trigone  and  root  of  tho  urethra,' 
the  trigone  and  bas-fond,  or  all  ibree  of  these  parts  together; 
fitb  Class.  Tbose  implicating  the  cervix  uteri. 
Id  some  cases,  however,  multiple  fistulee  exist,  and  no  special 
claasitication  can  be  made. 


■: 


Caosbs. — Any  influence  which  is  capable  of  destroying  the  con- 

tlDuity  of  tbe  vaginal  walls,  cither  by  mechanioal,  chemical,  or 

itnl  acrinn,  would  of  course  give  rise  to  this  condition.     Th< 

hich  are  found  in  actual  practice  tu  have  proved  most  commoni 

efficient,  are  the  following: 

I    3ftt.  Prolonged  or  very  severe  pressure ; 

2d,   Direct  injury; 

Sd.    Ulcemtion  or  abscess. 


172 


7ISTULJB   OF    TEE    FEMALE   QENITAL    ORQANB. 


Pressure,  which  is  more  frequently-  a  cnuae  timn  any  oftlie  olhei 
nieiilioried,  is  generally  prcxhiced  by  th«  child's  head  roiiiuininf 
too  long  in  the  pelvia  during  liibor.  Thitt  is  beyond  all  donbt  the 
most  prnlitic  source  of  the  accident,  though  it  may  also  attends 
rapid  hiboi-  in  wliioh  tlie  vngina  has  been  pressed  against  some 
point  of  tlie  pelviB  witii  great  violence.  Such  preBsiire  produced 
eloughing  of  the  part  of  the  vagina  receiving  it,  and  at  that  spot 
a  deficiency  of  tiastie  in  future  exists,  which  constitutes  a  Hstalu. 
The  proi-eaH  of  sloughing  ucculh  froni  pre»«ure  of  the  Hctal  liead, 
exactly  as  a  bedsore  takes  place  in  one  who  lies  for  too  long  u  time 
in  the  snnic  po?tition,  the  sequence  being,  disturbed  and  retarded 
clrculalioTi,  inipiiired  nutrition,  and  local  ilealli.  Or  a  puerperal 
vaginitis  may  be  eetabtitihcd,  which  runs  a  violent  course,  and 
may  end  m  sloughing  after  several  weeks'  dunition. 

An  involuntary  flow  of  urine  usually  announces  the  cxiatence 
of  a  iiiitula  within  three  or  four  days  after  delivery,  though  when 
it  IB  the  result  of  injury  inflicttMl  by  insirurneiilB  employed  in  de- 
livery, it  may  occur  immediately.  On  tiic  other  hand,  the  repa- 
ration of  the  slough,  which  will  entail  deticieucy  of  tissue  and  its 
results,  nuiy  not  take  ]ilace  until  nnR-h  later,  whoii  perluips  all 
fears*  are  allayed,  and  tlie  case  is  regarded  as  progressing  favDiitbly, 
Jean  Louis  Petit  records  one  cane  developing  its  syuiptoms  after 
a  month ;  Jobort  one  in  wljich  on  the  twenty-second  day  after  de- 
livery tiie  sfongh  was  found  at  tlie  mouth  of  the  vagina;  Adicr, 
of  lown,  one  in  which  nffer  twetity-riine  days  the  slough  was  only 
partially  separated ;  and  Agnew,  of  Philadelphia,  another,  in  whivh 
it  occurn'd  tin  tlio  twenty-first  day. 

Other  agencies  whit-h  niay  act  in  the  same  manner,  but  which 
Jmve  been  rarely  n'oticed,  arc  pessaries,  stonea  in  the  bladder, 
fecal  accumulation,  &c. 

Direct  injury  may  produce  the  accident  by  contusing  or  lacerac- 
ing  the  vaginal  walls,  as  may  occur  during  delivery  by  the  forceps 
or  crauiototuy.  That  these  operations  when  carelessly  or  unskil- 
fully performed  may  produce  a  fistula,  no  one  will  pretend  to  deny, 
but  there  can,  with  the  evidence  now  recorded,  he  no  doubt  that 
they  have  often  been  credited  with  unfortunate  results  which  were 
in  reality  duo  to  tardiness  in  their  employraent.  Very  often, 
where  a  labor  has  been  allowed  to  be  prolonged  in  the  aecond 
Btage  until  the  vitality  o{  certain  points  in  the  vagina  hu.s  become 
irremediably  impaired,  and  the  procesa  of  sloughing  been  already 
inawgiirated,  delivery  by  forceps  or  craniotomy  has  been  regarded 
as  producing  Hstula.     Under  such  circumstances  the  real  morbid 
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a^ncT,  prolonged  and  violent  pressure,  is  loot  pig-ht  of,  and  llio 

I  more  pnlfvil'le  agents,  the  instrnmciits  emplovcd,  arc  viewed  as 
Ihe  sonn^e  of  the  necident.  The  trntli  with  reference  tn  thin  point 
thould  be  well  understood  by  every  practitioner,  for  nnh-M  it  be 
bo,  on  incompetent  person  may  shield  himself  from  merited  blame 
my  casting  cennure  iijMiii  a  coni^nlliiig  physician  by  whime  ef}ort« 
pie  lives  of  both  mother  and  child  have  been  rnivcd,  or  a  skilfut 
ftperator  may  eutt'er  nnjURtly  in  a  snit  ior  mal-prn(.'tice. 

Ill  n  report  npnn  lliii*  subject  by  Mr,  I.  Baker  lirown'  to  the 
Obstetrical  Snrieiy  of  IjOiidon,  in  1863,  the  followinj^  statements 
are  made;  *'  With  re^rd  to  the  causes  of  vesico-vajrinal  tistula, 
>f  the  58  cases  admitted  into  the  London  Surgical  Home,  47  were 
rer  24  hours  in  labor,  and  39  were  as  much  us  30  huiirs  or  more; 
wore  two  thiys;  16  were  three  duys;  3  were  four  days;  2  were 
Ive  days;  'J  six  days;  and  1  seven  days. 
"In  the  whole  number  id'  cases  instninienta  were  used  in  29, 
EBCtly  oue-half,  and  in  4  only  of  these  was  the  labor  less  than 
renty-fonr  hours,  and  with  seven  exceptions  the  patient  had 
ieu  thirtv<«ix  hours  or  more  in  labor  before  inslrniiit'itlH  were 
lied. 

"Of  the  58  ca»e8,  in  24  only  the  injury  happened  at  llie  first 
abor;  in  7  at  the  8econ<l ;  in  5  at  the  third;  in  4  at  the  fourth; 
6  at  the  fifth;  in  2  at  the  sixth ;  iu  5  at  the  eighth;  in  1  at  the 
ninth;  1  at  the  thirteenth;  1  at  the  liftemilh ;  and  2  not  men- 
tioned." 

•    "From  the  foregoing  statistics  it  is  evident  that  the  cause  of 

tint  legion  is  protracted  labor,  and  not  the  use  of  inslrumenta  or 

efonnity  of  the  pelvis." 

"As  ft  necessary  deduction  from  wliat  has  fieen  stated,  it  follows 

that  vesiuo-vuginal  Hstiila    would    scarcely    if  ever  occur,    if  a 

labor  were  not  allowed  to  become  protracted  ;  and  this  is  a  point 

for  liie  careful  consideration  of  practitioners  in  midwifery."     The 

xperience  of  Drs.  Sima,'  Kniniet,  and  Bozenuui'  is  contirmatory 

of  that  td'  Mr.  Brown,  and  as  the  opportuniticji  for  observation 

lyoyed  by  these  four  practitioners  have  pi-obably  been  as  ex- 

leiisive  as  those  of  any  living  authorities,  their  evidence  may  be 

regarded  as  conclusive. 

It  '\A  a  curious  fact  that  when  for  the  relief  of  obstinate  chroiiio 
■jstitis  a  vosicct'Vaginal  fistula  is  intentionaMy  created   by  the 
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knife  it  is  difficult  to  keep  it  npen.  In  spite  of  the  occasioMul  in- 
tnHliictioii  of  the  houiuI  for  thin  pnrpi»flt»,  such  openings  ohnlinately 
heal  of  tlicir  own  accord,  bo  that  Dr.  Emmet  informs  me  that  he 
has  lieen  indncod  to  place  a  species  of  button  or  stud  in  the  open- 
ing' to  prevent  ati  ianue,  which,  under  iheKO  eircuniHlanccs,  in  nn- 
deftirable.  This  case  seems  parallel  with  that  of  perforation  of 
the  tympanum,  which,  beinj^  eflectetl  by  an  instrnment,  heaU 
rapidly;  wliilc  the  eUmurc  of  an  opening,  the  result  of  diaease, 
becomes  impossible. 

About  thirty  years  ago  DieffLMibacli'  recoi'ded  a  case  of  vesico- 
vaginal fistula,  tlie  cause  of  which  Ijad  been  the  presence  of  a  bIohc 
in  the  bladder,  complicating  labor;  and  Baker  lirown' mentions 
another  iiislanco  of  this  kind  in  1861. 

Ulceration  or  AOnccas. — The  vaginal  walls  may  be  eaten  through 
by  cancerous,  syphilitic,  or  phagedenic  ulcers,  or  a  cornmunication 
may  be  established  by  an  abscess  opening  into  the  vagina  and  into 
a  ucighboritig  viscus  or  part.  In  one  case  I  found,  in  the  autopsy 
of  a  woman  who  liad  died  iVofn  a  profuse  diarrhoea,  in  which  the 
li^ces  had  passed  by  the  vagina,  a  communication  created  by 
abscess  between  tlie  caput  coli  and  that  canal. 

Canccpous  disease  often  destroys  the  vesico- vaginal  septum,  but 
as  these  fistulie  are  irremediable,  and  attend  upon  a  rapidly  iatal 
disorder,  they  attract  little  attention  in  themselves.  I^astly,  cor- 
tftiu  diseases  producing  deficiency  of  nutrition,  as,  for  example, 
the  continued  fevers,  may  cause  sloughing  of  the  vaginal  walla 
or  phagedouic  ulceration. 

Symptoms, — The  prominent  symptoms  and  signs  of  urinary  fis- 
tulas may  be  groupet]  under  three  heads:  first,  those  furnished  by 
a  characteristic  discharge;  second,  those  arising  from  the  irritant 
action  of  such  dtseharge  upon  the  part  over  which  it  fiows;  and 
third,  those  afforded  by  physieal  examination. 

Sometimes  the  escape  of  urine  is  so  excessive  as  to  preclude 
the  necessity  of  a  discharge  per  riits  unluralfjs ;  at  others  the  ex- 
cretion is  partly  evacuated  by  the  natural  and  partly  by  the  vica- 
rious outlet.  This  symptom  shows  at  times  ecccutric  variations. 
When  the  fistula  is  seated  in  tlie  urethra  the  bhwhler  may  bo  dis- 
tended without  loss,  which  may  take  place  into  the  vagina  during 
micturition.  Sometimes  while  in  the  horizontal  posture  the  escaiw 
will  cease,  the  anterior  vesiwil  wall  being  pressed  by  the  intestines 
against  the  bas-fuud  so  as  to  close  the  opening,  and  in  other  coses. 
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rliere  the  fistula  is  Above  the  orifice  of  the  ureters,  the  flow  will 

ik**  place  wliile  the  patient  liea,  anil  ceane  when  nhe  stamU. 

Tlie  puBsage  of  excreinentitious  material  tlirougli  a  canal  iiiid 

over  a  tissne  not  intended  by  nature  to  tolerate  it,  produces  inflain- 

tnntorv  action,  pruritus,  enipliuM.s,  and  excessive  irrilabilitj.     In 

urinary  fi^tulte  the  vulvn  and  tliighs  are  usually  red,  excoriated, 

^Kbd  covered  by  r  vesicular  eruption.     The  vagina  ia  somotinies 

^Bovcr«>d  by  urinary  coniTetious,   and    from    the    patient's    body 

^Bnmnti(c»  ii  highly  offensive  o<h)r,  which,  to  one  accuHtomed  to 

^Seeing  the  condition,  la  often  Aiifiicient  tor  purposes  of  diagnosis. 

The  general  health  of  the  piitient  is  very  likely  in  time  to  give 

fay,  and  hyciteria,  clUorosis,  and  graver  disorders,  oftcu   ahoir 
lemsclves.  . 

PnrsiCAL  SioNS. — If  the  tJHtulous  orifice  be  a  large  one,  even 
siiperticial  examination  by  tout'h,  the  ]iatienl,  lying  upon  her 
back,  will  gencndly  servo  to  reveal  the  nature  ami  extent  of  the 
lesion.     It  is  different,  however,  with  very  small  ti«tulie,  which 
will  sometiinoH  elude  the  most  careful  investigation.     For  their 
^■ktecliou  Sims's  ftpcculum  shouhl  be  employed,  und  in  nmuy  cases 
It  will  hu  found  iidvimdilo  to  plucC  the  woman  iu  the  knee-elbow 
^^osition,  instead  of  that  on  the  side,  before  its  introduction,  and 
^M  have  the  buttocks  and   labia  pnlle«t  apart  by  the  hands  of 
^BftsiHtants.     Even  this  mcthiKl  is  not  effectual  in   revealing  the 
^^pening  if  it   be  very  minute.     Under  these  circumstaucea  tho 
bladder  should  be  iitjected  with  water,  and  its  escape  into  the 
vmgtna  carefully  watched  for.     Sometimes,  by  this  means,  a  ca[>- 
illary  opening,  just  at  the  junction  of  the  vagina  and  cervix,  will 
be  detected.     Kiwisch,  Meyer,  Veit,  an<l  olherH  have   used   for 
^■bis  pur|)OBe  water  colored  with  substances  which  will  impart  a 
^T>righl  tinge  to  it.    Infusions  of  cochineal,  madiler,  or  indigo,  may 
^bo  (hos  employed.     The  opening  being  once  detectiu],  the  probe 
^■nd  linger  will  readily  reveal  the  course,  extent,  and  tenniuus  of 
^tlte  tract. 


^ 


Complications. — The  complications  which  these  fistutie  develop 

arc  vaginitis,  vulvitis,  stricture  of  urethra  and  vagina,  and  some- 

ime»  endometritis  aud  periuterine   inflammation.      The   most 

nstant  and  important  of  these  is  the  formation  of  bands,  which 
contract  the  vagina,  and  which  often  require  severance  before 
operative  procedure  can  be  practiced. 
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pKOflNo.eis. — Previous  to  Ilie  year  1852,  the  |irogno»i8  of  all 
cases  ill  whicki  tlie  oriticc  autoi.1  i\6  a  vtcarioas  outlet,  for  exiiraple, 
vesico- vaginal,  recto-vag'iiinl^  and  vesictj-iiterivvag'inal  tistulw,  wm 
eiiiineiilly  iiiifavorablu,  for  lliev  very  raroly  inulerjfo  »ipontiuiciiui 
recovery,  and  the  nicauR  of  uiiro  at  our  coTimiand  u|i  to  that  tiiiid 
were  unccfrluiii  and  full  of  (littoouragemcnt.  In  IHtiO,  Dr.  Sims' 
stated,  "Of  201  cnsos  of  vaginal  fistula  (vesical  and  rectal)  216 
have  been  penniineiitly  cured  by  the  silver  wire  suture,  36  are 
curable,  and  9  incurable.  Every  uiiee  ia  curable  when  the  upera- 
tiou-  is  pnittlcable,  provided  there  is  no  constitutional  vice  to 
interfere  with  the  powers  of  union,  iijucccss  is  the  rule,  failure 
the  exception." 

The  enlarged  experience  of  tlie  profcHsion  has  fully  corrobo- 
rated these  asserlionsi,  made  eleven  years  ago,  and  it  may  now  he 
accepted  as  a  true  statement  as  to  tlie  proguosis  of  all  tisiuhe  of 
the  female  genital  organs  except  cases  of  vesico-uleriiie  Hi^tula, 
in  whicli  (be  point  of  rupture  is  out  of  reach  of  surgical  interfer- 
ence. 

History. — The  history  of  this  subject  dates  back  only  to  the 
sixteenth  century,  when  attention  was  called  to  it,  and  a  plan  of 
treutnicnt  proposed  by  Ambrose  I'are.  Before  the  discovery  of 
the  forceps,  the  aceident  nuint  have  been  one  of  very  frequent 
occurrence,  for  theti  powerlcHH  labor  was  not  under  the  conln>l  of 
the  obstetrician,  except  by  resort  to  a  set  of  badly-constructed  in- 
struments for  cmniotomy,  which  in  themselves  presenteil  serious 
dangers  of  laccnition.  The  symptoms  wliicli  mark  its  cxisteuce 
are  so  palpable  and  distressing  that  it  does  not  require  a  physiciau 
to  diagnosticate  it,  and  no  case  of  any  gravity  could  have  escApwl 
notice.  And  yet,  curious  to  relate,  ibere  are  few  discii»es  to 
which  woman  is  liable,  whicli  have  rcceiveU  so  little  notice  at  the 
hands  of  the  ancients.  Even  pelvic  cellulitibnnd  other  affections, 
which  Ijave  but  lately  atti*acted  attention  from  the  physicians  of 
our  day,  are  distinctly  spukcn  uf  hy  the  writers  of  the  Greek 
school;  hut  this  one,  so  annoying,  so  destructive  of  happiness, 
and  so  urgent  in  its  demands  for  relief,  has  received  scarcely  any 
mention.  It  is  true  that  ilippncrutes  makes  some  slight  allusion 
to  invtilnntary  discharge  vt'  urine  following  diflficult  labors,  but 
his  remarks  upon  the  condition  are  meagre  and  unimportant. 

I  do  not  claim  to  have  made  a  full  cxaminatiuu  of  the  writings 


'  0«nlner'i  Notes  io  Scunzoui,  p.  516. 
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tho  Greeks  niul  Romans  witli  reference  to  the  auliject,  Imt  base 
le  Rtntfnicnt  which  I  linve  luU'anced  chiefly  U|>oii  the  i'uct  that 
le  two  great  com|»iIci-6  of  their  periocJp,  Aetiue  and  Panliifi  ^Egi- 
IctJL,  make  nn  mention  of  it.     The  work  of  Aetiun  upon  di»eii80a 
'of  wunien  (Totmbiblos  IV)  h  made  up  of  quotations  from  Soiiu 
11U8,  AspHtiia,  Oaten,  l*iiilumcnu»,  Archigeiies,  Leonidue^  Kufits, 
Philngrius,  A^clopiadee,  in  fiwt  of  all  wnrttiy  of  note,  whose  writ- 
ings were  stored  in  the  Alexandrian  Library,  whioh  was  the  seat 
of  hilt  tabon*.    By  none  of  these  is  mention  made  of  tlie  aflection. 
The  works  of  Paul  of  ^Egina,  enriched  as  tbey  have  been  by  the 
ipion»  iiotiTH  of  Dr.  AduniH,  tlieir  translator,  are  etjually  silent; 
id  the  rcscarclica  of  those  wlio  have  exainiiicd  the  writings  of 
le  ArubiaiiB  record  no  discovery  of  any  description  of  it  nt  llieir 
id^.     At  liny  rale,  it  is  quite  certain  tlnit  no  eonlribtitions  to 
i«  trentmcnt  of  the  difficulty  were  made  by  the  writers  of  the 
freek,  Koiuan.  or  Arnbiuu  schools. 

Beginning  at  the  seventeenth  centnry,  I  will  allude  only  to  those 
rbo  have  made  some  advance  iu  treatment,  and  uot  endeavor  to 
scord  the  names  of  all  who  have  re|X)rted  cures,  or  advised  pro- 
>dur«!8  wbicii  have  not  been  of  subsequent  utility. 
Before  ptroceeding  with  the  historical  «ketch  wliicli  ensues  I 
roald  draw  the  attention  of  the  reader  to  two  interesting  facta 
rhich  itvill  demonstrate.  It  will  be  seen  that  for  centuries  steady, 
pei*»cverin^,  and  systematic  efforts  have  been  maile  to  render  this 
'volling  malady  curable,  and  tliat,  as  bas-so  often  been  the  case 
I)  oilier  great  discoveries,  the  minds  of  several  i  it  vest  i  gators  pur- 
icd  the  same  course  until  at  last  success  was  reache<L  After  » 
isuovery  has  been  made  it  is  always  easy  to  poiut  out  the  ele- 
lents  upon  which  it  rests  for  its  success,  and  even  to  follow  the 
process  of  ronsoniiig  by  which  each  in  turtk  was  supplied.  There 
II  be  no  doubt  that  the  three  elements  necessary  for  successful 
itmeut  of  the  lesion  which  we  are  considering,  were: 
let.  A  means  for  cxjiosiugthe  listula  to  view  eikI  manipulation; 
2d.  A  suture  which  would  remain  iu  place  without  causing  in- 
immation; 

8d.  A  means  of  disj>osiiig  of  the  urine  during  the  process  of 

lire. 

From  the  time  that  Pari  suggested  a  plan  of  treatment,  it  will 

noticed  tliat  surgeons  bi-ought  these  three  meiins  of  cui-e  to  their 

id.     But  tbey  employed  iheui  separately,  some  using  one  of  them^ 

>me  another,  and  others  still,  combining  two.     It  was  not,  how- 
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ever,  till  the  time  oC  Gossct,  in  1834,  that  tlie  three  were  com1> 
by  the  snmc  operator. 

lu  1570»  Ambrose  Pari  proposed  the  closnrc  of  rosico-rn^iial 
fi^tuln!  hy  a  rctinafiihini.  In  1660,  Roonhuysen,  of  AinRlonlam, 
used  a  speculum,  through  which  be  pared  the  edges  of  tistultef 
and  united  tlieiu  by  a  needle.  In  1720,  Vcoltcr,  of  Wurtemburir. 
advi(ii!d  n  tiec<)le,  needle-hokler,  Riiliire  by  Hilk  or  hetnp,  and  u 
catheter.  In  1792,  Fatio  of  Basle,  opcrntcd  l«y  twisted  Miinre  plac- 
ing his  patients  in  the  lithotomy  position.  In  1804,  Bessault  used 
a  vagina!  phig  and  catheter  in  the  bladder.  In  1812,  NangeM,  of 
Wurtcmberg,  scaniied  the  edges  by  scissors,  used  netMlIc;*  to  ap- 
proximatt?  Tlieni,  and  employi'd  the  interrupted  Miture.  In  1817, 
Schreger,  of  Germany,  placed  the  patient  on  the  abdomen,  scarified 
the  edgea  and  used  interrupted  suture.  In  1825,  Lfillomand,  of 
France,  applied  nitrate  of  f*ilver  tn  tlie  ed^es  of  the  tistnin,  and  ap- 
proximated theiii  by  a  "Bonde  ^rigne*'  passed  through  the  bladder, 
and,  of  fifteen  cases,  cured  tour.  In  1829,  Uoux,  of  France,  tried 
twisted  KUture  with  metallic  har.^  and  ordinary  threa4].  In  1834, 
Gogget,  of  Londun,  combined  the  knee-elbow  position,  levator  peri- 
nei  speculum,  metallic  sutures,  and  catheter  pcrraauently  kept  ia 
the  bludder.  In  1836,  Beaumont^  employed  the  (juilled  or  clamp 
suture.  In  1837,  Jobert  de  Lambatle  resorted  to  uutoplasty,  trans- 
planting a  piece  from  the  labia,  buttocks,  or  thighs.  In  1838, 
Wutzer,  of  Bonn,  placed  his  patients  on  the  abdomen,  pared  the 
edges  of  the  fistula,  and  approximated  them  by  ineeet  needles  and 
figure  of  8  suture.  To  expose  t)je  fistula  the  periniuim  was  held 
up  by  ft  hook  and  the  labia  drawn  aside  by  nsRistants.  In  1889, 
and  1840,  llayward,  of  Boston,  U.  S.,  reported  three  cases  cured 
by  vivifying  the  edges  and  closing  witli  nilk  8ntu]*e.  Thin  surgeon 
introduced  a  notable  improvement,  and  aided  in  the  final  success 
by  vi\-ifying  not  only  the  borders  of  the  tistula  but  the  neighbor- 
iug  vaginal  surfaces.  In  1844,  Ohelius'  placed  his  patients  in  the 
knee-elbow  position.  In  1846,  Metzler,' of  Prague,  employed  the 
levator  porinci  speculum,  perforated  balls  the  siKe  of  shot,  the  kuee- 
elbow  position,  gilded  needles,  and  a  permanent  catheter.  In 
1847,  Mottauer,  of  Virginia,  employed  the  catheter  and  leaden 
sutnrcji  with  such  bucccss  that  be  was  led  to  make  the  following 
statement:  "1  am  decidedly  of  the  ojiinion  that  every  case  of  ves- 
jco*vaginal  fistula  can  be  cured,  and  my  success  Justifies  the  opin- 


>  Med.  G».,  IVc.  M,  1896,  p.  It&fi. 

*  Sobup])crt  ou  Vos.-Vng.  FUtuta,  p.  41, 


'  Asnew,  op.  cil.,  p.  15. 
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m."  Tn  1852,  Jobcrt  dc  Lambtillc  adopted  hie  method  slylerl 
''r^uniou  autoplastiqiicpar  glUsemcnt,'' whif)i  consisted  iiigiviug 
antK<rient  va^innl  tisaue  for  union,  by  cutting  tranHwreoly  through 
the  vagina,  at  its  juiictiou  with  the  uterus,  iu  a  Hue  with  the  fia- 

^ula.     In  185*2,  Marion  Sims,'  of  the  United  States,  combined  the 
ir«e  ei(j!t>ntiaU  for  success,  the  speculum,  tlie  suture,  nn<l  tliS 
catheter,  and  placed  tlic  operation  at  the  disposal  of  the  profes- 
sion. 
^^  The  discoveries  to  which  ho  laid  special  clnim  were  these  : 
^^  ltt>  A  method  hy  which  the  vagina  could  he  distended  and  ex- 
Hplored; 

^E  2d.  A  BUtttrc  not  liable  to  excite  inflammation  or  nloeration; 
^P  8d.  A  method  of  keeping  the  bladder  empty  during  the  process 
of  cure. 

From  a  study  of  the  literature  of  this  subject  it  is  made  as 
evident  as  wrilttm  testimony  can  make  atiy  hintory  of  the  past, 

Rbat  uot  only  did  several  investigators  combine  two  of  these 
lemcuts  of  buoccbs  iu  their  operations,  but  that  two,  Gossct,  iu 
Iln^fland,   and    twelve   years    afterwards   Metzler,    in    Germany, 

ubsolutely  combined  alt  three.  It  is  also  made  equally  evident 
^^diat  they  either  tiiilud  to  recognize  t)ie  iinjMirtiince  of  what  (hey 
^■iftd  attained,  or  did  not  impress  its  value  upon  others,  so  that 

humanity  could  profit  by  it.    Br.  Gosset's  procedure  is  thus  de- 
^Bcribed  in  his  own  words  iu  the  iirst  volume  of  the  London  Lancet, 
Kage  346. 
^P   **'  Having  placed  the  patient  re^tin.^  upon  her  kneen  and  elbows, 

upon  a  tinu  table  of  convenient  height  covered  with  a  folded 
^gliiaiiket,  the  external  parts  were  separated  us  much  as  possible  by 
|k  couple  of  assistants,  so  as  to  bring  the  fistula,  which  was  inime- 

Jiately  above  the  neck  of  the  bladder,  into  view.  I  seized  with 
H«  hook  the  upper  part  of  the  thickened  edge  of  the  bladder  which 
^BQrrunniled  the  opening,  and  prucecdcd  with  a  spear-shaped  knife 
^b  remove  au  elliptical  portion,  which  included  the  whole  of  the 
^■mIIous  tip  Burri>unding  the  tistnlu,  the  long  angle  uf  the  ellipaig 
Hoeing  transversely.    This  wii=  rejulily  effected  ;  hut,  in  consequoDce 

of  the  very  contracted  state  of  the  parts,  the  next  steps  of  the  op- 
Hiratiou  were  with  ditHcalty  executed;  and  I  should  not  have  sue- 
^■leeded  in  pasMng  the  sutures,  had  I  not  used  needles  very  much 
^^orved,  and  a  neodlc-holdcr  which  I  could  disengage  at  pleasure, 

the  needles  being  withdrawn  with  a  pair  of  dissecting  forceps  after 


>  Ainer.  Journ.  Mod.  Sci.,  18^2, 
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the  holder  was  removed.  In  this  way  tliree  sutures  were  piisscd: 
and  afterwards,  by  iwistiiiy  tbe  wire,  th«  incised  eiiges  were 
brouglit  into  contact  and  retained  in  complete  apposition  until 
they  lind  iirmly  nnited.  One  of  the  sutures  was  removed  at  thy 
end  of  the  nintli  day,  the  Bect>nd  iit  tlic  end  of  the  twclRli  day,  niid 
tlic  third  wnA  allowed  to  remain  niitti  three  weeks  had  elapsed. 
Al'lor  tl»e  operation  the  patient  was  put  to  bed  and  desired  to  lie 
on  her  lace,  an  clastic  gum  catheter,  having  a  bladder  secured  to 
its  extremity  fop  the  reception  of  the  urine,  baWng  been  introduced 
und  retiiinod  by  menus  of  tapes.  She  had  not  the  slightest  dis- 
charge of  urine  through  the  vagina  after  the  operation,  which 
completely  succeeded  in  reetoriug  the  healthy  functions  of  the 
part.  The  udvuntnges  of  the  gilt  wire  suture  are  theee :  it  excites 
but  little  irritation,  aiul  does  not  appear  to  induce  ulceration  with 
the  same  rapidity  ns  silk  or  any  other  material  with  which  I  &m 
acquntutcd;  iudecdfit  pi-oduces  scarcely  any  such  eflect,  except 
when  the  parts  brought  together  arc  much  stretched.  You  can, 
therefore,  keep  the  edges  of  a  wound  in  close  contact  for  an  iu- 
detinite  length  of  time,  by  which  the  chances  of  union  are  greatly 
increased.  I  have  used  it  now  iu  ver^*  many  operations,  as  oIUt 
extirpation  of  the  hreasls,  tumors  of  v.nrtotis  kinds,  and  for  bring- 
ing the  lips  tugt'tlicr  after  tlie  removal  of  a  ouiicerous  growth,  in 
all  of  which  cases  it  answered  extremely  well." 

The  method  tif  Metzler  was  puhliAhed  in  the  Prague  Viertel 
Jnhressohnfl  for  1846,  under  the  title  of  "  Vatholngy  and  Treat- 
ment of  Urinary  and  Veaico-Vnginal  Fistulas,  with  a  mctliod  of 
treatment  easily  exorntcMl  and  completely  successful."  I  trans- 
cribe his  article  from  the  brochure  of  Dr.  Schuppcrt  already 
alluded  to. 

*'  To  perform  the  opcnilion  successfully,  it  is  of  much  impor- 
tance to  have — 1st,  a  spccuUira,  serving  ns  a  dilator  of  the  vagina. 
Such  an  instrument  consists  of  a  grooved  conical  blade,  tivc  and  a 
half  inches  long,  three  inches  wide  nt  the  anterior  part,  ono-half  of 
an  inch  w'u\e  at  the  posterior.  The  end  of  the  speculum  is  bent 
under  at  a  right  angle,  and  protected  with  wood  lor  the  handle. 
The  instrnment  is  best  when  made  of  silver,  and  polished  to  re- 
flect the  light  on  the  parts  to  be  operated  u[)on.  2d,  an  afiparatus 
consisting  uf  perforated  clanjp?,  gilded  needles,  and  an  intttrumeut 
called  •  Hosenkranzwerkzeng,'  consisting  of  perforated  balls  of 
the  size  of  huge  shot,  by  which  (he  clamps  are  held  in  contact. 
After  the  patient  is  placed  on  her  knees  and  elbows,  the  dilator 
is  introduced  into  the  vagina  und  given  to  an  assistant,  who  in 
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lotding'  it  presses  it  against  tbe  rectum.     The  edges  of  tlie  fi«lti1a 
tlieii  pared  off,  which  inny  he  accomplished  with  curved  seis- 
in.    One  liDe  and  a  half  from  the  mucous  membrane  of  the 
pna  and  Imlf  a  tine  from  tlie  ed^e  of  the  bladder  have  to  be 
It  off;  the  needles  arc  then  applied,  and  the  wound  lield  in  co- 
>tJition  by  the  clanip»;  a  foinale  catheter  h  introduced  into  the 
Madder  by  the  nretlira,  and  tlie  catheter  fastened  by  a  T  bandage." 
From  wliat  lias  been  said  thus  far  it  would  appcur  that  Dr. 
Mro«  was  forestalled  in  all  tiie  details  of  the  discovery  by  wliich 
le  baa  rendered  va^nal  liKtultD  curable.     To  a  certain   extent 
lii«  Is  unipiextionably  true,  hut  only  aa  regards  the  theory  of  the 
'matter.     Before  his  publications  the  unfortunate  women,  whose 
lives  were  rendered  minerable  by  fistulte  through  the  vaginal  wall, 
were  virtually  almost  as  hopelessly  alfoctcd  as  lliey  were  before 
^^GoAset  and  Mctzlcr  appeared  in  the  tield, 

^H  Volpean,*  in  1839,  thus  Hpcak»  of  cure  of  these  fistulse:  "To 
^B^bradc  the  borders  of  an  opening,  when  we  do  not  know  where 
^Bo  gmap  them ;  to  shut  it  up  by  means  of  needles  or  thread,  when 
^H^e  liave  no  point  apparently  to  secure  them  ;  to  act  upon  a  niov- 
^Hble  partition  placed  between  two  cavities,  hidden  from  our  sight, 
and  uiM>n  which  wo  can  scarcely  find  any  pureliuse,  sccnia  to  he 
^calculated  to  have  no  other  result  than  to  cause  unnecessary  suf- 
fring  to  tbe  patient"  Vidal  tie  Cassis'  says;  "  I  do  not  believe 
that  there  exists  in  tlie  science  i>f  sui-gery  a  well-anthenticatcd 
complete  cure  of  vcsieo-vnginal  iislula."  Malgnigne,'  in  1854, 
Mys:  "But  tbe  truly  rational  method,  that  which  at  present  otfers 
le  greatest  facility  and  efficacy,  and  the  only  one  whicli  should 
applied  in  all  case^  of  fistula  of  large  size,  ia  the  suture  by  the 
procedure  of  Jobert." 

Wutzer  reported  the  following  as  tlie  statistics  which  he  had 

ocdlected  :*  "  20  cases  of  vesieo-vaginal  tistula  were  subjected  to  48 

OpenUioDd — among  which  were  elytrophistie,  epissoraphie,  cauter- 

Uiun,  sutures,  interrupted  or  twisted,  and  both — and  only  two 

"cured !" 

This  was  the  real  state  of  science  with  reference  to  this  oppro- 
I'ttm  chirurffue  when  Nfarion  Sims,  hy  combining  and  utilizing 
the  three  easentials  for  success,  gained  it,  and  rendered  the  opera- 
lioa  practicable  for  all  surgeons.  It  must  not  be  supposed  that 
ho  availed  himself  of  the  results  ohtaine<1  by  his  pi*etlecessors, 
AW  that  he  attained  was  arrived  at  by  hard  and  origiual  labor. 


»  Operative  Surgery. 

*  M«nuel  do  MM.  OfH^niL 


■  Pttthologie  Externe. 

•  H«d.  Record,  vol.  {,  p.  822. 
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Indeed,  no  one  can  read  his  addresn  upon  "Silver  Sutures  in 
Surgery,"  delivered  before  the  Xew  Vork  Aendeniy  of  Medicine, 
in  1857,  withoat  being  struck  by  hts  want  of  familiarity  witb  the 
antecudent  Hlenituru  of  the  subjrut  of  h'lA  diRconrae. 

Since  the  first  publication  of  Sims's  metbod,  numerous  modifi- 
cationtt  of  it  have  been  put  into  practice  both  in  this  country  and 
Kurope,  and  Dr.  Sims  himself  has  ultcred  his  plan  of  operating 
very  much.  The  principle  which  he  demonstrated  is,  however, 
the  funine,  and  the  modtticutiona  of  the  operation  all  act  in  develop* 
ing  it. 

Means  for  Obtaming  a  ^eUttral  Cure. — Within  a  few  days  atter 
delivery  the  obstetrician  is  generally  made  nware  of  the  existence 
of  vesico-vaginal  tistulu  by  a  steady  and  involuntary  dripping  of 
uriuc.  As  souii  as  thia  is  evident  a  Sims's  statlouary  catheter 
should  be  placed  iu  the  bladder,  the  vagina  frequently  syringed 
out  with  warm  water  to  lessen  inflaiiituatory  action,  and  the 
patient  kept  perfectly  quiet  in  order  that  a  repair  of  the  injury 
may  be  accumpli8hed  by  the  etlbrtij  of  nature.  This  is  all  that 
can  be  done  at  tliia  time,  for  it  is  too  curly  to  resort  to  suture, 
and  the  lochial  discliargc  would  be  interfered  with  by  a  tampon 
intended  to  aid  in  tbo  cure.  The  operation  by  suture  should  not 
be  nndcrtukcu  before  the  immediate  results  of  parturition  have 
passed  otf'  and  the  listula  has  assumed  a  permanent  size  and 
character. 

Treatment. 

The  methods  at  our  command  for  curing,  or,  wliere  euro  is  iiu- 
possible,  obviating  the  inoonvenieuces  due  tofistulsa  of  the  female 
uriimry  apparatus,  are — 

Ist.  Cautenzalion ; 

2d.    Suture; 

3d.   Elytroplasty ; 

4th.  Occlusion  of  the  vagina  or  uterus. 

Cauto'ualion, 

*hts  once  favorite  method  of  treating  all  varieties  of  these  fis- 
tulio  has  now  ahnost  entirely  fallen  into  disuse  under  the  InSueuce 
of  improved  methods  by  suture.  Malgaigno  probably  gives  thi« 
means  its  proper  place  when  be  declares  that  it  should  be  em- 
ployed only  in  those  cases  where  tlie  fistula  is  scarcely  perceptible. 
£veu  In  such  cases  Sims's  operation  is  far  preferable,  and  cauter- 
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ion  nlmuM  bo  employed  only  where  some  special  circumatance, 
•ticli  as  want  ut'  skilt  or  of  the  proper  itistrumcute,  I'orces  tbv 
[•ppvnitur  to  resort  to  it.  Tlie  performance  of  it  ia  very  simple. 
Im^'B  Hpetuiluiii  being  paased  so  us  to  ex}>oae  tbe  fistuttjus  >ipot, 
it*  borders  sbouM  be  tliorou;a;bly  touclied  witli  a  pointed  slick  of 
uiLrate  of  ftilver  or  tlie  actual  cautery.  This  should  not  be  re- 
peated before  tlie  slough  created  has  eeparated,  and  an  opportunity 
been  allinved  for  granulation  to  till  up  tlie  opening. 

To  ciuttrk  the  flow  of  urine  tbrough  tho  fistulous  oritice  and 
apport  tho  vaginal  and  vesical  walls  during  tlie  process  of  granu- 
lation, A  small  tampon  of  cotton,  a  Gariel's  air  pcs-sury,  or  a  glaaa 
vaginal  plug,  like  lluU  deliikeuted  ut  Fig.  34,  »bonliI  be  kt^pt  in 
tho  vagina,  and,  to  prevent  distension  of  tbe  bladder,  a  sigmoid 
btiter  should  be  iiormaaently  retained. 

Suture. 

Pirqutration   of  the   Patient. — No   operation    in    surgery   more 
rgcntly  demandi^  a  good  constittitioiml  condition,  as  an  element 
f  success  than  this.     Should  the  patient's  health  not  be  good, 
and  lier  blnod-state  bo  abnornml,  a  visit  to  tbe  country,  exercise, 
aud  fresh  air,  with  vegetable  and  mineral  tonics,  will  do  a  great 
deal  tu\var(l4  uvoidnnce  of  failure.     At  the  same  time  the  vagina 
shouhl  be  regularly  syringed  with  warm  water  to  overeome  local 
iiiflummntion,  and  insore  cleatdiness.     Should  the  disorder  which 
used  the  destruction  of  the   vnginal    wall    have   produced    as 
a  coniplieation  cicatricial  bauds  in  the  eunal,    tliese  should   be 
ut,  from  time  to  time,  and  allowed  to  heal  over  a  glass  x-aginal 
lug,  and  if  contraction  have  taken  place  in  the  urethra,  it  should 
e  overcome  by  bougies.     Before  tiie  time  of  the  operation  the 
wels  should  he  thoroughly  emptied  by  a  cathartic,  and  on  the 
day  of  iu  performance  very  little  food  should  be  token,  for  fear 
that  the  long-continued  use  of  an  antesthotic  might  produce  vomit- 
ing, which  would  tear  out  the  sutures. 


Sims*a  Operation. — This  operation  may  be  divided  into  three 
irts: 

Ist  Paring  the  edges  of  ihe  fistula; 
2d.   Parsing  sutures  through  them; 
3d.   Approximating  them  aud  securing  tho  sutures. 
The  patient  being  placed  npou  a  table  two  and  a  half  by  four 
•t,  which  ia  covered  by  folded  blanketii*,  is  brought  under  the 
iduence  of  au  ana'sthelic,  aud  placed  iu  tho  following  position. 
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She  is  nmde  to  lie  on  the  left  side,  with  the  thighs  bent  nt  abont 
right  angles  with  the  pelviu,  the  I'ight  a  little  more  flexed  than  ihe 
lol>.  The  \eXt  arm  is  pinced  behind  her  back,  and  the  ehest  brongbt 
flnt  down  ujion  ibe  table  so  that  the  sternum  may  touch  it.  The 
assistaut  who  is  to  liold  tlio  speeulum,  whidi  U  now  introduced, 
does  a»  with  the  right  hand,  while  with  the  left  she  elevates  the 
right  side  of  the  nutes.  Tlje  tuhle  should  be  so  arranged  that  u 
hright  and  steady  light  may  tall  into  the  vagina,  wl)ich  lieirig  now 
fully  difttonded,  will  bo  seen  throughout  its  extent,  except  where 
it  is  obscured  hy  the  speculum. 

The  operator  having  near  him  all  the  instruments,  Ac.,  which 
he  will  require,  places  liis  assistants  t}iUR:  one  hohls  the  speeolum, 
another  administers  the  aniesthetie,  and  a  tliird  standa  ready  at 
his  right  hiiud  to  remove  t)ie  blood  necumnla(in£r  in  the  vagina, 
by  means  of  Hponges,  in  tht;  Kponge-holder?*,  Fig.  44,  which  are 
rapidly  washed  iu  a  basin  of  water  that  stands  by  his  side,  to  be 
used  iigain.  A  fourth  assigtant,  if  attainable,  mny  be  well  ena- 
ployed  in  handing  the  instriimentH  its  they  are  required.  AUbeiug 
ready,  he  now  proceeds  with  the  first  step  of  the  oj>eratiun. 

Paring  Ih  JStiges  of  the  FlsOth.— The  edge  oi'  (he  fistula  at  the 
point  whicli  is  deemed  most  ditbcult  of  access  and  manipulation, 
is  caught  by  the  tenacuhim  and  held  up.  Then  with  a  pair  uf 
long-handled  scissors.  Fig.  40,  or  a  knite.  Fig.  41,  a  strip  is  cut, 
extending  from  the  mucous  membrane  of  tli«  bladder  to  that  of 
the  vagina,  care  being  taken  not  to  wound  tlie  former. 

Fto.  40. 


Long- hnnd  led  scUsort. 


Pio.  41. 


BUtoury  for  jiaring  edgea  of  fl»tuU. 


Anolher  portion  of  the  edge  is  then  seized,  au<]  removed  like 
the  tirst.  The  wound  thus  left  should  be  one  bevelled  from  the 
vesical  Burfaco  outwards,  .md  great  care  should  be  ob9er\'ed  to  re- 
move the  entii-e  border,  for  upon  this,  success  depends. 

It  is  of  great  moment  that  sulHoicnt  tissue  should  be  removed, 
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and  that  the  amoant  taken  oti  the  vaginal  surface  shonMbe  greater 
tLan  that  near  the  vesical.     Prof.  Simpson*  makes  this  point  very 


FiQ.42. 


Pw.  43. 


Showing  bevelling  of  ed^es. 
ff.vesicnl  border;  6, vaginal 
border;  ec,  incision. 


Fia.  44. 


Sims's  gponge-holdcr  with  han- 
dle nine  inches  long.    (Sims.) 


Paring  the  edges.    (Wieland  and  Dubrisay.) 

clear  by  the  following  langnage:  "Enter  the  point  of  your  knife 
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into  tlio  vflginnl  mijeoufi  nicTTiTjmne  Dt  some  difttnnco  fiora  tli# 
fistala ;  then  tnii'.stix  with  jour  knife  the  edge  of  the  Btttnla  to  the 
extetit  you  intenil  to  remove  it,  and  bringing  it  out  at  the  vesical 
border,  c;irry  it  riiflit  aud  left  fairly  round  the  ojMJinng,  so  ns,  if 
possible,  to  bring  out  a  complete  cirtjle  of  tiftsn^." 

The  tissue,  from  the  edi;M  of  the  HhIuIil  to  (he  point  of  vaginal 
auction,  should  measure  at  least  four  lines,  one-tliird  of  an  inch, 
while  above,  it  should  just  touch  the  vesical  border,  not  wounding 
iU  mucous  membrane.  Tloa  is  made  evident  by  Fig.  43.  Dar- 
iTigthis  pai-t  of  the  operation  the  sponges,  held  in  long-handled 
sponge-holders,  will  have  to  be  freely  resorted  to,  bnt  the  blee<l- 
ing  generally  mion  t-easen,  and  the  operator  nuiy  proceed  to  ibo 
second  step. 


FiQ.  46. 
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Passing  the  Suiurrjf. — The  sutures  are  passed  by  meaus  of 
slightly  curved  needles  held  in  a  pair  of  strong  forceps.  Fig.  46. 
made  for  the  purpose.  In  some  cases  the  metallic  thread,  made 
of  annealed  silver,  which  is  employed,  may  be  passed  at  once,  but 
usually  Kilk  threads  are  fii>st  i>assed,  and  then  the  silver  sutures 
are  attached  aud  dmwii  through.  Mr.  Stohlman  has  recently 
adopted  a  very  ingonioiis  method  for  avoid- 
ing the  necessity  of  threading  the  needle, 
and  tliuahavinga  piecoof  silver  wire  folded 
over  so  as  to  interfere  with  its  passage 
through  the  tissues.  He  drills  a  hole  for  a 
short  diataneo  up  the  shank  of  tlie  uoedle, 
the  walls  of  which  are  nmde  to  act  as  a 
female  screw.  Into  this  the  wire  is  passed 
by  turning  it ;  the  threads  iu  the  wall  of  the 
cnnal  cut  into  the  soft,  wire,  and  it  is  held  firmly  in  place.  Fig.  45, 
represents  a  needle  of  this  kin<l  witli  a  roll  of  silverwire  attached. 
The  needle,  held  iu  the  grasp  of  the  needle-holder,  should  be  passed 
at  the  angle  of  the  wound  which  ia  most  didicnit  of  access,  half  an 
inch  from  the  edge  of  the  incision,  aud  brought  out  at  the  vesical 
surface,  hut  not  involving  lis  inn<:on»  lining.  Fig.  47,  represents 
tlic  points  of  entrance  and  exit  of  the  needle. 

The  point  of  the  needle  Iniving  passed  out,  it  is  engaged  by  the 
small,  blunt  hook,  P''lg.  53,  until  it  can  be  seized  and  drawn 
through  by  the  needle  forceps.  Fig.  49.  Then  it  is  plunged  into 
the  other  lip  and  di-nwn  out  half  an  ini:h  from  the  edge  of  the 
incision.  The  ends  of  the  silk  suture  arc  now  ^iven  into  the 
cliargeof  the  assistant  holding  the  speculum,  and  another  is  passed 


SUtbliiian'p  nctnllo  with 
wire  attjichvd. 


tlic  same  w'liy  nt  tlio  disttinee  of  ono-sixtli  of  nn  inch  from  the 
'fimt.      In  tliiiii  way  a  sufficient  number  are  passed  to  close  the 

I  fistula,  Fig.  50. 
During  ibis  procedure  tbc  edge  of  the  tislula  t8  to  bo  fixed  by 


bold  in  forccpt. 

Ilie  tenaculum,  and  sbould  tirm,  opposing  force  be  needed  to  make 
the  netidlert  pajut,  it  may  l>e  ^veii  liy  that  inetrunient. 

Wbeu  tlio  needle  \»  seized  by  tbc  forceps  and  pulled  so  as  to 

tnake  the  thread  follow  it,  some  opposing  force  ia  needed,  or  the 

liread  might  cut  through  the  tiHttuou.     Tbiu  force  is  otiured  iu  the 

MCfi  of  fork  rcprc&enled  in  Fig.  52,  whiuh  is  put  us  a  fulcrum 

mder  the  thread  at  its  point  of  exit,  and  made  to  sustain  uiid 

tw  it  thruugli. 

A  bit  of  silver  wire  about  twelve  inches  long  is  nttnchod,  by 
juding  its  extremity,  to  Ibetirgt  silk  aaturc,  and  by  the  use  of 
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(lie  fork  jnst  mentioned,  the  eilk  tlirend  is  drawn  tliroa^h  bo  r»  to 
muke  tliu  wire  replace  it.     Tin;  silk  ia  then  cut  oti',  the  silver 


Fio.  60. 


■4 


1,^, 


m 


TwUtiog  llie  sutures. 


Fulcrum  for  fupportiiijr  wire  while  it  U 
twiiiteO.  Fork  with  blunl  poinu  lo  nid 
tbo  pR»^gc  or  iutur?^.  Hook  for  cn- 
gKgiiig  needle. 


satare  put  aside,  and  the  oiieratov  proceeds  to  replace  each  r*ilk 
thread  in  the  same  way.  This  being  accompliphed,  the  instru- 
menta  are  now  changed  in  order  to  effect  the  twisting  of  the 
sutures. 

The  ends  of  the  silver  snlures  being  drawn  together  by  the 
fingors,  and  the  edges  of  the  wound,  carefully  appra.vitnated,  each 
thread  ia  sliglitly  twisted  so  as  to  keep  the  whole  iu  apposition. 
Then  the  ends  of  the  first  suture  are  seized  in  the  bite  of  the 
forceps,  Frg.  40,  slipped  into  the  fnlcrimi,  Fig.  51,  and  torsion 
is  made  eo  as  to  close  Che  wound  completely  at  this  point.  In 
this  way  tlic  Rutures  are,  one  after  the  other,  twisted,  care  being 
taken  not  to  carry  the  torsion  so  far  as  to  sti-angulate  the  tissues 
engaged  in  the  constricting  loop.  Each  suture  ia  now  clipped  by 
a  pair  of  scissoi-s,  about  half  an  inch  from  the  edge  of  the  fistula, 
and  by  means  of  fofceps  pressed  flat  against  the  vaginal  wall  so 
as  not  tn  wound  tlie  opposite  surface. 

The  bladder  should  then  be  syringed  out  to  remove  all  blood 
which  uiny  have  accumulated  there;  for  if  a  Iar«o  clot  should  be 
retained  in  this  viscus,  it  may  cause  severe  vesical  tenesmus,  and 
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BmalTer  ones  may  block  up  ihe  nioutli  of  tlie  cnllieter,  which  is  to 
le  kfjit  ill  place  permanently*,  ami  cull  for  iu  repeated  rcmoviil. 


Fio.  64. 


I'   J* 


i^U-     -MrMv^ 


Satiirei  twUtod.     (Wi&lund  and  T>ubrhfty.) 

The  palicnt  is  now  placed  in  bed  hy  the  aasifllanti;,  an  opiate  is 
adniini?*tcred,  and  a  Sims's  sigmoid  catheter  is  passed  into  the 
bladder  and  letl  Ihore.  The  mouth  of  thi»  instrument  projects 
Wyond  the  vtilvn,  bo  that  under  it  a  small  china  dish  may  be 
placed,  which  will  receive  the  urlnt^  as  it  passes  through. 

Fio.  66. 


Sintt't  figtnoid  ciitb«t«r. 

Tlie  catheter  should  be  examined  every  two  or  three  hours  to 
le  certain  of  its  pervious  new,  and   to  remove  the  urine  which 
cullecta  in  the  receptacle  placed  tindur  IL 

Oucc  iu  every  twouty-fonr  hours  the  vuj^inu  should  be  syriuged 

\tut  with  tepid  water,  or  with  tliirt  and  white  castilc  soap,  or  any 

»iniilar  detergent;  but  the  bladder  requires  no  further  washing 

than  that  mcuttoucd,  except  in  cases  of  vesical  tenesmus.     The 

bowc'lif  should  be  kept  confttipatcil  by  opium.   The  diet  should  be 

governed  hy  the  name  rulcA  which  guide  us  in  the  mauagenicnt 

uf  patients  under  other  surgicn)  operations.     It  should  be  nutri- 

[oQs  and  unstimuhiting. 

In  from  eight  to  fourteen  days  the  sutures  should  be  removed. 

h*.  Sims  declardu  that  *^  it  i^  uuneceitsury  to  allow  tite  wires  to 

rt-maiti  longer  than  the  eighth  day ; "  but  others,  calculating  upon 

ic  iunocuonsness  of  metallic  dubatauces  in  the  tiii^ne!*,  have  left 

lem  lunger.     In  two  of  Di*.  Hchuppert'rt  cases  a  leiiking  wiis  dt>< 

:ted  when  the  bladder  was  injeuted  un  the  sixth  and  seventh 

■|layfi,  which  had  disappeared  entirely  on  the  twelfth,  when  the 

iturei  were  i*emoved  and  the  cure  was  found  complete. 


in  winch  it  has  hccii  imbedded.  Then  the  blade  of  a  pnir  of 
scissors  ehoiild  be  inserted  into  the  loop  and  oue  side  cut,  alter 
which  a  little  traction  will  remove  the  anture. 

An  exiinitriation  may  then,  with  groat  caution,  he  iiiRtitnted  to 
ascertain  wbether  success  or  iailure  has  attended  the  ojiei-ation. 
A  visual  examination  will  generally  determine  tliis.  Should  there 
be  anj  doubt,  the  bladder  may  he  filled  very  cautiouBly  with  tepid 
water  to  settle  the  question  as  to  the  entire  closure  of  the  fistula. 
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tetimee  one  opcratiou  ftiiU  to  care,  although  it  diminielios  the 

of  the  fistuhi  very  much,  niid  eiihRequeiit  openitions  moat  he 

to.     It  may  be  necesaHi-y  to  repent  these  very  froijuently 

•QAtNW  is  atlnincd. 

Tha  Qperntion  of  Dr.  Sims  hns  heen  variously  altered  in  nil  its 

tcp^,  80  that  now  the  number  of  modi^cntions  is  quite  nuntei^ous, 

numerous,  indeed,  that  it  wouhi  be  out  of  the  province  of  a 

rork  like  this  to  mention  litem  in  detail.     In  his  eiirHer  opc-nu 

inns  Dr.  Sima  employed  the  quill  suture,  «'|iich  iif  called  llie 

clamp  tiutnrc,  but  a  tendency  on  the  part  of  the  little  metallic  bars, 

which  he  Uj^ed  in   place  of  qnilU  to  produce  ulceration,  induced 

iim  to  reuort  to  the  interru[ited  suture. 

Four  years  after  the  publication  of  Sims's  method,  Dr.  Nathan 

lun,  of  Alabama,  now  of  this  city,  proposed  a  method  wliich 

'fCgarded  hh  an  improvement  upon  it,  and  which  he  styled  the 

"botton  auturc."     It  may  not  be  out  of  place  to  state  here  that, 

judging  from  the  written  testimony  bearing  upon  this  subject.  Dr. 

ozemnn  aekiiowludged  the  priority  of  the  claims  of  Dr.  Sims, 

hd  accorded  him  the  credit  of  developing  the  principle  upon 

which  the  cure  in  these  ca«e9  is  effected.     But  finding  the  clamp, 

whifh  liud  up  to  that  time  been  employed  by  Br.  Sims,  open  to 

n  number  of  objections,  lie  proposed  a  modification  which  he  snp- 

[>o«cd  would  obviate  them.     In  announcing  hia  method,  he  says: 

"  I  do  not  wish  to  be  uridcivtood  as  attempting  to  detract  from 

te  great  credit  due  from  the  profession  and  the  public  to  Dr. 

Sini»  for  his  untiring  perscvcnince  iu  bringing  hh  melliod  to  its 

present  high  state  of  perfection.     1  consider  LhaL  this  gentleman 

ia  fully  entitled  to  more  than  all  the  praise  that  has  been  bestowed 

ujH>n  him  both  in  America  and  Knrope.     To  the  honor  of  hia 

^Brofessiouid  brelhreu  in  this  country  it  ntay  be  stated  that  no  one 

^Hm  been  found  who  has  not  gladly  accorded  to  him  tlie  high  di&- 

^Hoetiuu  that  he  at  present  oecupies.''' 

Bozcman's  Ofreration. — "  The  edgest  of  the  fistule  having  heen 
pared,  the  wire  antiirca  are  to  be  lodged  in  their  respective  places 
iu  the  usual  way,  by  attaching  them  to  the  ends  of  silk  ligatures 
revionsly  carried  by  means  of  a  needle  thrungh  the  septum  from 
le  side  of  the  Hstule  to  the  other.  But  iu  conneetiou  with  this 
»p  of  the  operation,  there  is  some  difference  between  Dr.  Sims'a 
lure  and  my  own.     In  the  first  place  I  do  not  usually  take 
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hold  of  the  tiasucs,  the  M[incc  between  tlic  eiilmiice 
the  needle  and  the  edge  of  the  lietulc  rarely  if  ever 
exceeediiig  )inlf  hii  inch,  mid  it  matters  not  whether 
tlie  imrts  be  itiUtiraltrd  or  not,  Ihc  wire  is  not  likely 
to  cut  out  very  sooti.  Secondly,  it  is  not  ueceasury 
to  observe  the  name  aernimjons  care  in  entering  and 
lirinj^nng  out  the  suUirea  npon  an  exact  line  with 
ench  other;  for,  as  will  be  hereafter  understotHl, 
each  one  is  in  its  action  entirely  independent  of  the 
others.  Thirdly,  instead  of  being  oblijfcil  alwuys  lo 
place  the  sutures  parallel  with  each  other,  I  have  it 
in  my  power,  if  the  peculiar  imturo  of  the  case  indi- 
cate, to  insert  th^ni  in  any  direction,  and  am  thus 
cintbled  to  bring  within  the  apherc  of  successful 
trcatniciit  a  targe  class  of  cases,  which,  owing  to  tlie 
irrc'y;nlarflhapoof  the  ti9lule,and  thescarcity  of  (issue 
not  admitting  of  extensive  paring,  can  not  be  subjected 
to  the  clamp  suture. 

"The  next  step  in  tbe  opernticm  is  to  dmw  the 
raw  edges  closely  in  conljtct  by  bringing  the  oppcf- 
flite  ends  of  each  wire  toi^uther.  This  may  be  readily 
accomplit^hed  wiilt  an  instrument  which  I  have  in- 
vented for  the  purpose,  and  call  the  sutun  adjuster. 
It  conaif-t!*  Hiniply  of  a  steel  rod,  fixe<l  in  an  ordinar}' 
handle,  its  distal  extretuity  tluttcncd,  perforated,  and 
raised  upon  one  side  into  a  kind  of  knob,  as  n*pre- 
sented  by  Fig.  57.  The  opposite  ends  of  ench  suture 
arc  lo  be  passed  through  the  upurhire  in  the  end  of 
the  ftdjuetcr  fioni  the  convex  toward  the  flat  euiface,  and  while 
the  former  are  lield  Hrndy  ]>etween  tlio  forefinger  and  thumb  of 
the  left  hand,  the  latter  is  carefully  slipped  down  upon  the  wires 
until  it  comes  closely  \\\  contact  with  the  tissues.  lu  this  way  the 
edges  of  the  tistulc  are  gently  forced  together,  and,  for  the  time 
being,  the  stiffneM  of  the  wire  prevents  their  separation.  Should 
it  be  found,  however,  that  accufute  cuaptatlon  does  not  take  place, 
owing  lo  the  impci'tcct  manner  in  which  the  edges  have  been 
pureil,  the  sutures  umy  be  readily  loosened,  and  the  defect  reme- 
died without  the  necessity  of  withdrawing  the  wires.  The  ap- 
pearance of  the  parts  after  all  the  sutures  have  been  adjusted  is 
tiiithfully  represented  in  Fig.  58. 

"A  button  of  suitable  .-^hape  and  size  having  been  previously 
provided,  is  uow  to  be  placed  upon  the  wires  (Fig.  59),  its  concave 
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mirfuce  corresponding  to  the  vebico-vaginal  septum,  aud  carried 
nvii  in  contact  with  the  septum.    Tlie  wires  being  aguiu  lield  in 
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I'liuiiig  the  ibot. 


Suture*  adjiikted.  ButUm  being  paued. 

tlie  left  hand,  the  hntton  shonld  be  pressed  gently  against  and 
ndiipted  to  llie  surf'uco  of  the  [tarts  (I^'K*  *^)*  This  may  be  ac- 
(*omplitt]ied  hy  an  in-strunieut  whieli 
I  cftll  the  button  (utjttsler,  consisting  of 
n  i»tiff  iron  rod,  bent  nt  a  ri<;ht  angle 
within  half  an  iiicli  ot'  ils  distal  ex- 
tremity, and  inserted  into  an  ordi- 
MTV  woddfMi  handle. 

"The  shot  arc  to  be  now  passed 
dnwn  over  the  approximated  ends 
of  rach  Htitnre  to  tlie  convex  surface  of  the  button,  and  here  each 
one  is  to  ho  succcesivelj  grasped  witli  a  pair  of  strong  forceps, 
nnci  hchl  against  the  button,  while  contraction  is  made  upon  the 
corresponding  suture,  in  ordrr  to  bring  the  vaginal  surface  of  the 
s^'pttim  in  close  contact  with  the  concave  surface  of  ihe  button, 
tmd  iuHure  close  coaptation  of  the  edges  of  the  tiritule.  This 
ring  Ifcen  accomplished,  Hufficienl  force  is  exerted  upon  Ihe 
rccps  lo  eoniprosft  the  shot  and  thin  prevent  its  slipping.  Tlie 
rutioM  in  then  concluded  bv  clipping  ott'  tlio  wires  close  to  tb^ 
L- 
The  advantages  claimed  by  the  inventor  for  this  method  arc 
ic  following: 

Ist.  It  exerts  a  controlling  iiiduencc  in  bringing  the  edges  into 
lp[K)Hilion,  and  preventing  invor^^ion  and  eversion. 
2d.  It  gives  Hteadinciis  and  support  tu  the  edges  of  the  listula. 
U.  It  protects  the  Ups  of  the  wound  from  contact  with  the 
*crctions. 

Dr.   Bozcman  operates  with  the  patients  in  the  kuee-elbow 
osition,  aud  not  on  the  side. 

18 
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This  oj«erfltiori,llke  tliut  of  I>i'.  Sims,  lias  beoii  aliened  in  varioiift 
wa^9.  Wliiclde  or  splints  of  other  forras  have  been  substituted  by 
Simpson,  Baker  Brown,  Agiiew,  Batley,  and  others;  but  as  no  new 
principle  or  spccuil  atlviuituge  is  devekiped  by  them,  further  men- 
tion would  be  superfluous. 

Dr.  Startin  and  M.  Mutthieu,  of  Paris,  have  invented  hollow 
needles,  through  which  tlie  silver  threads  can  be  passed  without 
first  passing;  those  of  silk.  Needles,  straight  and  curved,  with 
long  lijiwdles,  are  likewise  employed  by  some. 

A  very  ingenious  and  simple  needle,  miide  by  Messrs.  Tiemann 
ii  Co.,  is  represented  by  Fig.  61.  By  n  sliding  nut  in  the  handle 
I  he  metal  suture  is  easily  pushed  through  the  hollow  needle  so  w^ 
to  facilitate  its  passage  very  materially. 

Fio.  6t. 


'^^ 


Btohlmfut'i  hollow  DBodle. 


Stn>on*s  operation. — ^No  one,  with  the  exception  of  Mariou  Sims, 
lias  labored  more  earnestly,  or  achieved  more  for  this  operation 
than  Prof,  Oustav  Simon,  of  Heidelberg.  Sueceeding  Dieffen* 
bach,  Wulzer,  and  Metzler,  who  had  themselves  accomplisbod  a 
great  deal  in  advancing  the  interests  of  the  operation  by  suture, 
he  steadily  labored  with  the  means  at  his  command^  and  even  be- 
fore he  became  accpiainted  with  the  great  improvements  made  by 
Sims,  had  acquired  a  great  degree  of  skill  in  treating  vesico-vagi- 
mtl  fistula'.  The  chief  features  of  riimon's  operation  are  these:  IsL 
He  repudiates  silver  wire  iis  a  enlure  superior  to  tine  silk ;  indeed, 
he  regardij  the  latter  as  auperiur  to  it.'  **  I  even,"  says  he,  "  not 
only  consider  it  no  progress,  but  rather  disadvantageous,  on  ac- 
count of  the  ditticult  application  and  removal  of  the  sutures,  and 
I  have  not  the  least  doubt  that  the  time  is  uot  far  distant  when 
the  metallic  suture  for  plastic  operations,  und  especially  lor  ihat 
of  vesicovaginal  tistuta,  will  yield  again  to  the  more  cunvenient 
autures  nmde  of  tine  silk.'' 

2d.  He  employs  ati  exnggemted  lithotomy  position  in  place  of 
the  left  lateral  position. 

3d.  Instead  of  avoiding  the  mucous  membraue  of  the  bladder, 
he  intentionally  involves  it  in  his  abrasion. 

4th.  Ue  uses  no  stationary  catheter,  and  has  the  urine  drawu 
only  during  the  first  twenty-four  hours,  and  this  not  always. 
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»th.  lie  nllowff  tlie  bowels  to  be  evauiiated  wbenever  iintiire 
»n>mpl8  itf  mid  dues  not  diet  thoputicnl  iiurcoiitliic  hci- toliud.  At 
titiieshe  even  permits  outdoor  cxcrcitic  itt  Iwetily  four  boui-a  nt'tor 
[\tv  openitiott  iii  fnvorublo  cn^et*. 

Prot".  Siinoii  reports  lliu  loUowiiig  rcmilts:  "Of  118  fistiilii!  oc- 
curring in  105  putiunt^,  tlierc  were  104  listulfc  in  92  patients  cnred 
tomplvtely  (a  Inter  euro  ia  counted  in  under  the  ti ret  cHtegory); 
^j^uitntw  in  5  patlenta  nlninst  entirely  closed ;  2  patienta  with  3 
jttnlie  difloburged  uh  iiicuriible;  ti  pntieniB  died.'* 

^iiiyiroplasly, — Tills  operntlon  was  pnhlisbed  to  tbc  profession 
1>_V  Joliert  dc  Lntnballe/  in  1834,  and  wim  subsequently  altered 
and  improved  by  Velpenu,  U^rdy,  and  Leroy  d'Ktiolloa.  It  coii- 
^Usts  in  dii$secttiig  n  tlap  from  one  buttock  (Jobert),  or  ibc  ]io«te- 
^Krior  wall  of  the  vagina  (Vclpcau  and  Lcr<\v),  and  tixing  it  by 
^MUtureH  into  tlic  oriHce  t>f  llie  iistnia,  tlie  borderg  of  whieh  have 
^been  previously  pared.  It  resembles  the  opcmtiond  of  rhinoplasty 
^^performcfl  upon  the  face,  but  is  nnfoitniiatcly  even  more  difficult 
than  they,  and  eall^  for  tm(;h  great  initnua)  dexterity  as  to  preclude 
iln  freipient  adoption.  Velpcau,  by  nmking  two  pandlel,  longi- 
tudinal incisions  in  the  vagina,  dissected  up  the  intervcuing  tissue 
and  stitched  it  to  the  edges  of  the  tistula. 

Leroy  prolonged  these  incisions  to  the  vulva,  dissected  ap  the 
ntervcning  flap,  and,  rolling  this  upon  itself,  applied  its  under  or 
eedlng  surface  against  the  fistula. 

Klytroplasty  is  still  employed  sometimes  where  great  destrnc- 

ion  of  tissue  has  taken  place  at  the  base  of  the  bladder,  but  the 

iffienlties  and  uncertainties  attending  it,  together  with  the  fact 

ibttt  more  simple  and  efficient  methods  for  dealing  with  this  class 

f  CA&es  are  ut  command,  have  rendered  a  resort  to  it  very  rare. 


Chswe  of  the  Voffina. 

This  procedui*e  is  resorted  to  in  despair  of  acnomplisliitig  the 
core  of  the  tistula,  and  in  the  hope  of  relieving  the  patient  from 
the  intolerable  annoyance  attendant  upon  an  iuvolunlaty  atid  con- 
etmit  discliarge  of  urine.  It  is  proposed  only  for  those  cases  in 
which,  from  extensive  destruction  of  tissue,  no  liopo  of  closure 
by  sutoro  or  elytroplasty  can  bo  entertained.  liy  it  the  vagina 
nnd  liladder  aix<  rendered  a  common  receptacle  for  urine  and 
meiiBlrual  blood,  the  oidy  advantage  gained  consisting  in  the  fact 


I 


» 


196 


FISTUL.fi    OF    THE    FEMALE   OEKITAL    ORQANS. 


thtit  tliftv  mny  bo  iftiiiiiod  nml  disciiargod  at  will  ibrougli  tlie  nro- 
tlira  which  remains  opoii.  Cloeuve  of  tlie  vagina  may  be  iiccnm- 
plislicd  by  two  operations,  episiorrliapliy  ami  obIitc*rati«>n  of  llic 


Fio.  82. 


Exnmple  orii  cusc  requiring  oblitoruliun  v(  vnginu  ;  n  and  r  wor«  united.   (Sims.) 

ounal.  Neitlier  of  these,  however,  equal  in  efticieiicy  closure  of 
the  vesical  tiAtuln,  bIiicg  they  iiivolvfi  the  necessity  of  the  iiriue 
being  retained  in  the  vu^ual  canal,  which  is  injured  by  itn  pres- 
ence. 

The  first,  which  consiate  in  paring  the  inner  surfaces  of  the  labia 
majora  and  unitltig  them  l>y  siitnre  «o  as  to  cause  their  complete 
adhesion,  ori^^iruiU^l  with  Vidal  dr  Cai4.«iK,  who  performed  it  in 
1833.  The  opcrntion  is  exceedingly  simple  in  its  stops,  but  a  very 
niinuto  opening- ulmost  invariably  remains  just  under  the  meatu-« 
tliriKigh  which  u  liltlc  iirinu  exude;*.  Tiiis  vct*}'  nearly  invididateft 
the  snecetfs  of  the  nictliod,  for  even  a  slight  escape  renders  the 
jiatienC  uncomfortable. 

The  Bccotid  cfmsista  in  paniii^,  not  llie  labia,  but  the  vaginal' 
walls.  Strip?  of  mucous  nn'mbmne  being  thus  taken  away,  Iho 
bleeding  surfaces  are  brought  in  contact  by  suture,  and  tbo  blad- 
der i«  kt'pt  empty  by  K  crttlietei- until  union  hari  occurred.  This 
procedure,  a  tar  Tuore  valuable  and  reliiLble  one  titan  that  of  Vidal, 
was  first  performed  by  Vntt'.  Giistav  Simon,  of  Heidelberg,  who 
bar)  applied  to  it  the  name  of  ^'Kolpokleisis,"  or  cross  obliteration. 
Prof.  Riimm't<  fii-st  operalioti  was  performed  in  1855,  ami  since 
that  time  he  declares  tiiat  it  ban  been  resorted  to  in  Germany  in 
over  fifty  cases  with  complete  success,  and  man}-  patients  sufioriug 
from  incouliuenwj  of  urine  due  to  great  losn  at  the  ba«e  of  tlie 
bladder  have  been  entirely  relieved  by  it.     He  plaeeii  U|K)n  the 
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opomlton  ft  rorv  high  ostimnto,  ne  (ho  following  extinct  fro-n  ii 
{•iihlinhfil  letter  from  liiin  tn  Dr.  Bozt'ruiu)  of  this  cUy  wrll  it))nn*: 


Fio.  M. 


OblUrrilion  or  Uio  viiginii.     (  Widiind  nnd  IltibrUajr.) 

"The  reoaou  why  I  have  pro*-e«l  the  validity  of  my  claims  of  priority 
>ftl  such  leugthi,  is  simply  ttiU.  thiil  hi  my  opitiiuii  kolpokhdNJii  U  tb<> 
fttMMl  intportaut  plnstic  operalioti  which  in  the  last  duceiiuia  has  origin- 
ftterl  fViim  one  single  man.  The  operation  of  vesico- vagi  Dal  fistula  by 
uniting'  llie  lioriK'rs  of  the  defect  is  indeed,  in  it«  present  perfection  aixl 
precision,  a  niiiuh  more  important  acqnisition  ttmn  kolpokleisis,  nttd 
probalily  the  greatest  achievement  of  our  eentiir)'  in  plastic  surgery  ; 
hnt  it  ha*  n«t  been  carried  lo  that  perfection  by  a  sinirle  maii,  but,  on 
the  contrary,  o|H>ratort*  uf  all  nations  have  contribnled  tlietr  fihare  to  it. 
The  •  uranoplttstio  *  of  onr  ingenious  conntryraan — von  liongonbeck — 
conid  atono  \w  placed  by  tbe  side  of  kolpnklcifliH,  sls  far  as  the  safety  of 
Ibe  i>erforTOance  and  its  immediate  success  arc  concerned.  It  would 
rank  higher  still  on  account  nf  its  more  frequent  occurrence,  if  its  hunc- 
Al  fur  thu  voice  lu  increasing  its  purity  could  be  secured  iu  all  or  in  Ibe 


19ft 


FISTULA    OF    TUE    FEMALE    OENIXAL    ORGANS. 


mnjority  of  cnses.  Udt  as  in  many  cnaps  this  restilt  is  not  obtninnd  nt 
all  aud  in  others  only  incotnpiotcly,  kolpokteisis  must  be  considered  the 
more  importaiit.  operation^  as  iu  all  cases  it  folly  answers  its  purpose. 
This  o|>tTatiou  which  I  invented  at  tlic  liinc  when  the  obliteralioii  of  the 
vulva,  iJtxjposcd  by  V'idol^  proved  iuclHcacioiis  iu  re-establish inj;  conti- 
iicDce  of  urine,  baij  already  been  perforuied  more  than  filly  times  with 
complete  success.  Through  it  many  patients  with  incurable  defects  of 
ibe  bladder  have  been  freed  of  the  most  intolerable  tiiitl'eriug,  viz.,  the 
incontinence  of  uriue.  J  have  myself  succeeded  in  eighteen  caaea  in 
eflci:tiiig  perfect  oblileratlon,  and  every  Uerniau  surgeon  who  practises 
tlie  arl  of  curin)jf  vcsico- vaginal  Qstulcs«  has  recorded  one  or  more  suc- 
cessful cases  of  that  kind.*' 

Tn  Ilia  eArlier  operations,  Prof.  Simon  conSned  the  pmeedure 
to  the  lower  section  of  the  vagina,  but  lie  now  oblilcratos  the  canaJ 
just  below  the  I053  of  substance.  AVIien  the  hiise  of  the  blaUJer 
is  to  a  groat  vxtetit  destroyed,  tliiu  operation  consists  in  bnng^ing 
the  remains  ol  tlie  vcsico-vn^inal  wall,  wliicli  lias  been  nearly  tk*- 
stroycd  by  tdongliing,  into  union  with  tbe  posterior  vaginal  wall, 
so  that  tbe  vacrinal  orifico  is  closed  transversely. 


Fift.  n*i. 


Urinary  Flttnlee  reqnlrlag  6p«olal  Treatment. 

In  tlie  great  ituijority  of  instances  no  other  plan  of  treatment 
than  the  suture  is  ever  thought  of.  There  are,  however,  some 
enfios  of  urinary  tiRtulrc?  in  whielj  the  application  of  the  sutnrc  is 
<1ifiicuU,  or  even  impossible.  These  will  now  engiige  our  atten- 
tion. 

Vesico-uierine  Ffsfidcr. 

Jobcrt  fii-st  jiointcd  out  the  proper  metho*!* 
for  reaching  them*.  Tlia  plan  ia  not  at  pres- 
ent employed,  but  that  now  regarded  as  moat 
reliable  ia  only  a  tnodificatinn  of  it.  It  con- 
sists in  slitting  up  tlie  anterior  lip  of  the 
uterus  until  the  fistula  is  reached,  vivit^nng 
its  edges  and  passing suturesdirectly  through 
the  cervix,  as  represented  in  Fig.  G4,  so  as  to 
approximate  thu  walls  of  the  cervix  aud  tbe 
lips  of  the  tistula. 

In  case  the  fii^tnlous  orifice  be  so  high  n» 
to  he  considered  beyond  reach,  the  only  re- 
maining resource  is  to  close  the  oe  uieii  ex- 
ternum by  suture,  and  allow  menstruation  to 
occur  through  the  bladder. 


Tbfl  t-ervix  is  alit  ti» 
fS|i'i!<olliC'  E*t«ilaiib>jv>-, 
(Did  •ulunw  ttiv  |ib>H«>l. 


Anterior  Up  of  fltluU  united  to  ttotoriur  Up  of  cerviic. 


Tient  to  closure  of  tlie  fitttula,  nre  peculiarly  applicable. 
operation,  repi'«iii;iite(l  ut  Fig. 
65,  is  similar  to  tUat  tor  ordi- 
nary vttmco-vajBriiml  ti^tiilu,  ttio 
only  UitTerenee  being  tliuL  one 
lip  of  the  iiatula  is  mudo  of  tbe 
vivified  cervix  uteri. 

Ill  ciiAo  the  anterior  lip  of  the 
uterine  neck  be  bo  completely 
destroyed  that  it  cnniiot  furnish 
the  requisite  tissue  fur  thin  pur- 
pose, the  vagina  nmy  be  uiitted 
to  the  posterior  lip  so  a«  to 
throw  the  cervix  into  the  blud- 
der.  Menstruation  will  aftcr- 
irnrds  occur  into  thut  viscus^  and 
the  blood  tbus  acciimulutiiifr  be 
discharged  with  the  urine. 


Anterior  lip  <l^d^lu]llunit^<It'>po«t«rio^ 
lipofcerrii.   (WieUnd  knd  DubrUAV- 


f^stuhr  with  Ex.tnmve  Destruction  of  the  Bnse  of  the  BUuhier. 

It  haa  already  been  mentioned  that  elytroplaaty  and  kolpoklei&Is 
offer  reeonrc«ti  in  tlieao  cases.     To  Dr.  BoKeniun,  however,  we  uru 
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indebted  for  still  aiuithcr  jtrocedure,  wliieli  coiiBJrtts  in  i1ni|r^iiijf 
tlic  ntorus  down  iln'ily  tor  woeka  before  liic  ojieiutioii  hy  iiieuiiA  of 
B  pair  of  forceps  by  whicli  the  nock  is  seized.  lu  this  way  the 
litems  18  inado  to  apprnxiniate  tlie  vnlvjt.  Then  one  lip  of  the 
cervix,  being  viviHed,  is  lirouglit  into  eonliu't  with  the  extremity 
of  the  remcins  of  tlie  vesico-vaginnl  scpiuni,  and  firmly  anitod  with 
it  by  8Uture. 

In  addition  to  the  varieties  of  urinary  tistulie  mentioned  here, 
certain  rare  inatnnces  of  union  botwoen  the  ureters  and  vagina  or 
ntert]8  have  been  recorded.  A  striking  example  of  urelero-uterine 
fisttda  ma^'  be  found  detJiiled  in  the  Dicitionnaire  de  Metlocino,  vo!. 
XXX,  by  the  pen  of  M.  B^nird.  It  is  not  only  interesting  in  itaelf, 
but  83  displaying  the  method  by  which  the  diugnosia  may  be  arrived 
at  is  worthy  of  Bpeeial  mention.  Regarding  it  at  tii-st  as  a  vesico- 
uterine fistula,  from  tlie  fact  that  urine  waa  diHidiarged  fi-oni  the 
uterus,  he  arrived  at  ft  diileront  diagnosis  from  lliese  facts: 

1st.  The  nriiie  flowed  steatlily  from  the  cervix  when  the  bladder 
was  empty. 

2d.  The  urine  thus  flowing  was  limpid,  unlike  tlrnt  from  the 
bladder. 

3d.  The  patient  being  kept  seated  over  a  vessel  for  two  hours, 
80  09  to  preserve  all  the  urine  flowing  per  vagintim,  a  catheter  was 
passed  Intxi  the  bladder  and  the  amount  removed  exactly  equalled 
tliiit  which  had  c!;caped  vicariously. 

4th.  Injecting  the  bladder  with  fluid  colored  by  indigo,  the 
urine  passing  per  vaglnam  remained  limpid. 

5th.  A  sound  being  passed  into  the  uterus  and  another  into  the 
bladder,  their  points  could  not  be  brought  into  contact. 

Uretcn>-uteritui  fistula  U  by  no  means  common.  Dr.  Bozemnn 
informs  mo  thai  he  Las  rarely  secu  it,  and  not  one  instance  Is 
mentioned  by  Or.  Emmet  in  his  recent  work  upon  Fistula;. 

All  interesting  instance  of  union  between  the  ureter  and  vagina, 
uretero-vagiual  ti»tula,  is  detailed  by  M.  Robert,'  of  Paris,  as  the 
condition  remaining  after  an  operation  by  Dr.  Bozeman  at  the 
H6tel  Dieu.     The  following  is  bis  description  of  the  case  : 

"The  vagina  then  being  dilated  by  means  of  a  sj^ticulum  we 
explored  this  canal.     The  milk  injected  in  the  bladder  neither 


>  BosKintD  nn  Flitulas,  N.  O.  Med.  and  Surg.  Journal,  Miirofa  and  May,  1BA0. 
Dr.  BoK«man  olearljr  rwwgnizei  tbU  form  of  Diitula  a«  a  rtMiilt  of  tho  ordinary 
oporAtmn  for  tbe  TMivo-Taginnl  variety,  oxplnint  tlin  rooihod  of  iu  occurrence,  and 
dMcritiM  liis  "uinal  jilnn  for  overcoming  this  olMtncIo,"  wbon  ho  hM  ri^aton  to  fmr 
iu  occiirn-nce  front  L-uttlng  of  thd  iirat«r. 


*wn|tcd  into  the  vflgina  nor  by  tlie  uiolhro.  Atlcr  prolonging  the 
«xiimin»tioii,  honorer,  we  saw  now  and  then  a  drop  of  clear 
urine  e^rape  Irom  the  Tesiuo-vaginal  wall  at  the  point  jircekely 
whore  Df.  Bozeiuan  Imd  cticoiiniered  the  right  ureter,  and  which 
he  endeavored  to  avoid  witlt  the  E>utiire.  This  exitmiiiatton,  there- 
fore, di^riioniitrate^  in  a  positive  manner:  Ut.  That  the  vcsico- 
vnginal  perforatiun  is  obliterated,  since  the  milk  contained  in  the 
bladder  does  not  esciijte  into  the  vagina.  *Jd.  That  the  urine 
which  wets  the  vagina  l*n>m  time  to  time  ie  turued  directly  into 
the  cnnnl  by  the  ureter,  which  was  implicated  by  the  snltiro  not- 
witliHluiitling  the  ertort;*  of  the  surgenn  to  prevent  it.  W«  would 
remark  that  the  dribbling  nl'  tlie  urine  from  tlie  right  ureter  into 
the  vagina  Is  limited  to  a  few  drops,  because  of  the  contpresaion 
tliat  the  cicatrix  exerts  over  the  fnrmer,  which  U  fnnnd  to  lie  unn- 
tiidendily  diminisliod  in  Hize.  3d.  Limtly,  and  thi.s  in  tlic  matu 
iact.  that  the  opening  in  the  vcsico-vagiinil  wall  being  four  cen- 
timetres ill  diameter,  haa  been  completely  obliterated  by  thu  simple 
euture  willuiiil  having  recourse  to  incisions  to  permit  locomotion 
of  the  tissues,  and  notwithstanding  too  the  presence  of  the  nrclor 
between  the  edges  of  the  fistule." 

There  are  eocentric  ami  rare  forms  nf  fiAtuIa  which  I  have  not 
TiientitHutd  in  my  ennmenition.  For  example,  I  have  now  under 
observation  a  case  of  vesico-abdomiiial  fistula.  Eight  days  after 
the  operation  of  ovariotomy,  about  one  pint  of  urine  bfgan  to  pas's 
daily  through  tlio  ubdominal  opening,  the  lower  angle  of  which 
bad  been  kept  open  for  wasliing  out  the  peritoneum.  That  the 
fi»itu1a  is  vesical  nnj  not  ureteral  is  proved  by  the  escape  of  col- 
ored fluid  througli  the  ahdnminal  wound  when  injected  into  tlio 
bladder.     The  case  is  still  in  progress. 


CHAPTER    XT. 

PBCAL    nSTlLM. 


lkfinitinTt. — These  tif'tnlte,  which  are  much  loss  frerjuently  met 
with  lluiii  the  urinary,  consist  in  communications  established  be- 
iwecn  the  vagina  or  vutvn  and  sonic  part  of  the  intestinal  tracL 


202 


FEOAL   FISTOLA. 


V'lrieiifs. — They  may  bo  recto-vnifinul,  eiitero-vaginal,  or  recto- 
Inbinl ;  t)ie  tirst  being  the  most  common,  aii<)  the  eecond  tlic  rarest 
of  the  vftrietiea. 

Qiu^s. — Tli<r  causes  which  produce  them  are  almost  identical 
with  those  which  i-esult  in  ui-inury  tistulio,  viz. : 
Prolonged  preaeure; 
Direct  injury; 
Ulceration  or  ahscees. 

The  firet  nf  these  may  pioihice  thoni,  ns  it  does  those  occurring 
on  the  anterior  vaginal  wall,  hy  creating  an  intense  inflammation 
which  reaullfl  in  slotigliing,  «tr  tiie  iutoneity  of  the  pressure  may 
be  80  great  as  rapidly  to  destroy  the  vitidity  of  the  part.  Such 
pressure  is  most  freipientiy  the  result  of  ditUcull  parturition,  hut 
in  rare  cases  it  may  arise  from  badly-titting  pessarioa  or  scybalous 
masses  in  the  rectum. 

Direct  injury  by  instruments  used  in  tielivery,  or  others  em- 
ployed for  renioval  of  impacted  ffficcs,  may  evidently  produce 
thein. 

Uk'tmlioii  or  Abjteess. — These  pathological  conditions  much  more 
frequently  produce  fecal  than  urinary  tistula>.  For  the  rccto- 
vngitial  variety  stricture  of  the  rectum  is  a  fruitful  sonrce,  the 
stncturii  producing  a  retention  of  fecal  matters  which  excites 
ulceration  that  may  extend  to  tiie  vaginal  canal.  An  abscess  be- 
tween the  vagina  and  rectum  may  cause  a  comnuiiiic-ation  between 
the  two,  or  huirowing  towards  one  luhinni  may  open  there  and 
connect  this  part  by  a  tnict  with  the  rectum.  In  tlie  same  muuuer 
a  purulent  collection  has  been  known  to  make  a  junction  between 
the  caput  coti  and  vagimi.  Lastly,  syphilitic  and  cancerous  ulcer- 
ation nmy  open  a  channel  between  the  intestinal  and  vaginal 
canals. 

S>/}npfom.s. — The  moat  prominent,  often  the  only  symptom  which 
will  attract  the  paticnt't*  attt;ntion,  will  be  a  discharge  of  uflunsive 
giis  or  fecal  matter  by  the  vagina.  The  amount  wliicb  escapes 
will  of  course  be  governed  by  the  size  of  the  fistula,  but  the  an- 
noyance <lcpendent  upon  the  accideitt  will  not  be  so,  for  cveu  the 
smallest  quantity  will  be  sufficient  to  render  the  patient  utterly 
wretched  by  the  otFensive  odor  to  which  it  gives  rise. 

Phtfuicxil  Signs. — The  patient  being  placed  upon  the  back,  touch 
should  be  practised  upon  all  the  Hurface  of  the  vagina.  If  the 
fistula  be  one  of  any  magnitude,  tliis  will  at  once  discover  it.  If 
not,  careful  explorution  by  the  speculum  will  almost  always  do 
8o.     Sima's  speculum  should  be  iutroduced  under  the  symphysis 


TREATMENT. 


20S 


SO  nB  tn  lift  llio  niilcrior  wall  of  tlio  vaijinn,  while  the  lateral  wuHb 
Atrv  belli  ai^idc  hy  epntulcc.  ShouM  viKiiiil  exploration  not  reveal 
the  opotiing,  the  rectum  maybe  fillfd  witli  topiil  water  colored 
^with  cochineal  or  in<ligo,  and  its  escape  earefiilly  Watched  for. 
Prognosis, — Fecal  tiKliihe  are  more  likely  to  be  gporitaucoiiBly 
)vercd  from  than  those  of  urinftry  clmrnctcr,  from  the  fact  that 
they  give  pawyijje  to  puwons  and  semifluid  excretions,  and  not  to 
in  iri-itatinff  fluid  which  is  constantly  dribbling  away  atid  keepini; 
the  fistulous  walls  from  uniting.  But  even  theBe  are  rarely  re- 
ivcred  tVom  unless  surgical  aid  be  brought  to  tlicir  relief. 

Fia.  67. 


KxnminKtioo  for  focal  dituloi. 


TretitmenL — Hecto-vaginul  uud  recto-hibial  tiuLulfe  may  be  treated 
by  the  following  methods: 

Caaterizntion ; 
Suture; 
Incision ; 
Ligature. 

O^utirizofion  maybe  effected  by  one  of  the  strong  mineral  ncidri, 

ittrato  of  silrcr,  or  the  actual  cautery.     Tf  the  fistula  be  direct, 

any  one  of  tliexe  may  be  employed.     If  it  be  indire<:tf  tmiching 

with  a  pndic,  the  point  of  which  liud  been  covered  by  a  coating  of 

litrato  of  pilver  by  dippinsr  it  in  that  substance  when  in  a  slate  of 

lipti,  will  bo  the  nio^t  appropriate  plan.    After  cauterisation  the 
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rectum  elioultl  be  kept  perfectly  qiiiot  by  opiates,  ami  a  glass  ping 
should  be  worn  in  ibe  vugiiiit.  In  cuHee  of  reclu-labiul  tUtnlw, 
Prof.  Simpson  epenks  in  bigh  terms  of  the  injoetioii  of  strong 
tincture  ot"  iodine  through  the  ti8tulou8  tract. 

i:Sulttre. — Tbi»  is  practised  uppn  tbc  same  ptiin  as  thnt  which  is 
followetl  ill  vosico- vagi  mil  tifitnhe,  with  these  excepiions^  that  the 
patient  18  p):ic(^il  in  the  position  adopted  in  operating  fur  atone, 
ami  tliat  the  speculum  is  ho  insDrted  as  to  elevate  the  anterior 
instead  of  the  posterior  vaginal  wall.  After  the  operation,  llie 
rectum,  which  sliould  have  been  thoroughly  emptied  by  euema 
before  it,  sbonhl  be  kepi  jtei-feitly  ipiiet  by  opiates  for  tun  or 
twelve  days.  When  evacuations  arc  first  permitted,  laxativ-i>« 
should  be  employed  in  order  to  avoid  tenesmus,  which  might  de- 
stroy tlie  union  of  the  lipa  of  the  ficttnla.  The  cure  by  suture  is 
not  applicable  to  cases  of  recto-labial  tistula,  but  only  to  rocto- 
vaginal. 

Licmon. — Should  the  opening  bo  near  the  sphincter  niii,  the 
recto-V)i<jiMal  wail  together  with  the  sphincter  may  be  incised  80 
as  to  unite  the  two  canals  from  the  tislula  downwards.  A  pledget 
of  lint  is  tlien  placed  in  the  wound,  which  will  heal  from  ita  deep- 
Oat  portion.  Prof.  I.  E.  Tuylor,  of  this  city,  has  recently  reported 
40  cases,  of  wliich  36  or  37  were  cured  by  a  method  for  which  he 
credits  Dr.  Kliea  Barton,  of  rhiladelphiu,  and  which  ho  thus  d«* 
scribes :  *'  The  treatment  consists  in  full  and  coynplde  ilidsioti  of  the 
whole sphiiictt'v (tuit  ^(fcraOt/,  eilber  by  the  use  of  the  speculum  ani, 
or  simply  by  the  tliiger  introduced,  and  dividing  the  sphincter 
from  within  outwards,  which  I  much  prefer.  The  8j)hincler  aui 
is  divided  on  the  side  (the  left  being  the  most  frefjuent),  where 
the  external  oi'ifiee  is  found.  If  the  fistula  is  double,  then  divide 
the  sphincter  ant  nit  bnth  sides  luteralli/.  In  all  the  cases  opemted 
upon  the  sphincter  ain  has  closed  up  well  and  remained  perfectly 
natural.  Tiie  fistula  externally,  either  in  the  vagina  or  od  the 
labia,  is  not  touchal^  eithei'  by  muslics  or  stititrf.  The  rule  wliich 
guides  the  snrgi'on  iit  the  present  day,  as  projiosed  by  Brodie, 
8ynie,  (Jnrling,  and  Quaiu;,  where  the  interiuil  opening  iu  fistula 
in  ano  is  high  up,  is  not  to  disturb  or  touch  it,  but  let  it  nloue. 
Experience  has  tnugbt  thnt  the  internal  opening  in  tho  case  of 
iistula  in  ano,  though  two  to  three  inches  high  up,  will  close,  after 
the  sphincter  ani  only  is  divided  tiirongh  to  the  external  orifice, 
and  so  it  is  with  rectO'Vaginal  and  labial  fistulie  of  tlie  natare  I 
refer  to." 

JJyalurc. — This  method  consists  in  tUti  passage  of  a  silk  thread. 
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»y  mpjiiifi  of  a  bent  probe,  tlirougli  Oie  fistula,  bo  aft  to  ombrnoo 
the  rc>cto-vngiim1  ^eptiiiu  bt^twceii  the  tii^tuln  iind  \he  i»c'i-irKMini. 
A  silver  ligature  being  then  attached  to  ouc  of  its  ends,  is  drawn 
into  ]iliice  hy  it  and  tightened  ever}'  day  until  it  cuts  its  way  out. 

Ihitero -Vaginal  FlBtnla, 

Entero-Vaginnl  Fi'Siitla,  n'liiob  consists  in  a  fistulous  tract  betwoeii 
Hiie  purt  of  the  intestinul  funal  iihove  the  r^ctuni,  nnd  (he  vngiuu, 

niro,  nnd  when  existing  hIiouM  be  looked  upon  as  an  iirlificial 

iQS  the  closure  of  which  would  he  attended  hy  danger.  If  the 
>ching  be  direct  and  there  he  no  tract  leading  from  one  canal  to 
ic  other,  this  would  not  be  the  cilice,  but  if  a  tract  exist,  tite 

mure  of  ilii  vaginal  extremity  would  jtrobahly  rettult  in  nbttcess 
excited  by  fecal  matters  passing  out  of  the  intestine. 

Simple  Vagliuil  natttlce. 

Dfjimtion, — Under  this  bead  is  grouped  those  furnm  of  fiatuloOB 
mnuclion  with  the  vagina  wliieh  do  not  act  us  vicarious  outlets 
>r  Any  neighboring  organ,  us,  tor  example,  peritonco-vuginal, 
»rin(H>>vugiiia1,  and  blind  fistutse, 

Pcritonio-myinal  Fistula  lias  been  rarely  met  with.  'When  it  does 
Bcur  it  ie  attended  hy  danger  of  descent  of  the  intestine  into  the 
igina,  and  entrance  of  fluids  and  iiir  into  the  peritoneal  cavity. 
lie  rcHSon  for  its  rarity  is  probably  the  tiict  that  no  excrcmcu- 
llious  9uh:it:inee  passing  through  it,  it  very  generally  disappears 
rithont  Ifocunting  chronic.     Hhonid  it  not  do  s(»,  no  annoyance 

>uld  uriso  from  its  existcuce,  and  it  would  he  susceplihlu  of  im- 
ledinte  uure  i)y  suture. 

Piriiicc-V'tjiual  Ftslulu  may  result  from  partial  closure  of  a  rup- 
ired  perineum  leaving  a  sinull  oriticu  near  the  sphincter  aui,  or 

»m  peiictrutii>ji  of  the  presenting  part  of  the  f<i.'tU8  through  the 
Ffinentn.  It  may  he  readily  cured  by  incision,  ligature,  oauteri- 
ktiou,  or  injection,  alXer  tliu  plan  just  pointed  out  in  connection 

ith  feeul  fit*tula*. 

^hnl  vinjituU  t^stuf^,  are  those  wliieb  lead  to  a  purulent  eollec- 

m  in  some  part  of  the  pelvis.  Tht*y  will  bo  fully  treoted  of 
m  oousidering  pelvic  absces.ses,  and  nothing  need  be  said  of 
lem  hero  further  than  to  mention  the  prita-iides  upon  which 
icir  treatment  rests:  1st,  dilatation  of  the  tistuluus  tract  by  tents 
or  ittcisioii ;  Sd,  exerting  an  alterative  action  nn  the  walls  of  the 
abfloeaa  by  iodine,  iron,  nitrate  of  silver,  water,  &c.,  &c. 
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0BT7XRAL  COIfSIDERATIOXS  VPOIf  UTEttraK  PAIHOLOOY  AND  TREATMEIfT. 

For  tho  past  half  century  Gyiirecnlogists  have  Inisily  diAcuwuHl 
tlu'  question  of  tho  pi-oximaU'  cnuse,  the  jirimiiry  element,  of  uter- 
ine diflordei-a.  Anion^  those  whose  luilliority  is  iiighcst  there  has 
existed  the  greatest  difference  of  opinion^  and  m  each  one  hm 
niiiihtHined  hi3  position  with  much  wiirmth,  the  result  hiia  hcen 
an  ahiiortt  iuextrifnblo  confusion  with  reg-ard  to  the  matter  in  the 
miiidH  o!  those  for  whose  guidance  these  views  were  expounded. 
In  the  present  topic  I  feel  that  I  am  dealing  with  one  of  the  most 
suhlle,  the  most  difficulty  and  at  theeame  time  the  most  importaut 
parts  of  my  suhject,  and  if  I  should  fortunately  succeed  iu  render^ 
iiigit  more  clear  and  compreheneihle  for  the  ntudent  whose  mind 
\6  in  »  state  of  doubt  and  uncertainly  with  rcganl  to  it,  one  of  the 
chief  objects  for  which  I  strive  in  this  workwiU  bo  accomplished. 

One  set  of  authorities,  unfortunately  I  may  say  oue  "sect,"  boa 
entertained  the  view  that  inflammation  of  the  pnienchyma  plays 
the  important  part  of  moving  cause  in  uterine  disorderw;  another 
that  displacements  of  the  uterus  do  so;  nnothei'  (hat  tlie  chief 
trouble  conmsts  in  an  irritation  or  hypei-ssthesia  in  the  uterine 
nerves;  another  that  catarrhal  inflammation  of  the  uterine  mu- 
cous membrane,  is  the  origin  of  most  of  its  disorders;  while  still 
another  attributeato  the  inetticient  restoration  of  the  uterus  after 
the  structural  changes  due  to  ulero-gostation,  the  most  important 
role.  Toone  whocahnly  and  dispassionatcly-considei-si  the  subject, 
not  in  Ihestudy,  hutby  the  bedside,  and  whogoes  to  itwith  a  mind 
free  from  prejudice,  and  eager  for  the  discov^-ry  of  truth,  it  appears 
to  me  that  it  naust  iu  time,  become  evident  that  that  truth  lies  not 
in  any  onf  of  these  theories,  but  is  to  be  Ibund  to  acertaiu  extent  hi 
each.  To  any  one  who  endeavors  to  reconcile  the  confiictiug  views 
of  others,  tho  appearance  of  presumption  is  veiy  apt  to  attach  it- 
self. I  trust  that  it  will  not  do  so  here.  In  expressing  tho  views 
which  I  do,  I  am  merely  candidly  striving  to  state  what  has  im- 
pressed it.self  upon  my  own  mind  from  absolute  observation.  These 
are  my  own  views,  honestly  arrived  at  and  fairly  slalcti,  mid  I  teel 
Buro  that  I  have  generally  succeeded,  where  I  have  had  clinical 
opporlunities  of  diMnonslriiting  them,  in  convincing  others  that 
they  have  a  basis  in  truth.    Let  each  reader  test  the  stutemeuts 
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it  the  bedside,  and  uot  too  liastily  and  from   theo- 
isoiting  aloDO,  conclude  that  the  author  is  iintkiiig  a 
ptttitic  attempt  m  mftiias  res  iutissimum  ire. 

That  the  utf'i'iH  HhouUI  perform  \ta  fuuctioiiB  efEciciitly  and  imt- 
irally  it  is  osseutinl.  lot,  that  its   iiiiiorvation   and   circututioii 
lonid  be  normal;  2d,  Ihat  its  structure  should  be  unaltered  iu 
laracteraiid  propoitionH;  and  3d,  that  no  decided  and  pemni< 
Mit  change  should  have  occurred  in  it^positioti.     An  abnormal 
itc  developing  iu  connection  witli  any  one  of  these  essential 
>nditiou8T  may  derange  the  functional  powers  of  tliis  important 
KscuM,  and  ilenionstrate  itf^elf  by  symptoms  which  produce  greater 
^r  less  discomfort  to  the  woman.     AVhen,  as  very  ollcn  happens, 
le  first  evil  produces  others,  until  at  last  all  three  conditions  are 
iterfereil  with,  the  gravity  of  the  symptoms  increases  with  simub 
ineous  increase  in   their  number  and  variety.     Sometimes  the 
Irst  link  in  the  chain  of  morhid  action  is  an  altered  conditioa  of 
the  nerves  governing  circnlatiou,  some  general  or  Incal  condition 
iBecting  ilRelf  upon  these  regulators  of  nutrition;   as  n  conse- 
lence,  an  afflux  of  blood  takes  place  to  the  uterine  mucous  niein* 
brane,  and  its  vessels  become  distended,  and  in  time  diluted.    This 
lattfl  for  a  variable  time,  wheu  the  second  link  is  furnished  in  this 
manDcr:  an  excessive  degree  of  nutrition  is  supplied  to  tlie  sub- 
JAC«ul  connective  or  areolar  tissue  of  the  orgmi,  iind  its  size  and 
reight   increase.     Then    the   tiiird    link   rapidly  develops  itself. 
le  uterus  uow  being  heavier  than  normal,  its  natural  and  hith- 
to  sufficient  supports  are   insuificient  for  its  maintenance  in 
m.and  it  descends  in  the  pelvis,  n(i  aasumetimes  to  alter  the 
tion  of  its  axis,  and  protrude  between  the  labia  imijora;  at 
Other  titnes  its  axis  is  not  changed  in  its  descent,  and  then  the 

Bervix  striking  against  the  curved  surface  nf  the  saurum,  is  bent 
»rwards  so  as  to  otler  an  obstrucliuii  to  the  escape  of  menstrual 
lood;  at  others,  the  fundus  falls  fonvards,  luterally,or  backwards, 
cither  bending  upon  the  neck,  or  by  its  displacement  forcing  this 
part  out  of  (toKiiion  Iikewii«e.  Then  Hjipeiir  an  symptouiR  of  this 
ireefold  dit<lurbancc,  leucorrhcca,  backaehe,  dysinenorrhusa,  dif- 
:nlly  iu  locomotion,  and  the  long  list  of  discontfoi*ti  to  which 
mien  thus  att'ccted  are  liable. 

Tbiii,  however,  in  by  no  inuans  always  the  nequeiice  of  events. 

>metiines  the  uterus  enlarged  by  utero-gestatiou  does  not  return 

original  small  size,  but  remuining  lat^e  and  heavy,  it  falls 

its  place  in  conse<ptenL-e,  and  this  disorder  of  position  results 

in  subscijuent  disorder  iu  the  other  two  conditions  which  I  havo 

stated  are  essential  to  health — uormal  innervation  and  circulation, 
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mid  uiinllcrcd  state  of  the  gtnictiire  or  the  orgau.  A  dii^plnccmout 
may  even  occur  to  the  healthy  utei'us  in  cunaeqiienee  of  a  blow,  n 
fiiU,  or  a  violent  effort,  and  the  uterus  beiug  kept  out  of  positiou, 
allcrcd  circulation  at  once  takes  place,  and  tissue  change  soon  fol- 
lows. 

The  position,  then,  which  T  asanmo  with  reference  to  the  patho- 
logical sericH  which  may  result  in  confirmed  uterine  disease,  is 
this:  Lliat  the  pelvic  organs  of  a  woniiut  who  has  hitherto  hccit  iti 
perfect  health,  may  become  gradually  or  suddenly  diseased  li\-  one 
of  the  three  following  abnormal  developments  iu  the  uternd:  Ist, 
disorder  in  innervation  and  circulation;  2d,  change  in  quantity  of 
connective  or  muscular  tissue;'  Sd,  change  in  position.  I  assume, 
furthermore,  that  the  first  here  raentiotied  being  tlio  pi-iinary 
leaion,  (he  second  and  third  may  result  from  it;  that  the  second 
being  the  primary  legion  (as  in  subinvolution  or  the  development 
of  ueophisms),  the  fii-st  and  third  may  result  from  it;  and  that  the 
third  juiniaiily  showing  itself  in  a  perfectly  healthy  organ,  the 
tlrst  and  second  may  be  its  conttequences. 

Appreciating  as  highly  as  I  do  the  idea  of  that  French  writer 
who  declares  that  the  most  certain  method  of  teaching  is  by 
"repetition  Bans  ccssc,"  at  the  rii^k  uJ"  prolixity  I  again  [lut  the 
matter  before  the  reader  in  other  words. 

let  proposilinn  :  A  healthy  girl  ofl?  years,  while  menstruating, 
is  exposed  to  cohl,  iind  13  affected  by  catarrhal  inflammation  of  tbo 
lining  membrane  of  the  uterus.  Tlie  glands  of  Naboth,  ait  well 
as  iho  utricular  Ibllieles,  become  inflamed,  and  the  results  are  back- 
ache, pelvic  pains,  and  dysmencuTha'a,  from  obstruction  of  the  cer- 
vicjil  canal  by  its  swollen  lining  membrane,  and  from  a  neundgia 
developed  in  the  nerves  supplying  the  inflamed  part.  Time  passes, 
the  girl  keeps  bcr  ailments  a  secret^  and  iu  a  year  or  two,  or,  iier- 
haps,  in  a  tew  months,  the  constant  irritation  and  congestion  kept 
up  in  tlie  lining  membrane  of  the  uterus  induces  ft  more  active  nu- 
trition iu  the  subjacent  parenchyma,  and  the  connective  tissue  be- 
comes hypertrophied  in  uonsct^aence.  Examined  now  by  the  specu- 
lum the  cervix  is  found  large,  tender,  and  swollen,  and  by  conjoined 
manipulation  the  body  is  discovered  to  be  in  the  same  condition. 
Time  still  passes,  no  treatment  having  been  adopted,  and  at  the 
end  of  a  certain  period,  examination  is  again  made  in  consequence 
of  great  increase  of  trouble  on  the  part  of  the  patient.  The  heavy 
uterus  is  now  fouud  to  be  out  uf  position;  its  uormul  supports  have 


>  In  liyperpUslft  the  coDnectiv«  tiuue  ii  the  part  ditcAS«d ;  in  lub^ln volution  ibe 
nitMGiiUr  tiuuti  it  m>. 


UTERINE    PATfiOLOOV    AND    TREATMENT.  209 

provwl  uitcquul  to  the  increased  labor  required  of  them,  and  retro- 
dcxioii,  anteflexion,  retroverKJon,  or  aiitever&ion,  are  discovered 
to  exist,  and  mcchi)nica1  causes  have  added  themselves  to  pre-cx- 
iHliiig  vital  ones  to  increase  congetition. 

Now  arises  the  question,  is  this  patient  sntleriuf^  from  metritiH 
or  not?  -She  is  not  suflering  from  "pareuclivmaloua  metritis," 
such  M  Dr.  tlcury  Bonnet  has  described,  but  there  is  in  her  case 
aatructurul  change  in  the  uterur)  induced  by  n  derangement  of 
nutrition,  tlie  roduU  of  endonietritis.  TIutu  exists  a  diseased  state 
of  the  connective  tissue  which  bus  been  excited  by  tlie  morbid  ac- 
tion kept  up  in  lU  mucous  lining,  and  which  is  characterized  by 
congestion  due  to  vital  sources  chiefly,  increased  nervous  irrita- 
bilily,  and  increased  activity  in  growth  of  connective  tissue. 

This  is  the  condition  that  bos  ordinarily  received  the  uppellu- 
tion  of  "Chronic  Parcncljymatous  Metritis,"  which,  according  to 
the  demonstrations  of  the  must  recent  patliologiKts,  it  unquostion- 
ably  is  not.  It  is  true  that  some  progressive  writers  still  cling  to 
the  name  chronic  inflammation,  and  iipply  it  to  hypern^mia  result- 
ing in  hypergenei*is  or  hypertrophy  of  connective  tissue.  Prof. 
Billroth,  for  example,  regards  this  pathological  state  even  whon 
developing  in  the  liver,  under  the  name  of  cirrhosis,  as  a  chrouic 
inflahinmtiun.     lie  says : ' 

**  Just  as  wo  did  iu  acute  inflamniatiou,  wc  aball  hero  (in  treating  of 
chronic  iDllAiuuiatiun),  take  Uie  connective  Itiisue  as  the  ordinary  seat  of 
{JfcndiMasc.  IteBides  the  ctistcnsiou  and  multiplication  of  the  capillary 
^mp  by  formalion  of  loops  in  acute  inflammation,  we  found  serous 
aod  plastic  inflltrntion  of  the  tissue  to  l>c  the  essentia)  anatomical  ap- 
pearances. In  cbronic  in  flam  mat  ion,  dinlcntion  of  the  atpillary  t¥«w'/x, 
ttr  jiuxinn^  in  a  Ifffi  prominent  nijtnplum,  while  the  new  fvrmation  of  tiu- 
aue  and  Keroiis  Inllltrotion  Eicein  tu  |>tay  a  uioru  ituportant  rule.  The  cell 
infiltration  it(  the  tissue  takes  place  in  few  casi-s,  as  it  does  in  acute  in- 
Itammation  ;  but  the  individual  cellH  oneii  attain  a  rather  more  complete 
developroenL  In  this  process  of  development  the  tntorcelhilar  tissue 
changes^  the  connective  tissue  ftlamentu  lose  their  lougb,  filamentary 
coniiUKncy,  the  disleusibility  and  elasticity  of  the  subcutaneous  tissue 
are  impatrud,  and  the  consequence,  as  regards  the  coanier,  palpahlc, 
and  vittiMe  cuusequcnees,  is  that  the  tissue  hecomes  more  swoUeu  and 
UiXy,  and  less  movable  than  normal.  This  la  the  flrst  stage  of  every 
cbronic  indaniiuatiou." 

But  this  is  by  no  means  the  signification  which  is  ordinarily  given 

>  Itillrotb'i  Surgical  Pathology,  Am.  «d.,  p.  3m. 
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to  the  term  iiiflHmmnfioii.  Tiiileed,  witli  reference  to  the  aternsj" 
80  %ii^e  ftiid  uiiaatishiclory  is  tlie  uppeilution  chronic  metritis, 
that  there  u  no  knowing  what  iiloa  one  who  uses  it  really  iiitendf 
to  convey.  lie  who  Ims  in  tlie  library  and  at  the  bcHside  been 
perplexed  and  dieheiirtoiied  by  tlie  constantly  recurring  uncer- 
tainty which  it  bus  induced,  will  have  learned  to  appreciate  the 
feeling  wliiuh  prompted  two  eminent  palbologiets,  Andral  and  J. 
Hughes  Bennett,  to  propose  that  the  vague  term  "inflammation'' 
should  bo  expunged  from  our  nomencluturo.  To  quote  the  words 
of  an  accompiitihed  writer  oi'New  York: 

**The  entity  uiflaniinatiou,  fnllen  from  its  high  and  palmy  state,  i« 
hangin^^  by  its  eyelids  as  a  pathogenic  factor  in  most  of  the  oi^ans  of 
Ibebody:  hs  lar^t  rt-Htin<r-ptact'  HueniH  to  be  the  womb,  and  here  still 
it  has  a  good  foolliold.  Why  sboiiUl  uterine  pathologj'  alone  be  cum- 
bered b}'  an  outworn  theory  P" 

"If,"  says  Dr.  .J.  Hughes  Bennett/  "  the  use  of  the  word  inflam- 
mation be  retained,  it  niiDuUl  be  applied  only  to  that  perverted 
alteration  of  Ibe  vascular  tissues  which  produces  an  exudation  of 
the  liquor  sanguinis;  it  is  ihis  exudntioii  only  which  cau  be  bold 
to  nnetpiivocally  chai'actciii'.o  uu  inthtnimation." 

I  have  stated  my  imprcHsion  that  a  great  deal  of  the  diversi^ 
of  opinion  existing  a^  to  chronic  inflnnimation  of  the  uterus  is  due 
to  a  misunderstanding  as  to  what  different  authorities  intend  to 
convoy  by  this  unsatisfactory  and  vague  terra.  Let  me  illustrate 
this  by  reference  to  a  discuHsion*  upon  the  subject  before  the  Xew 
York  Academy  of  Medicine  in  1869: 

Dr.  Nocji):erath,*  whose  essay  opened  the  diseussiou,  said  "  tbol  be 
coidd  not  rt'trnct  a  single  phrase  of  what  he  said  at  the  last  meeting, 
lie  liad  clearly  defined  what  he  niKtei-slood  by  the  term  chronic  metritis, 
lie  had  called  itadltftisc  parenchyMiatous  iiieti'ilis,ucenrnng  only  during 
the  puei'ijeral  state — with  very  rare  exceplious — and  which  coosista  of 
growth  of  cellular  tii-suc  both  of  the  body  and  neck,  and  has  a  strong 
tendency  to  be  transformed  into  cancroid ;  be  had  carefully  avoided  the 
word  cancer.  This  is  the  disease  which  he  has  chosen  to  call  chronic 
metritis,  nn<i  if  other  gentlemen  choose  to  call  something  else  chronic 
metrilirt,  he  had  no  objections." 

**Dr.  Kanimerer  exproHHed  the  view  that  chronic  iuSnnimalion  of  the 
subsluice  of  the  non-puerjieral  uterus  is  never  met  with;  what  has  been 


>  Lancet,  1868. 

*  DUcuuion  on  Moefts^Atb'B  paper,  Hod.  Kocord,  No.  90,  p.  426,  ei  aef. 

*  Med.  R«conI,  No.  02,  p.  476. 
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(t  an  such  h  hypeiiropiiy  nf  cnniiertive  tissue  rcsnlthig  froni 
DtiDUcd  bypcnemia.     Ue  believes  that  the  far  greater  portioD  of 
line  afTections  originates  iu  catarrh  or  dispIaccmeDt.'' 

Pr.  Barker'  **  repeated  what  he  said  at  the  last  meeting,  that  he  con- 
priMl  chronic  inflammation  of  the  uterus  aa  reaembliug  chronic  in- 
nmation  of  other  tissues  of  the  same  hiatological  character;  and  were 
not  that  the  uterus  is  subject  to  periodical  congestions,  chronic  me- 
tis might  tcmiirmte  in  reaolutiohf  the  same  as  chronic  inflamnifttiou 
other  tisAUes." 

I)r.  l*eaelco'  '*  saiil  that  the  fact  of  hypertrophy  proved  to  his  mind  the 

i  of  congestion,  otherwise  we  have  no  right  to  the  term  congestion. 

e  prvfers  to  call  the  disease  iiuder  consideration  congestion  rather  tliau 

flninmatiou,  because  it  has  none  of  the  events  of  inflammation.     Acute 

tnmaltou  destroys  connective  tissue,  while  this  disease  increases  it. 

e  tlicrefore  thought  rt  just  as  logical  to  call  the  healing  of  an  acute 

nicer,  by  the  [irodtictioii  of  new  tissue,  chrotiic  ulceration,  as  to  call  this 

Kseue  chronic  inllammatiDfi.'- 
Iti  the  report  of  ibis  discussioti  ue  liave  the  views  of  four  of  the 
oat  eminent  and  able  of  the  Gynrecologiata  of  New  York,  and 
nhat  ilo  we  Bee?     One  gives  his  adherence  to  the  views  of  Dr. 
iMiry  Bonnet;  one  denies  the  posaibiiity  of  non-pticrpcml  mc- 
itidf  nnd  ailopt^  the  theory  of  catarrh  and  ilietplaccment;  one 
inis  the  essentiul  dependence  of  chronic  metritis  upon  inflam- 
tion  occurring  just  after  parturition;  and  one  favora  the  theory 
habitual  hypenemial     Even  had  a  larger  nninher  of  debaters 
len  present,  no  other  theory  could  have  been  upheld,  for  no 
Btaodpoiut  reniiiiued  uuoecupiej. 

What  18  to  be  done  for  tlie  relief  of  the  unfortunate  student 
(ler  encb  circurostancca,  and  where  in  this  pathological  quick- 
iid  is  he  to  find  a  "  rest  for  the  sole  of  his  foot  ?" 
U  is  incontestable  that  there  Is  n  peculiar  condition  that  affects 
atcrua  which  is  clmnicterized  by  [a)  distension  of  bloodvessels 
m  vital  or  mechanical  cause;  (6)  effusion  of  the  serum  of  the 
d;  and  {c)  hypcrgeuesis  of  connective  tissue.     To  denote  this 
te,  Gyniccologiftta  have  long  required  a  name,  for  medical  nom- 
enclature is  as  necessary  as  it  is  faulty.     Lisfroiic  felt  this  nued 
when  he  styled  it  "engorgement;"  llodge  when  he  entitled  it 
"irritable  uterus;"  Bennet  when  he  called  it  "metritis;"   and 
so  have  others  acknowledged  the  neceesity,  Klob,  for  example,  in 
"bAbitual  hyperaimia"  and  '*  diffuse  proliferation  of  councctivo 
tlMoe,"  and  Eiwiacb  in  '^infarctas." 
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So  muoh  evil  has  arisen  for  ftatliology  ainl  treatment  fporo  the 
of  the  term  chronic  metritis,  and  ho  ulear  a  demonstration  ha?  he«l 
made  that  the  condition  so-called  ia  not  one  of  true  inflnmmntion, 
that  some  other  appellation  is  not  only  called  for  but  has  become 
absolutely  essential.  The  appelhitions,  int'arotiis,  engorgement, 
and  hyporwraia,  only  convey  a  jiartial  idea  of  the  truth  ;  they  only 
animnnce  one  clement  of  the  condiliou— eonj^esllon;  while  thot 
of  irritable  nteriiB  ignores  all  stnictnral  change  in  announcing 
another  element — nervous  hypenesthesia.  At  the  same  time  thit 
the  phrase,  "  diffuse  proliferation  of  eonneclivo  titiBue  due  to  hyper- 
semia,"  which  is  employed  I»y  Klob,  dearly  defines  the  pathological 
condition,  it  is  too  long  and  burdensome  to  answer  the  purpose 
of  a  name  to  be  conventionally  employed.  If  there  be  a  teno 
now  in  cxiftctico  which  docs  really  convey  the  idea  truly  and  com- 
pletely, it  aUoLild  surely,  in  the  ititei-esta  of  pathology  and  treat- 
ment, aft  well  Jw  ont  of  consideration  for  the  overburdened  student 
of  medipal  nomenclature,  be  employed  in  preference  to  the  adop- 
tion of  a  13CW  one.  EnUirgcmeut  of  an  organ  due  to  formation  of 
new  cells  similar  to  those  of  the  tissue  in  which  they  are  developed, 
hag  been  styled  by  Virchow,  hyperplasia;  in  contradintinctiou  to 
hypertrophy,  which  consists  in  iitcrease  of  size  from  distenwon 
of  eelU  ah*eady  existing.'  As  the  condition  of  the  uterus  now 
under  consideration  is  one  arising  from  over-excitation  of  the 
vaso-motor  and  excito-nntritive  nerves,  a  "  formative  irritation/' 
as  Klob  styles  it,  and  resulting  in  a  numerical  hypertrophy,  it 
appears  to  me  that  the  term,  areolar  hyperplasia,  would  more  cor- 
rectly designate  it  than  any  other  with  which  I  am  acquainted. 
With  a  sincere  desire  to  lessen  and  not  to  increase  the  labors  of 
the  student  and  the  perplexities  of  the  Gynrecologist,  I  shall 
therefore  replace  the  confasing  term,  chronic  metritis,  by  that  of 
areolar  hyperplasia  of  the  uterus.  \ 

That  the  term  is  faultless,  I  do  not  claim.  To  one  unaccus- 
tomed to  it,  it  mnst  even  appear  peculiar.  I  have  merely  to  ask 
for  it  a  favorable  connideratloT]  on  the  grounds  that  it  is  faithfully 
dcHcriplive  of  the  condition  to  whirh  il  is  applied,  and  that  a  de- 
cided necessity  for  some  such  term  exists. 

2d  proposition  :  A  woman,  a  year  after  a  delivery  which  waa  fol- 
lowed by  slow  convalescence  and  obscure  symptoms  of  endome- 
tritis, comes  to  the  physician  complaining  of  languor,  backache, 
pelvic  pains,  leucorrhoea,  menonhagia,  and  discomfort  in  locomo- 
tion.    He  examines,  and  makes  in  liis  note-book  the  following 

'  Virchow's  Cellulur  Pathulngy,  Am,  e<l.,  p.  94, 
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etitries:  "Uterus  generally  enlarged;  cervix  liypertropliied  ;  body 

coiiBidornlily  r<!troflex<Hl;  nieitauruincnt  by  probe  lliree  and  »  Itulf 

iiiulies;  didjilaced  body  touched  through  vagina,  rectum,  or  iib- 

tniiui)  wiilU  cxquieitely  sensitive:  by  speculum,  cervix  is  aceu 

be  affected  by  exIetiMive  gninular  degeuen\lion,  which  extends 

I     luto  ila  c.inul;  !'rom  canal  u  plug  of  glairy,  leniiciouB  mucus  hangs 

^BDt,  which  is  ditiicult  of  removal;  &  certain  amount  of  secondary 

^■■giniltrt  exists.     Replucenient  of  tlio  uterus  accomplished  by  ap- 

P^lication  of  a  good  deal  of  carefully  applied  force  through  the 

vagina  and  rectum;   lingers  removed,  the  enlarged  bmly  immcdi- 

I      ately  falls  again  into  retroflexion:   fundus  and  body  kg  seni^itive 

that  a  peasary  which  was  tried  gave  so  much  pain  that  its  removal 

became  at. once  neceBBar3\" 

^^k  This  patient  suffers  from  many  of  the  signs  and  f^ymptoms  of 

^Hbronic  metritis,  and  yet  she  bus  no  such  disease.     Tlio  retrograde 

^^letuniorphoBis  by  witich   the   uterus,  physiologically  bypertro- 

pbied  by  ulero-gestation,  returns  to  its  normal  condition,  baa  been 

chcckeil  Ity  alow  grade  of  puerperal  cndonietrilirf.     The  tiseues  of 

'      the  orgau  are  superabundant,  its  vessels  and  nerved  enlarged,  its  cir- 

'      coliUion  feeble,  aud  its  weight  greatly  increased.     In  conseqaence 

I      of  the  lailer  fact,  retroflexion  has  occurred,  and  the  results  have 

been  these:  sudden  bending  of  the  uterine  vessels  at  the  point  uf 

flexure  has  resulted  in  only  slight  obstruction  to  the  fl(»w  through 

the  resisting  arteries,  but  has  produced  a  much  more  decided  bar 

veuous  return,  and  the  uterus  is  greatly  engorged  with  blood. 

iiei*vesare  compre^Hctl  by  surrounding  vessels ;  a  neuralgic^ pain 

the  consequence,  and  the  whole  organ  becomes  large  and  sensi- 

vc.     But  not  only  is  this  effect  exerted  upon  the  nerves  of  the 

eras;  those  of  the  pelvic  are  likewise  pressed  upon  by  the  eu- 

d  uterus,  and  those  of  the  latei-ul  and  round  ligaments  are 

udercd   Bcnsitive  by  traction.     If  the  nterus   be    put  fully  in 

ition,  and  kept  there  white  general  und  local  lueaiis  are  om- 

i>yed  ealeulateil  to  excite  absorption  of  the  blood  elements  ef- 

d  in  conseijucuce  of  bypcrojniia,  to  quiet  neuralgia,  to  restore 

ne  to  the  weakened  ami  didlended  bloodvessels,  this  patient  will 

eatly  improve.     She  will  probably  not  get  well,  and  will  besub- 

t  to  attacks  of  active  bypenemia  when  exciting  t-atiseH  are  ap- 

led,  but  she  will  be  so  much  improved  as  to  be  able  to  lead  a 

fui  und  comfortable  life. 

Xotonly  will  subinvolution  produce  the  state  of  things  here  rep- 

tcd,  alteration  of  uterine  tit<t<ue  by  development  of  neoplasms, 

great  and  I'epeated  distensions  of  the  cavity  of  the  uterus  by 
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retained  menstriuil  blood  Avill  riisiilt  in  a  condition  somewliat 
similar.  And  such  a  condition  lis  I  hflvc  dcsoribed  may  not  Ue 
followed  by  hyiterfemiu  only,  the  uterus  tliUR  aftwted  map  be- 
come the  scat  of  true  metritis,  and  it  very  otlen  is  affected  bjr 
endometritis.  It  \»  of'tbis  class  of  cases  that  Scanzoni  bau  written 
as  follows:' 

"  There  are  a  great  number  of  casen  where  not  onl}'  tberc  i^  no  inAam- 
raatioD  at  the  beginning,  bnt  where  even  its  existence  cfinnol  be  m»- 
pected.  On  tlie  contrary,  we  nii\y  aftimi  wllli  certainty  whnt  are  the 
causes  which  have  provoked  the  chronic  hypenemia  and  the  consequvnl 
anatomical  changes;  and  yet,  in  such,  iudiiratiou  of  the  uterine  tiHbne, 
of  more  or  less  extent,  is  noticed.  These  coses  often  present  great  diffl- 
cullies  in  their  cliolo^^ical  explanation,  for  wc  canoot  admit  an  iQAaiu- 
matory  beginning.  It  is  posHiblc  that,  in  these  instances  of  really  pu- 
sive  hj'peneiuia,  an  exudative  process  may  occur  occasionally,  but  we 
cannot  prove  it.  Supposing  even  that  it  were  demonstrable,  it  would 
not  on  that  account  be  an  essential  condition  lor  the  explanation  of  the 
various  lesions  of  nutrition  heretofore  described." — Die  Chronitche 
JfeinVw,  p.  43. 

And  be  concludes  his  utiajiter  on  the  pntliology  of  tlie  disorder 
in  this  wise: 

**  The  term  chronic  metritia  is  not  strictly  proper  in  all  ca^ea  to  which 
the  name  has  been  given.  Many  even  of  the  engorgements  of  th«  womb 
(gebiiiiuutter  anschwc-llungeti)  have  nothing  ufinflaniinatiun  in  ihe  ex- 
act sense  of  the  word ;  they  are  nutrition  troubles  (uutritione  stonin- 
gen),  Just  as  we  see  them  happen  in  other  organs  ufler  long-con  tinned 
hypera-mia."  (I.  r.,  p.  43.) 

3d  proposition :  This  I  pi-efcr  to  illustrate  by  a  case  in  point. 
On  tiie  25th  of  last  .futic  I  exuniined  an  nnniurried  lady,  aged  23 
years,  who  gave  the  following  account  of  her  case.  She  hud  been 
in  perfect  health  up  to  her  20th  year,  never  before  that  time  hav- 
ing tmd  any  luciistruul  ur  oilier  difncultics,  and  having  been  re- 
mnrkablc  for  her  eudiirauce  and  activity.  At  this  time,  on  the 
occiision  of  a  fire  breaking  out  in  the  house,  she  titled  a  heavy 
box,  and  carried  it  down  stairs.  She  did  not  suffer  al  the  moment, 
which  she  attributed  to  excitement,  but  for  two  weeks  afterwards 
was  confined  to  bed,  and  kept  under  the  influence  of  opiates  ou 
accoQiit  of  intense  pain,  due  to  what  her  physician  called  *Mnflani' 
mation  of  the  bowels."  She  then  left  her  bed,  but  for  three  yeare 
Imd  been  un  invalid,  sultcring  from  the  severest  dysmeiiorrha*a, 
backache,  leucorrhcca,  pain  ou  walking,  and  general  uervousn^.-«d. 


UtBBINE  PATHOLOOY  AND  IBBATHKNT. 


215 


Upon  maktiig^  a  physical  exploration,  I  made  the  followinjj  oii- 
Iriea  in  my  caRe-book:  "  Uterus  Hharply  retnjfluxed;  body  fixed, 
exceedingly  sensitive  and  cnhirged ;  neck  unaltered  iu  size ;  whole 
olvis  BcnAitive  to  prosflnre,  and  oxamination  difficult  front  prea- 
ol  hymen.'*  \Vitl»  a  great  deal  of  etibrt,  and  at  the  expense 
reat  pain  to  the  patient,  who  wan  a  woman  of  fortitude,  I  sue* 
cceded  in  replneing  the  uterus,  and,  being  unwilling  to  essay  a 
pewary,  plugged  the  fornix  vaginae  with  carbolized  cotton,  and 
agreed  to  see  Iter  in  twenty-four  hours.  Upon  examining  at  the 
lid  of  tliut  time,  I  foand  the  uterua  in  proper  position,  or  ulmoi«t 
>,  its  size  increased,  very  sensitive  to  the  touuli,  and  pouring  forib 
thick  (enaeiouA  mucus,  which  clung  to  the  cervical  canal,  Atter 
preliminary  treatment,  this  patient  tolerated  a  i-etro version  pea- 
iry,  and  was  at  the  end  of  six  weeks  so  much  relieved  that  she 
l«fl  the  city,  still  wearing,  however,  her  pessary,  and  the  uterus 
not  having  returned  to  its  normal  aize. 

The  point  which  I  wish  to  ilhHtratc  by  this  case  is  the  follow- 
ing. A  healthy  uterus  may  fall  out  of  its  position  either  from 
some  suddenly  developed  L'au><e,  nr  from  i>ne  slowly  exerting  its 
iflnence,  and  the  consequence  of  the  dislocation  may  be,  (//)  en- 
jrgomciit  of  the  uterus  from  interference  with  venous  return; 
[h)  ettu»ion  of  blood  elements  through  the  walls  of  the  distended 
ressels;  (r)  tenderness,  swelling,  and  pain,  in  consequence  of  these 
id  of  nervous  compression ;  and  (fl)  byportropliy  of  connective 
tlMao,  the  result  of  disordered  nutrition.  Dr.  Graily  Hewitt'  has 
drawn  especial  attention  to  this  coitdition  under  the  name  of 
strangulation  of  the  uterus,"  an  appellation  which  appears  to  me 
convey  an  erroneous  view  of  the  palhological  state  to  which  he 
iplies  it.  The  statement  that  n  part  is  strangulated,  implies  its 
Hirealened  death,  if  the  condition  be  not  relieved  immediately, 
'^^bile  this  eonditiuu  often  lasts  foryeara. 

But  H  mere  displacement  does  not  produce  uterine  disease  in 
lis  way  only;  it  otten  does  so  by  preventing  escape  of  menstrual 
►lond  by  chunre  of  the  os  by  flexure,  or  by  contact  with  the  vagina ; 
M'odueeB  pelvic  and  uterine  neunilgiu  by  direct  presiiure,  and  in- 
luces  as  consequent  utiections  cystitis  and  rcctitis. 

IS'o^osM  in   C(a'hte  Ajt'rftiom. — There  is  no  organ  of  the  body 
lie  <li>4easefl  of  which  offer  greater  difHoultieH  in  prognosis  than 
lose  of  the  uterus.     So  much  depends  upon  the  inibits  of  the  pa- 
tient, the  injurious  influences  to  which  she  is  exposed,  and  the 
lithfuiness  with  wliich  she  follows  out  the  direutiona  of  the  pby- 

»  Brit.  Med.  Journ.,  Jan.  28,  I87I. 
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sician,  that  often  very  little  can  bo  predicted,  very  little  promiiti'd 
witli  any  certainty.  The  error  into  whioli  tlie  incautious  prucli- 
tioiier  is  ino^l  likel}'  to  full  U  tliut  of  predicting-  a  cure  at  too  early 
A  period,  and  fixing  some  detinite  time  tor  its  aeconiprrj^linu-iir. 
Tlie  putieut  mny  declat-e  that  site  and  her  friends  will  be  sutii^tiL'fi 
even  if  tlio  limit  be  fixed  not  by  months  but  by  years,  nevertheless 
Eiho  is  dusiruus  of  knowing  when  sUe  may  ctndidently  expe<:t  n 
cui-e.  Tiie  answer  to  thi>}  question,  not  in  the  lesser  interest  uf 
the  praotUinnei\  but  in  tlie  gretiEer  one  of  the  patient,  mui^t  often 
1>€,  that  no  Butih  time  can  possibly  ho  deterniinud  upon.  In  some 
ea«eH  it  Ijecomes  uecossiiry  to  state  further  that  not  oiil}-  h  the  time 
but  the  certainty  of  complete  cure  doubtful ;  tbut  local  treatment 
will  eauAe  pain^  may  result  ia  danger,  nud  may  absolutely  aggra- 
vate the  exieting  symptoms. 

Another  point  wliieh  intluencos  prognosis  is  Ihia:  in  the  man* 
ngenient  of  uterine  diseases  it  is  of  primary  importance  that  the 
practitioner  should  enlist  the  interest  and  co-operation  of  his  pa- 
tient. Should  slie  1(4!  uiiathctic  with  regard  to  tlie  result,  or  even 
having  begun  treatment  with  enthusiitsm,  become  disatfocied  trom 
any  cansf,  his  duties  will  probably  prove  irksome,  annoying,  and 
fruitless.  For  tiiie  reason  he  should  be  cautions  in  urgiug  with 
too  great  earnestness  the  adoption  of  local  truutment. 

lu  view  of  this  and  the  additional  fact  that  treatment  may  ex- 
tend over  months,  before  a  cure  is  effected,  the  physician  should 
avoid  nil  resources  which  by  their  uncleanlinest;  or  dlsugieeable 
nature  may  disgust  a  inclined  patient,  or  make  her  rather  witling  to 
hear  her  ili^sease  than  the  menus  ailopted  for  its  cure.  If  such 
iiieuna  will  be  very  likely  to  give  relief,  they  should  of  course  he 
employed  ;  but  if,  as  is  the  case  wiih  many  of  them,  their  efficacy 
be  extremely  doubtful,  they  slioiild  not  bo  insisted  upon.  For  ex- 
ample, if  a  lively,  liislidious  lady  were  called  upon,  for  the  relief 
of  an  endometritis  which  is  not  in  itself  very  annoying,  to  forego 
society  and  spend  most  of  her  time  in  bed;  to  till  the  vagina  daily 
with  a  semi-solid  muss  of  powilered  linseeil  after  the  mothod  of 
M^lier:  to  rub  niciL-ni-ial  ointment  over  the  hypogastriutu,  and 
have  a  weekly  uppliention  of  leeches  around  the  auus,  she  would 
probably  in  time  ^et  tired  of  the  treatment,  and  lapse  into  the 
very  stale  of  apathy  to  whicli  I  have  alluded. 

There  is  one  class  of  casL>s  in  dealing  with  which  I  should  ee- 
pecially  reconimetid  that  perfect  frankness  be  obsorvetl.  It  may 
be  represented  by  a  patient  who  has  been  perstmded  by  huaband, 
mother,  or  friends,  contrary  to  her  wishes,  to  submit  to  LreatmenL 
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le  Htterl_)'  repels  tlin  coiirso  to  be  adopted,  la  sure  th:it  it  will  do 

iher  no  good,  is  unwilling  to  fulfil  the  dlrectioua  Icfl  licr  for  daily 

Lguidnnce,  but  yields,  under  the  u^urance  of  tier  ndviiwrs  that  the 

tinent  will   be  free  from  discomfort,  give  no  pain,  and  wilt 

'sorely  cure  lier  in  a  few  weeka.     The  piiysiciun  for  the  sake  both 

of  his  patient  and  himself,  should  avoid  joinii)^  in  this  deception. 

I  Stating  the  fact*  fully  to  her,  telling  her  of  the  danger  which  neg- 
leet  will  in\'olvf,  unil  of  lier  duty  under 
the  cireumiitanees,  he  should  appeal  to 
lier  reason,  and  dueline  to  take  clmrge 
of  her  case  until  she  really  dcMres  his 
•ervicefl. 
There  is  a  froneral   rule  which  I  have 
kept  before  me  as  a  guide  to  prognosis, 
I  and  which  ha^  bo  rarely  failed  ine  tliat  I 
orgo  it  upon  the  attention  of  the  reader. 
If  the  disease  affect  that  part  of  the  uterus 
below  n  line  runing  acrostj  it  at  the  junc- 
tion of  the  neck  and  the  body,  it  matters 
not  how  grave  the  afloetiou,  either  of  mu- 
cous or  paronchymatoua  tissue,  if  it  he  not 
of  malignant  type,  n  prospect  of  cure  may 
be  held  out.     Should  the  morbid  action 
exist  above  this  line,  even  if  it  present  no 
I  features  of  special  gravity,  the  physician 
ihould  be  cautious  in  his  promises  of  cure,  and  fix  no  limit  a«  to 
It  is  true  that  rt'ccnt  castas,  and  sontetinies  even  old  n?ies, 
corporeal  cnthiniclrilis  may  be  cured;  but  in  those  which  are 
Ireccut,  cure  is  always  very  difficult,  and  in  those  which  are  chronic 
^uften  impossible. 

Rea-foits  for  (fie  Ft-tyitetifif  of  Failure  in  the    'IWiUmait  of  Utrrine 

[Jjiwase.s. — That  some  uterine  affections  of  non-malignant  type  arc 

[incurable  cannot  be  denied  ;   but  even  putting  these  out  of  con- 

sideratloit,  the  fiict  is  notorious  that  the  local  treatment  of  these 

diseases  itt  not  as  Biiecessful  in  tis  ret^lts  aa  we  could  wiuh.     I  now 

P propose  an  inveHtigiitioti  into  the  causes  of  this  want  of  success. 
It  appears  to  me  that  the  most  apparent  and  most  constant  of  them 
thus  bo  summed  up: 


A  reprvMQUtbfl  dividing  line 
twtwocD  body  ind  cervix. 
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Im-perfcd  Diagnom. — It  i»  not  rare  to  mucrt  with  instances  in 
which  phyeicitttie  b»vc,  tor  muiitiis,  trciited  casoa  of  uturitiu  iliscaee 
coucenititg  the  nnturc  of  which  they  not  oti!j  did  not  have  a 
correct  tlieory,  but  liml  no  tlieory  at  all.  Under  tlieR«  cirouni- 
stanocB  tlic  most  general  pratrtice  is  to  paHR,  about  oiieo  a  ivcL-k,  a 
solid  Hlit^k  of  nitrate  of  eitver  up  (o  the  os  interiniin,  not  to  core 
cervical  endometritis,  for  that  han  never  been  suspected,  but  to 
do  tlio  'jcat  nni;  cap  in  tht;  way  of  treatment,  when  he  diiea  not 
know  tl]e  nature  of  iha  (lirtea«e  whiuli  he  treats,  I  have  no  incli- 
untion  to  attribute  thia  to  any  intentional  laxity  of  nionile,  but 
rnther  to  indecision  and  avoi-sion  to  creating  a  disagreeable  issue 
with  the  patient.  It  in,  however,  iniponsihle  to  deny  the  fael  that 
such  a  coiirtie  will  aonietlniod  be  pursued  by  those  who  in  the  case 
of  a  discflfeil  eye,  or  inflamed  knee-joint  wouKl  not  hesitate  to  con- 
fess, with  the  Dlmoi^t  fraukneHs,  their  nneertainty  and  need  of 
asaistiuicc.  With  uterine,  as  with  all  other  diseases,  the  diagnosis 
jjiost  he  properly  made  before  treatment  can  prove  ciii-ative. 

Ei't'cuemis  J^ognosis. — Evifn  if  the  diagnosiK  and  treatment  he 
correct,  an  erroneous  prognosis  as  to  time  of  cure  may  so  sap  llie 
cotitidence  of  the  paticut  as  to  send  her  to  other  ooDnael.  And 
now  she  mnj*  run  the  gauntlet  of  theories  und  therapeutics.  Her 
first  allendant  having  recognized  areolar  hyperplasia  *rith  re- 
sulting displacement,  the  second  may  treat  the  disphicemeiit 
alone,  as  tlie  origin  of  her  symptoms.  Pussnig  intii  the  hands  of 
a  third,  she  may  be  told  that  to  check  hor  profuse  leucorrha'a 
would  be  to  euro  her  disease,  which  the  fourth  might  eoutradict, 
with  the  assertion  that  the  uterine  disonier  whs  only  a  tomplipn- 
tion  of  ovaritis,  whith  was  the  fountain  of  all  her  dilliculties. 

Inefficient  or  luirppropriate  Therapeutics  may  cause  failure  iu 
cure  even  when  a  proper  diagnosis  and  prognosis  have  been  made. 
At  times  a  gentle  course  of  local  alteratives  may  be  persevered 
in  when  the  disejise  demands  more  genenil  treatment.  At  others 
it  is  necessary  to  carry  local  applications  up  into  the  cavity  of  the 
lK>dy,  and  not  of  the  neck  alone;  and  at  otlicrs  i*tilh  lo  pcrlonu  a 
trifling  snrgieal  openuion  t<*  rentove  a  difficulty  which,  uule^ 
removed,  may  keep  up  the  disease  indefinitely. 

Tlie  best  results  in  the  management  of  these  aficctions  will  not 
follow  a  direct  resort  to  treatment  of  the  most  prominout  uxititiiig 
disease,  bnt  will  verj*  often  be  obtained  by  removal  of  its  cau^e, 
or  the  allovintion  of  its  (complications.  Let  me  make  n»y  mean- 
ing clear  by  some  examples.  The  pliysicinn  examines  and  dnds 
endorneti-ltis  to  exist  with  its  usual  symptoms,  leucorrhaa,  paia, 
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menstrual  disorilera,  &c.  Tliis  affection  ninv  bo  the  result  of  an 
aiitccedoiiC  displacement.  If  it  Ite  sn,  replacing  and  retaining  in 
position  the  dit^placed  organ  Hlimild  lie  the  first  step  in  treatment, 
ag  it  was  the  first  step  in  diseased  ftL'tion.  Oa*aa  non  subhttt  tolHUo' 
ncn  efftehts^  is  as  true  as  the  couverse  propoRition.  Again,  a 
patient  has  metinrrlnigia  »nil  prolonged  nmnutnuttion  with  a  long, 
contracted  cervix  uteri.  Obstruction  to  the  read^-  escape  of  meii- 
etrnal  blood  often  *«>  alters  tlie  lining  membrane  of  the  body  of 
the  uterus  as  to  create  these  disorders.  If  tlic  physician  treat  the 
•ymptom,  he  will  surely  fail  in  curing  it,  wliile  success  will  attend 
his  effurls  if  he  remove  the  obstrucliou  which  prevents  the  uterus 
from  emptying  itself. 

80  also  with  the  complications  which  are  excited  by  uterine 
diforders.  A  patient  is  attected  by  uervicul  endometritis  that 
in  time  produces  hyperplasia,  which  by  increasing  uterine  weight 
ditiplaci^s  tlie  nIoruH.  That  organ  lying  \x\nn\  the  floor  of  the 
pelvis  is  injured  by  locomotion  and  coition,  its  lower  segraeut  is 
bathed  in  purnlunt  leucorrhoiii,  and  great  pelvic  pain  aunoy^i  and 
barauei  the  patient.  If  tlic  practitioner  expect  to  cure  her,  let 
bim  at  the  same  time  tliat  lie  treatn  the  primary  disease,  the  endo- 
rootritis,  relievo  a  set  of  complications  which,  unless  removed,  will 
cause  repeated  relapses  as  olteii  as  be  ajiproaches  the  accomplish' 
liient  of  hid  end. 

One  more  example  may  bo  cited  before  concluding  these 
remarks.  A  diftphicemcnt  of  the  uterns  exists,  and  the  practi- 
tioner knows  that  it  has  been  duo  to  one  of  two  influences,  either 
iucrense  of  uterine  weight,  or  losji  of  uterine  support.  Which  was 
primary  ho  cannot  determine,  fur  nt  the  time  of  hi«  examination 
both  exisL  To  eflect  a  cure  it  would  be  the  part  of  wisdom  not 
to  limit  treatment  to  one,  but  simultaneously  to  treat  both  by 
giving  artificial  support,  and  diminishing  nl^'rinei  weight.  With- 
out being  able  to  say  which  is  the  original  disease  and  wliich  the 
complication,  he  should  endeavor  to  relie\-e  both  at  the  same  time. 

InnHoition  to  (Jnirrtil  Mminffimfttt  ami  Htfgitne. — The  Hiatoment 
which  we  often  meet  with,  that  the  majority  of  the  cases  td'  uterine 
ditM?aAo  require  no  local  treatment  whatever,  is  a  fallacy,  bused 
either  upon  strong  prejudice  against  one  of  the  most  important 
modern  improveineuts  in  mediclue,  or  upon  wanlof  exi>eriencc  in 
such  cases.  But  too  mucli  stress  cannot  be  laid  upon  the  advan- 
tages to  be  derived  from  constitutional  treatment  and  the  genemi 
manugemcut  of  these  cases.  We  too  often  fail  to  insist  upon  rest, 
ve&«Mition  of  marital  intercourse,  quietude  after  applications  to  the 
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uterus,  niitl  other  points,  a  nejjlcct  of  which  may  exert  a  powerfiit 
infltieiice  for  evil,  luid  frustrate  the  eftects  of  all  that  is  douo  hy 
loenl  means. 

Astnic  begins  his  directions  for  trcatiug  uterine  ulcei-s  hy  ad- 
vising— 

"To  charge  the  pnticnt  to  abstain  from  nil  kinds  of  exercise  bik?  to 
keep  constantly  laid  down  on  a  lona;  seat. 

"It  is  for  the  eaiiie  ruasun  flt,  in  the  caae  of  a  married  womant  that 
she  flbotilcl  He  HCimratcly  from  her  husband. 

"  They  shoiiU  for  the  sauie  reason  guard  against  all  the  jKiaBions  of 
the  mind  that  may  agitate  it,  ae  grief,  nncasiness,  and  anger,  Ac" 

This  advice,  given  over  a  century  ago,  is  often  neglected  to-div, 
and  too  much  reliance  placed  tipou  local  nienns,  and  upon  them 
alone.  Kvery  one  who  has  had  experience  in  the  treatment  of 
these  disorders  must  have  betin  strnclc  with  surprise  at  the  won- 
derful impruvcniciit  exerted  upon  cases,  whii:li  have  long  resisted 
local  means,  by  a  sea  voyage,  a  visit  to  a  watering-place,  a  course 
of  sea-hathing,  or  a  few  months  pas^^ed  in  the  country.  Not  only 
is  this  improvement  manifest  in  the  general  state  of  the  patient; 
it  shows  itself  locally,  also,  and  in  some  cases  complete  recovery 
may  he  thn!>  attained.  The  same  fact  is  equally  noticeable  in  old 
ulcers  of  the  leg;  local  means,  the  e^cacy  of  which  in  such  caae«» 
no  one  tlonbtH,  having  failed  In  producing  gorxl  results,  entire 
recovery  is  ctfcctcd  by  meaus,  such  as  those  alluded  to,  which  act 
upon  the  constitution. 

I  rememher  having  had  tins  very  decidedly  impressed  upon 
my  mind  by  the  following  case  :  1  hud  for  months  been  treating 
a  delicate  lady  for  marked  retroversion  with  cervical  endometritis 
and  bypcrphisiu.  Suddenly  hor  friends  made  up  their  minds  to 
visit  the  lloiy  Land,  and  she  was  eager  to  accompany  them  and 
applied  to  me,  not  for  permission,  but  assent,  for  she  hud  evi- 
dently determined  to  go  before  consulting  me.  A  great  part  of 
tlie  jcuniu'v  wart  to  be  made  on  horaehat^k  at  a  very  slow  gait, 
and  1  ri'ally  fcart'd  that  the  would  bo  made  very  ill  by  it  To 
my  surprise,  however,  she  rapidly  improved,  mid  returned  to 
this  coantry  better  than  she  had  been  for  years.  And  yet  upon 
examination  I  found  the  uterus  still  out  of  position,  and  a  granu- 
lar ulcer  of  the  cervix  still  existing,  though  much  improved. 

It  should  not  he  forgotten  by  the  Gynecologist  that  chronic 
local  discflsc  is  often  caused  by  a  general  depreciation  of  the 
system.     In  some  cases  the  lungs  undergo  chronic  pneumonic  con- 


cot-noiiis  or  granular  lids  occur;  while,  in  others  still,  cervical 
endometritis 'marks  the  nitered  coitelittitionnl  condition.  When 
Buch  a  result  takes  place,  the  two  stAtes  continue  to  react  one  upon 
the  other.  The  depraved  system  increases  the  local  disorder  to 
which  it  has  given  rise,  and  the  irritation,  kept  up  by  the  latter, 
•girnvvalea  the  degree  of  the  lornior.  This  being  true,  it  would 
idently  be  irrntionnl  to  treat  one  of  the  two  existing  pathologi- 

condicions  without  having  duo  regard  to  tlte  other.  Some 
omees  of  endonietritio,  however,  occur  in  women  who  are  appar- 
ently in  good  health,  and  are  iisunlly  the  consequencee  of  partu- 
rition or  abortion.  But  cervical,  and  even  corporeal  endometritis, 
the  latter  of  which  may  go  on  to  grannlar  degeneration,  will  gen- 

ly  be  found  to  have  engrafted  themselves  upon  a  depreciated 

:«in. 
The  fbllo\ving  case  is  illustrative  of  this  view.  Dr.  Alt'rod  E, 
M.  Purdy  brought  to  my  office,  for  examination,  a  patient  who 
hud  two  uteri  and  two  distinct  vagina).  As  I  proceeded  to  ex- 
Hmine,  he  statc<l  that  the  right  uterus  was  atiected  by  granular 
degeneration.  I  discovered,  however,  that  both  were  thus  dis- 
eu>«ed.  I>r.  Purdy  had  not  examined  for  some  weeks,  and,  during 
this  j»eriod,  the  general  BtJtte  which  had  produced  disease  in  one 
uteruii  had  eflected  llie  same  change  in  the  other.  It  may  with 
Jnslice  be  objected  that  both  niny  have  been  produced  by  a  local 
cause.  None  such  could  be  discovered,  the  patient  having  been 
exposed  to  no  local  influenccij  which  had  not  existed  for  years 
yrenooslv. 
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The  vjirieties  of  inflammation  of  the  aterus  may  be  clearly  ex- 
preaaeil  iu  the  foUowiug  maimer: 


Etidoniotritis 


Acute 


f  General. 
•S  Cervical. 
(^  Corporeal. 


{General. 
Cervical. 
Corpoi*cal. 
Metritis — Acute. 

Synoityms. — Acute  endometritis  lias  been  treated  of  under  the 
names  of  acute  uterine  loucorrhcBn,  acute  uterine  catarrh,  acute 
internal  metritie. 

J*\{:ifHe}icy. — Acute  inflammation  of  the  lining  meinbi-anc  of  the 
uterus  is  a  condition  which  occurs  quite  frequently.  Often  run- 
ning a  rapid  course,  however,  and  ending  in  recovery  or  in  chronic 
didcaflc,  it  passes  unrecognized  in  many  cases.  In  this  way  I 
would  explain  many  of  the  cases  of  suppressio  nieiisiuni  and  con- 
gestive dysmenorrhcea,  which  we  so  often  fiud  ending  in  chronic 
disease.  And  thus  also  would  I  account  for  the  profuse  and  pain- 
ful attacks  of  leucorrhoea  occurring  with  exaiithematona  fevers, 
and  hislitig  for  a  length  of  time  after  they  have  passed  off.  It  is 
very  generally  staled  that  aiuite  njctritis  is  seldom  met  with  except 
as  a  sequel  of  pnrturiticin,and  T  agr(?ein  tlie  statement  as  applying 
to  parenchymatous  inflanimuiion,  but  it  does  not  apply  to  endo- 
metritis, which  often  proves  the  source  of  sudden  menstrnal  dis- 
order and  the  cause  of  violent  leucorrhoea. 

Vnrielks. — The  morbid  process  may  uH'ect  the  lining  niemhrane 
of  the  cervix  orof  the  body  aloue,  or  it  may  attack  the  whole  uterine 
mucous  tract,  its  selection  of  site  being  governed  by  its  cause. 
Thus,  that  form  which  immediately  follows  parturition  or  abor* 
tion  or  results  from  gonorrhoea,  is  likely  either  to  affect  the  whole 
fnucous  tract  or  the  cervical  canal  alone;  while  that  which  is  due 
to  sudden  checking  of  the  menstrual  tlow  is  gcnemlly  confined  to 
the  body. 

Qiuscs. — The  cauHes  of  acute  endometritis  are  aa  follows: 
Direct  injury; 
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?ol'l  from  exposure  during  menstniatioii; 
Ooii8titutional  dieeaAos  of  septic  or  astlicuic  cbaructer; 
VogiDitis,  specific  or  simple ; 
Kv^acuatioii  of  rctniiied  meimtrnAl  blood; 
ExceBsivc  vcnory ; 
SappressioD  of  meitstruation. 

Examples  of  direct  injuries  wliich  may  produce  aeuto  endome- 
tritis are  the  introduction  of  the  nterine  sound  or  the  intra-utorino 
peesary,  the  employment  of  tents  or  the  application  of  chemical 
irritants,  surgical  operations,  and  intemperate  coitus. 

It  is  through  the  instrumentality  of  this  disease  that  those  cases  of 

tal  peritonitis  which  result  from  tcnta,  sounds,  and  intra-uterine 
essanes  occur.     Inflammatory  action  is  first  set  up  iu  the  lining 

cmbiiuic  of  the  uterus,  antl  thence  swiftly  passes  through  tlio 

allopian  tubea  to  the  peritoneum. 

Specific  vaginitis  or  gouorrhaca  will  sometimes  pass  up  into  the 
cervix  and  body  of  the  uterus,  and  out  through  the  Fuliopian 
tubos,  creating  pelvic  peritonitis  of  most  violent  character.  Kveii 
simple  vaginitis,  when  of  very  severe  form,  may  produce  endo- 
metritis, though  this  is  by  no  means  common. 

The  peculiar  blood  state,  attending  upon  aud  forming  an  ele- 
ment of  measles,  scarlatina,  variola,  and  roseola,  and  its  influence 
D  all  the  mucous  linings  of  the  bo<ly,  will  somctinies  result  in 

Dcral  endometritis,  and  the  htemtc  condition  resulting  from 
phthisis  not  rarely  does  so.  Kiwiscb  has  styled  tliis,  "metastatic 
constitutional  catarrh." 

F^xposure  to  told  and  moisture,  great  mental  anxiety,  or  any 
ther  influence  which  suddenly  checks  the  menstrual  flow,  very 

equently  produces  this  disease.  At  the  moment  of  exposure 
ippressio  mensiuin,  or  congestive  dysmenorrboea,  ma}-  take 
Uce,  and  from   that  time  endometritis   may  exist.     When  we 

Qsider  that  such  a  sudden  check  of  menstruation  will  some- 
es  rCiiuU  in  hicniatocele  of  fatal  character,  it  is  certainly  not  to 
wondered  at  that  it  may  likewise  produce  the  disease  of  which 
we  are  speaking. 

Kxceaslve  venery,eveu  where  no  violence  is  done  to  the  uterus, 
may  produce  it  by  the  prolongation  of  intcuBO  congcettoa  of  the 
organ  kept  up  by  this  act. 

It  is  a  well-known  fact  that  when  menstrual  bloud  is  retained 
for  a  long  time  in  utero  by  an  obstruction  in  the  vagina  or  at  its 
moDtli,  by  an  imperforate  hymen,  for  example,  the  severance  of 
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the  occliulinv  metlium  »n:l  admiiUKion  of  uir  will  often   result  in 


ilometritis  of  diuigerous  nrni  oven  fatal 


Sucli 


Immclcr.  ciicii  cases 
appenr  lo  resemble  very  closcljr  the  septic  enJonictritis  wliich 
occuif)  fiftoi*  pnrturition,  hikI  constituteB  the  tii-r?t  step  towards 
puerpunil  fever. 

Sifmptoms. — The  discnse  demoustrates  its  presence  in  tbe  noii- 
puerperal  uterus  uithont  any  very  violent  syiiiptonis. 

Ordiniirily  tliu  piitient  complains  of  pain,  weight,  inicl  dragging 
in  the  pelvis ;  pain  in  the  hiuk,  gi'oins,  and  thighs;  burning  and 
pricking  in  the  vngiim,  and  vesical  and  rectal  tenesnuis.  After 
four  or  five  days  there  is  usually  a  discharge  of  a  viscid  liquid, 
which  in  eight  or  ton  days  becomes  crenniy,  puruleiit,  and  perhaps 
bloody;  tympanites  and  sensitiveness  upon  pressure,  and  uterine 
tenesmus  or  "  bcaring-dowii  pains,"  show  iheniselvc?  in  severe 
cases,  and  at  times,  though  rarely,  tbero  is  active  diarrhoDft  due  to 
reflex  irritjilion  of  the  rectal  nerves.  Should  the  fluid  discharged 
from  the  vagina  be  allowed  to  come  in  contact  with  the  skin  of  the 
vulva,  abdonten,  or  thighs,  an  intense  cutaneous  irritation  is  estab- 
lished, winch  may  go  on  to  excoriation  and  the  development  of 
pruritus  of  aggravated  character.  In  two  cases  I  have  seen  prurigo 
tlms  excited  wliich  spread  over  the  entire  body.  If  the  reaction 
of  tljis  piiruK-nl.  tli^c-harge  he  examined  into,  it  will  »omctinies  he 
foDud  to  be  acid  and  at  other  times  alkaline.  The  explanation  of 
tin*  fact  is  this:  the  discharge  from  the  uterus  is  alkaline  and  that 
fr^mi  the  vagina  acid.  If  the  irritating  uterine  llnid  have  estab' 
Usiicd,  as  it  very  generally  does,  a  vaginitis,  the  acid  secretion  from 
this  smiiTO  overcomes  the  alkalinity  of  that  from  tlie  other.  If  on 
the  other  band  no  severe  vaginitis  exist,  the  discbarge  from  tlu* 
uterus  presents  its  ordinary  alkaline  features. 

Phjfsicai  Higns. — An  exiLn/niation  by  touch  reveals  ibo  vagina 
hot  and  dry,  or  covered  by  thu  discharge  noted  above-  Tbe  os  uteri 
is  tbuiid  gaping,  the  cervix  swollen  and  very  sensitive  to  pressure, 
tbe  body  slightly  enlarged,  and  tbe  whole  organ  lower  than  nor- 
mal in  the  pelvis.  Through  the  speculum  tho  cervix  is  found  to 
look  swollen,  (Kdeunitous,  and  red,  and  from  llie  pouting  os  poun 
fortli  either  a  clear,  albuminous-looking  fluid,  niuco-pns,  or  long 
tenacious  sbreds  of  cervical  mucus.  The  pi-obe,  if  used  at  all, 
should  bo  employed  with  the  greatest  caution.  It  will  discover 
great  sensitiveness  throughout  tlie  uterine  cavity,  and  thosligbiest 
touch  upon  the  fundus  will  cause  a  few  drops  of  blood  to  flow. 
Indeed,  so  great  is  the  engorgement  that  the  speculum  itself  will 
often  cause  blood  to  flow  from  the  cervix. 
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Bim»niia1  oxaiiniifttion  Mill  discover  the  uterine  iKuly  enlarged, 
lid  tender  upon  pressure,  so  tliiit  one  who  jud>;cd  htiMily  And 
rithout  sufficient  knovvledj^e  nf  the  subject,  would  be  very  apt  to 
lOHticate  with  great  positivencss  acute  pareiichyniatuuii  me- 
'tritit.  Indeed  there  can  be  no  doubt  that  many  of  the  reported 
cases  of  that  attbctjon  have  been  nothing  more  than  instunceH  of 
this  form  of  endometritis. 

Diffrraitintion. — The  only  diseaaea  with  whioli  this  would  with 

any  probability  he  confounded,  arc  pelvic  celhilitiii,  peritonitis, 

BCQte   p»rei)chymatou8  nielntiH,  and  acute  ra^nitis.      Physical 

^Bjlxplorution  wotild  ho  otuitiy  settle  the  ^wint  with  reference  to  three 

^ftr  these  that  tht'y  require  no  special  consideration.     The  certain 

^HlitTerentiatinii  of  iWin  atlectioii  from  parenchyinatoiia  disootie,  at 

^Kk  period  when  inuco-purulcnt  discharge  ia  in  abeyance,  ia  by  no 

^Hbcans  capy.     One  general  fact  should  be  borne  iu  mind,  namely, 

^Kho  extreme  rarity  of  acuto  metritis,  and  the  frequency  of  this 

aliuction.     It  must  be  remembered  that  in  acute  endometritis  the 

submucous  tis^^ues  arc  engorged,  and  that  the  supply  of  blood  to 

^iho  entire  parenchyma  is  increased. 

Baihologtf. — In  XXn  first  atage  acute  endometritis  conHisIs  in  an 

itense  and  active  hypera^mia  of  the  mucous  lining  of  the  uterus, 

rhich  is  red,  swollen,  (ndeniatous,  and  softened.     lit*  surface  is 

rotted,  Scaiieoni  declares,  from  congestion  of  the  ca]iillary  net* 

rork  around  the  mouths  of  the  utricular  follicles.     When  the 

}cond  stage  hni^  set  in,  the  cavity  of  the  uterus  is  found  to  contain 

111  excess  of  mucus  or  creamy-looking  pus,  which  may  be  more 

»r  less  mingled  with  blood.     If  the  cervix  be  involved  in  this  in- 

lunimahtry  ingtirgitnient,  the  niucous  membnine  of  its  vaginal 

iriiun  pai'ticijmles  markedly,  as  an  examination  by  the  speculum 

will  prove. 

In  the  mucus  just  mentioned  tiie  microscope  reveals  the  presence 
>f  ihoUDAuda  of  cells  and  sometimes  entire  cast^  of  the  utricular 
dliclce. 

"Ordinarily,"  says  Scanzoni,'  "acute  catarrl)  of  the  mucous 

lenihrane  of  the  uterus,  is  accompanied  by  a  congestive  swelling 

kf  the  muscular  suhslancc  of  the  womb,  and  nii>sl  generally,  it  is 

sible,  particularly  iu  the  most  internal  layers  of  the  organ,  to 

'•ee  with  the  naked  eye,  that  the  vessels  are  gorged  with  bItKMl. 

There  ordinarily  rcsultji  from  it,  an  iutiltrution  and  a  softening, 

which  arc  much  greater  iu  the  layers  of  the  parencliyma  of  the 
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nterna  nearest  to  Ibe  mucous  ruembraue.  Hence,  these  allem- 
tions  nf  tissue  which  are  charaL^teristic  of  acute  pareuchymatoT)*! 
metritis  orciitmrily  acoompaiiy  cntnrrh  of  the  inuconB  menihraiie, 
when  this  has  obtaiued  a  high  degree  of  inteiiBity."  "The  whole 
snbstunce  of  the  nterns,"  says  Kh>b,'  "generally  ap]>eHrB  t<i  he  in- 
creoHed,  and  its  tissue  more  vascnhir  and  succulent,  especially  iu 
the  layers  nearest  the  mucous  merabraue." 

Acute  endoiuetritiB  very  rarely  shows  itself  before  puberty. 

Complicatious. — Its  enrnplications  are  acute  metritis,  urethritis, 
vaginitis,  vulvitis,  cystitis,  salpingitis,  pelvic  puritouitis,  and 
various  eruptive  disorders,  the  results  of  scratching  excited  by  pro- 
ritns  vulvre. 

Course,  Duration,  and  7\Tmmation. — Acute  endometritis,  when 
occurring  iu  the  iiou-puerperal  state,  may,  without  treatment  even, 
go  cii  to  recovery,  generally  lasting  from  a  mouth  to  bix  weeks^ 
and  perhaps  passing  tiirough  its  wliolo  course  without  its  existence 
having  been  diagnosticated.  It  t^ometimes  ends  in  the  chronic 
form  nf  nuicona  iiiflaniniation,  or  even  in  hyperplasia,  the  super- 
ficinl  subjacent  connective  tissue  becoming  aftected.  It  is  doubv 
ful  whether  any  severe  ease  of  endometritis  runs  its  course 
without  being  to  a  greater  or  less  extent  complicated  by  a  slight 
degree  of  parunchymittons  disorder.  As  already  stated  the  Ji«- 
eaae  may  end  in  chronic  eiulonictntis  or  in  recovery.  It  may, 
likewise,  end  in  death  ;  int!amniatory  action  spreading  along  tb« 
Fallopian  tubes  and  causing  salpingitis,  which,  by  resulting  iu  free 
pundent  disclmrgti  into  the  pnrttoneum,  may  establish  luflumuio- 
tiou  there. 

Proffnosis. — In  spite  of  all  these  possibilities  the  prognosis  is 
always  favorable  if  the  jtalJent  take  ordiujiry  care  of  herself  uiiti 
yield  to  a  judicious  plau  of  treatment. 

Treahiifiit. — The  diagimsis  having  been  clearly  Tuaile,  treatment 
should  be  at  once  eHtablishcd.  Complete  rest  of  mind  and  body 
should  be  regarded  as  essential  points.  In  severe  cases,  the  pn- 
tieut  should  bo  kept  perfectly  quiet  upon  her  back  in  bed,  ami 
not  allowed  to  leave  it  or  to  assume  the  silting  posture  cveu  to 
gratify  the  calls  of  natui'e.  Opium  should  be  freely  given  by 
mouth  or  rectum  for  the  production  nf  peifect  nervous  quiesceuLC 
and  for  the  relief  nf  pain.  In  severe  cases  one  gmin  of  powdered 
opium  or  its  etjuivulent  of  nmi-jibia  should  be  udmiuistercd  every 
third  hour.   This  drug,  I  feel  sure,  not  only  act«  as  n  sedative  tn  ilie 
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ncrrou8fly.tteni,aiKl  a  ((uiuternf  pain;  it  absolutely  inoiliKeatlieiti- 
l^flatniimlor^-  process  In  i\t-  influonec  upon  the  nerves.    The  bowels 
Halioutil  not  be  aeted  upon  hy  cattiartics,  and  ordinarily  no  other 
^Baedtciric  should  be  odmihiBtered  tlmn  that  already  advised.    Over 
the  hypogftstrium  a  soil,  warm  poultice  of  powdered  linseed  should 
be  placed  and  covered  by  oiled  Bilk.     This  need  not  be  renewed! 
ofYeticr  than  once  in  twelve  hours,  for  the  oiled  ailk  will  pruserve 
its  warnith.     The  patient  should  not  be  annoyed  by  lecdies  or 
^^ops.     Even  if  high  febrile  action  show  itself,  this  can  be  readily 
^pontrolled  by  appropriate  administration  of  tincture  of  veratrum 
virido.     The  diet  should  be  very  simple,  and  should  consist  of 
L^uid  food  cbicfly,  as  milk,  beef-tea,  *Vc.     A  condition  of  constipa- 
tion should  b(.<  encouraged,  and  such  food  as  involves  the  tdimina- 
tiouofudmullamouutofexci-emeutitiousmattcrHliould  be  allowed. 
Tlio  objt'ct  of  mainlainin^H  state  of  constipation  is  that  all  motion 
^iii  the  ulidoininal  cavity  may  be  avoided  and  perfect  rtst  be  assured 
the  diseased  part.     As  soon  us  8eci*etion  of  muco-pns  begins  to 
low  itself,  the  va<;ina  should  be  gently  synnged  oat  three  times 
lily  with  copious  warm  injections  of  infusions  of  bran,  linseed, 
irch,  «r  poppies.    For  the  proper  accomplishment  of  this  the 
iticnt  (should  turn  so  as  to  lie  across  the  bed,  in  the  French  ob- 
Jtric  position,  on  the  back,  with  the  buttocks  over  the  edge  of 
le  bed,  which  has  been  protected  by  India-rubber  cloth,  each  foot 
Mng  supported  by  a  chair.     A  nuisc  then  placing  between  the 
lighs  a  tub  containing  three  or  four  gallons  of  the  selected  in- 
ision,  should   pass   the   nozzle  of  a  Fountain   or  a  Davidson's 
rringe  np  to  the  cervix,  and  for  fifteen  minutes  project  ngniust 
ll  a  atL'a<iy  stream.     All  examination  by  speculnm,  probe,  and 
oAer  a  diagnosis  has  been  mad<%  even  by  the  linger,  should  be 
avoide<I  unless  some  special  indication  demand  it    Astringent 
■^pjections  and  all  vaginal  applications  should  be  avoided.     The 
PVkfiwlion  which  we  are  treating  is  in  the  uterus,  not  the  vagina,  and 
Rucb  applications  merely  annoy  the  patient  and  aggravate  Ihedis- 
etbso.     The  warm  injections  w  hieh  have  been  advised  act  as  poul- 
ticea  or  fomentations  to  the  whole  internal  surface  of  the  pelvis,  at 
the  Bame  time  that  they  insure  cleanliness  to  the  vagina  and  re- 
loro  from  it  a  fluid,  which  if  left  there  might  exdte  vaginitis. 
Tnder  this  plan  of  treatment  the  patient  should  be  kept  until  re- 
eery,  or  until  we  are  admonished  by  time  that  the  disease  baa 

3d  into  its  cbi*onic  form  and  requires  different  remedies. 
To  iHio  accustomed  to  the  advice  to  apply  leeches  to  the  cen-ix 
periueom,  pass  the  speculum,  and  apply  solid  niti-ate  of  silver 
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to  the  cervix,  inject  the  vagina  with  aoliitions  of  persulphate  of 
iron,  keep  the  bowels  constantly  active  by  gfiliiie  cuthartics,  Ac, 
this  plan  may  appear  too  inctticicnt  to  be  relied  upon.  Of  any 
one  entertaining  this  doubt  I  wonid  ask  n  trial  and  comparison  of 
tlie  two  methods  Itcforc  he  arrives  at  a  decision  which  will  goide 
hi*  future  prndice.  If  iiia  experience  agree  with  initie  I  do  not 
doabt  the  resnlting  verdict. 


CHAPTER   XIV. 


ACUTB    METRITIS. 


DejutUion  ami  ^ynovyms. — By  this  term  ijt  iIcsijjnattMl  acute  in- 
flumcuation  of  the  parenchyma  ot  the  womb,  iu  contradistiucUoa 
to  that  of  its  lining  membrane.  As  already  stated,  endoinetriti.<i 
rarely  occurs  and  runs  its  usual  coiin^c  witliout,  at  least  to  :i  limited 
extent,  producing  parenchymatous  disease.  Under  ihe^e  cir- 
cnmstanees,  however,  it  is  merely  a  complication  of  the  existing 
disorder. 

Fret/ueitri/. — With  reference  to  its  frequency  iis  a  primary  aQ*e<S 
tion  nniny  conflicting  statements  will  be  found.  This  arises  partly 
fi-om  the  fact  that  8on;e  have  written  of  it  without  making  any  dis- 
tinction between  the  foriiis  oijcurrinu;  in  the  jiuerpenil  and  [inn-pner- 
peral  states,  while  othcre  have  contined  their  remarks,  as  is  hero 
done,  to  the  disease  in  the  latter  condition;  partly  from  undoine- 
tritis,  ftclive  congention  fnnn  !»upprf:*sio  mensiuni,  and  pelvic  cella- 
litis  liaving  been  Tnistaken  for  niutntis;  iitid  in  great  part  fn»m  the 
difficnity  of  gaining  posl-mortera  evidence,  the  disetise  generally 
being  recovered  fruni.  My  own  experience  leads  me  to  regard  it 
AS  of  extremely  rare  occurrence,  since  I  have  met  with  it  but  twice 
in  a  practice  which  has  aftbrded  abundant  opportunities  of  seeinjj 
uterine  diseases.  One  of  these  cases  resulted  fi*oni  slitting  raie 
wall  of  the  cervix  ntcri  up  to  the  vaginal  Junction,  and  the  otlior 
from  the  use  of  a  badly  litting  pessary.     I  have,  liowever,  s< 
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nnmhors  of  caaes  which  wore  rcgnnlcd  by  others  fis  of  this  char- 
acter, niid  quite  a  ntiinber  which  I  viuwed  am  such  until  cnligbt- 
eiieti  by  poHt-morteni  or  othur  evidence.  KokilanKkv'  dcclarca 
that,**  ill  acute  iidlummutioii  of  this  organ,  generally  the  tiiiiDg 
membrane  of  the  uterus  is  ailected  primarily,  and  that  this  is 
•carcely  ever  the  cafo  wit)i  tlie  uterine  tissue,  us  far  as  cau  be 
^btnoiislruted  by  the  pathologictd  anatomist,  with  the  exceptiou 
^f  the  reaction  following  Iruitmatic  influences,  especially  of  the 
Taginal  f>t>rtinn." 

lu  hia  recent  work  Klob*  takes  still  stronger  ground  as  to  the 
existence  of  uncomplicated  metritis,  and  nRserts  that  never  having 
met  with  an  iiiHlaiice  uf  the  disease,  he  is  forced  to  describe  it  upuu 
the  authority  of  ollicrs. 

Some  practitioners  are  prone  to  rcijard  every  case  of  inflamma* 
tory  action  in  the  pelvis,  accompanied  by  great  tonderneas  over 
the  uterus,  as  metritis.  Such  cases  are  much  more  frequently  due 
to  pelvic  cellulitis  or  peritonitis,  which  are  by  tio  means  rare  afFec- 
lioiis,  or  tu  active  congestion,  caused  by  suppi'c&sion  of  the  menses 
or  excessive  coition.  After  parturition,  either  at  term  or  prema- 
ture, true  metritis  does  occur  not  nnfreqtiently,  but  this  variety 
doM  uot  concern  our  present  ih\'estigation.  As  regards  that  form 
which  we  are  considering.  I  feel  convinced  that  if  the  experienced 
practitioner  will  put  aside  his  preconceived  views  and  interrogate 
the  results  of  his  oWrvation,  he  will  Itnd,  if  ho  bus  had  his  atten- 
tion aroused  to  the  frequency  of  the  diseases  which  simulate  it, 
that  lie  haa  met  with  this  affection  very  rarely.  Let  it  bo  borne 
iu  mind  that  as  a  complication  of  endometritis  there  is  sulHcient 
iufianiMiatiou  of  the  parenchyma  to  produce  enlargement,  pntK- 
nesa,  and  scnsitiveneAs,  and  that  a  ditferenttation  of  the  atiectious, 
to  be  reliable,  must  be  made  with  care. 
H  VttnV/jVj. — No  varieties  of  acute  metritis  can  be  based  upon  the 
^brt  of  the  organ  altacked,  for  it  is  contined  to  no  speciul  portion, 
but  atfucta  the  vulire  parenchyma  from  the  cervix  to  the  fundus. 
A  di^tmctioD  slionld,  however,  be  made  between  the  puerperal 
^tid  non-puerperal  forms,  on  account  of  their  dissimilarity  in  fre- 
Hbeiicy,  severity  of  symptoms,  prognosis,  and  termination. 

Causes. — The  chief  causes  tor  the  disease  iu  the  uon-puorperal 
^terus  are — 

f  Iflt  Mechanical  injuries — from  operations  ou  the  utcraa,  vagina, 
or  bladder;  excessive  or  intemperate  cohabitation  about  the  meu- 
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strual  epoch :  the  use  of  intra-utcrine  or  vaginal  pcssurieH ;  dilnta- 
tioii  of  the  eervix  by  touts;  the  careleas  use  of  the  utcniic  souml, 
or  attempts  at  removal  of  growths  from  the  hofly  of  the  uterus. 

2il.  Sudden  eupprcssioii  of  the  racnstruid  flow  from  any  cau^e. 

3d.  Acute  endometritis,  whether  its  eausc  be  vaginitis,  specific 
or  simple,  or  any  other  of  tliose  mentioned  in  the  last  chapter. 

4th.  Morbid  growths  in  the  parenuliyma  of  llie  ultrus,  whether 
cancerous  or  tibroid, 

St/n>ptoms. — It  is  generally  stated  that  the  disease  antiounccsirn 
invasiiMi  hy  a  chill.  In  the  cases  which  I  have  seen  this  ha<i  imt 
been  the  fact,  ami  flhould  an  attack  be  thus  ushered  in,  I  shouIJ 
strongly  suspect  collnlilis  or  pelvic  peritonitis.  In  the  boginniii*. 
violent  pelvic  pain,  accompanied  by  veeical,  rectal,  and  uterine 
tenesmuft,  comes  on,  sometimes  with  nausea,  vomiting,  and  diar- 
rhcea.  The  pain  soon  UecomeH  agonizing,  extends  down  the 
tliiglis,  and  is  very  much  increased  by  the  passage  of  feces 
through  the  rectum,  flhould  the  complication  of  endometritis 
l)e  present  in  any  marked  degree,  a  glairy,  tenacious,  and  gummy 
flow  will  appear,  which  rapidly  becomes  purulent  and  creamy. 
Should  it  not  esist,  n©  vaginal  discharge  wili  take  place,  unless 
the  dii^easc  occur  during  inenKtmaliou,  when  menorrhagia  may 
show  itself.  All  these  symptoms  will  merely  lead  us  lo  suspect 
the  existence  of  met  litis.  Tlie  complete  diagnosis  will  depend 
upon  physical  signs  for  its  establishment. 

P/»i/sic(d  Signs. — When  pr^^ssure  is  made  over  the  uterus  great 
Bcnsitiveness  is  found  to  exist.  The  finger  introduced  into  the 
vagina  discovers  the  organ  lower  than  its  uurnml  position  iu  the 
pelvis,  tlie  cervix  enhirgod  and  wwollun,  and  the  os  dihttcd,  and 
pressure  npou  the  cervix  gives  great  pain,  as  it  does  also  wheu 
pmctised  against  tlie  body  in  the  fornix  vagina*.  This  last  symp- 
tom is  slill  more  ck-arly  developed  by  rectal  touch  and  conjoined 
manipulutiou,  which  generally  detect  the  body  of  the  uterus  press- 
ing back  upon  the  bowel.  The  passage  of  a  speculum  will  gener- 
ally he  attt'iid«d  by  jmiu,  hut  it  may,  if  necessary,  be  employed. 
Should  it  be  introduced,  the  cervix  uteri  wili  be  seen  to  be  swollea 
and  tiic  03  gaping.  The  vagina  will  be  hot  and  dry,  unless  bathed 
with  purulent  miiterial  disoliarged  in  consequence  of  endometrium. 

Di£'trtntuttmi. — The  tliseuso  must  be  di(fcrentiated  from  pelvic 
peritonitis,  cellulitis,  endometntis,  and  active  congestion.  From 
the  first  it  may  be  known  by  mobility  of  tlio  uterus,  which  would 
be  iix«d  if  It  nxisteil ;  by  suiisiliveness  being  confined  to  the  uteroe, 
aud  not  existing  over  the  pelvis,  and  by  culargement  and  tender- 


FATHOLOOT. 


Tiess  of  the  oa  and 


id  hy  absence  of  a  phicj^- 


:ix:  from  the  seconi 
iiionuiiA,  tender  iiiiu^t)  i»  one  broad  ligament  or  ucur  the  uterus. 
If  tho  cose  bo  one  of  endometritis,  it  will  be  known  by  the  fiiet 
ibat  tbe  uterus  will  not  be  found  »c>  ni»rke<lly  enlarged,  nor  )«u 
ex<(ui/itelv  HruHitive  upon  prcttsure;  llio  conslituiional  signs  will 
uot  be  90  gitiro,  and  there  will  be  the  peculiar  dischiirjifes  marking 
tliiti  disease.  From  active  cougestioti  nf  violent  chara<;t«r  in  ita 
earl}-  stages,  I  know  of  no  means  of  dificrctitialiou.  Tho  diaguo&ia 
must  bo  determined  by  the  subsequent  progrcsa  of  the  cose. 
Paihitioi/t/, — The  Ural  stage  of  acute  mutriliti  is  one  of  active 
ingestion.  The  bloodvesseU  of  the  parenchyma  become  dia- 
ruded,  press  upou  the  intervening  nerves,  and  produce  onlurge> 
lent  of  the  nterutt  and  pain.  A  blood  stitais  exists  similar  to  that 
>nslitutiiig  the  tir^it  stage  of  itiflurumation  in  other  organs  uf  the 
>ody.  This  i:;  soon  succeeded  by  the  second  stage,  wliich  consists 
in  tbe  exudation  of  liquor  sanguinis,  which  being  poured  out  into 
Ibe  interspaces  of  the  muscular  fibre  thickens  the  walls  of  tbe 
^Uterus,  and  often  producea  displacemeut.  The  excessive  amount 
»f  nutritive  luateriuls  furnished  to  the  tissues  may  result  in  a 
proliferatiou  or  abnormal  growth  of  cotincctive  tissue.  It  is  very 
rare  for  MUppnratioii  to  occur  and  abscesses  to  form  subsequent 
to  this  us  a  third  stage,  though  in  u  few  exceptional  cases  such  a 
re«Dlt  has  taken  place.  Cases  of  this  cbamcter  ore  reeorded  by 
Depau),  Scanzoni,  Ruinmaun,  and  Bird. 

Even  at  the  present  day  nniuy  practitioners,  it  appears  to  me, 

cling  to  discarded  views  upon  the  subject  of  in6ammation,  a  term 

employed  with  too  much  latitude,  and  not  limited  by  a  aulficientl}' 

^succinct  and  comprehensive  detinition.     By  many  it  is  supposed 

to  signify  an  increase  iu  the  vital  processes;  an  exaltation  of  func* 

iou;  a  rapidity  and  excess  of  life.     To  no  such  condition  would  I 

Ipply  it  in  these  pages.     On  tho  contrary,  I  adopt  the  view  of 

hose  who  look  upon  it  as  an  arrest  of  function ;  an  iuterfereuce 

nith  vital  action;  a  checking  of  physiological  processes,  tvhich, 

carried   far  enough,  invariably  reiiults   iu    abnormal  devclop- 

lent  or  local  dnath.     Acute  inflammation  may  be  defined  as  au 

[arrest  in  the  processes  of  nutrition,  characterized  by  nervous  hy- 

)ura>i4tbesia,  cotix(?stton,  effusion  of  the  elements  of  the  bloud, 

md  a  tcndeucy  to  suppuration. 

Sbonld  mere  blood  stasia  exist,  unaccompanied  by  the  circum- 
tances  raentioued,  congestion  is  the  name  applied  to  the  condition ; 
'hile,  if  excessive  generation  of  homologous  liK.^ue  occur  witliout 
active  congestion,  alteratiou  of  secretion,  &c.,  tbe  term  hy[>ertro- 
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pliy  conveys  the  idea  of  excessive  developmeut  tiucontplicateil  by 
iitflnmmatory  action. 

Uitque(4tioiiably,  the  greatest  advances  wliich  have  been  matle 
of  iate  years  iti  tlit  ehicidation  of  the  procesflCH  tii'  iiiflanim.itiiMi 
have  been  eftecteil  by  the  German  school.  By  the  htbors  of  Vir- 
chow,  ReckhnliRUH^n,  Cohiiheim,  SchtiUee,  and  others,  tnoch 
light  has  hiloly  been  thrown  up<]ii  it,  and  I  now  propose  to  lay 
some  of  their  views  before  the  reader. 

Virchow  has  established  a  group  of  connective  tissues  which 
comprint^  the  fibrous,  the  niucnuR^  the  adipoitc,  the  elastic^  the 
eartilnginons,  ntid  the  bony.  The  component  parts  of  llioso  are 
cells  which  vary  in  shape  and  contents,  iwulinterccllDlar  substance 
which  has  been  proved  by  Recklinhaut^cn  to  be  perforated  Iiy  little 
canals  wbicli  convey  nutritious  juices.  The  walls  of  llie  blood- 
vessels, arteries,  veins,  and  capillaries,  as  proved  by  Ocdinaiissou, 
have  between  their  e)iithe)ial  investmundt  apertures  or  atomata, 
which  by  vaaeular  distension  become  opened  and  allow  of  more 
easy  escape  of  the  contents  of  the  vessels.  An  interference  in  tlie 
functions  of  circulation,  secretion,  and  nutritiou  occurs  in  these 
parts  ay  a  result  of,  and  really  may  be  said  to  constitute  the  first 
stage  of,  inflammation,  which  consists  in  congestion  and  distonsion 
of  the  canal)^  just  mentioned,  and  a  stasis  or  arrest  of  the  elenieuti 
of  the  blood.  Such  an  interference  sometimes  results  fi-om  local 
influences,  hence  the  trite  maxim  of  our  forefathers,  **  ubi  irritatio 
ibi  Huxub;"  sometimes  the  nerves  governing  capillary  fircnlation, 
nutntion,  and  secretion  are  disturbed  by  an  influence  reflected 
fi'om  somecentral  cause;  a<jain, vascular  derangement  occurs  with- 
out connection  willi  the  nurvous  system.  "  It  is  certainly  true,  as 
maintained  by  Virchow,"  says  Brown-Sfequard,'  "  that  nutritioa 
and  secretion,  normal  and  abnormal,  can  be  carried  on  without 
the  intervention  of  tlie  nervous  system  ;  but  this  does  not  at  all 
prove  that  that  syptem  cannot  iutcrfcrc,  for  good  or  fi)r  evil,  m 
nutrition  and  secretion  in  the  various  tissues  and  organs.  For  in- 
stance, there  is  no  doubt  whatever  that  nn  inflammation,  followed 
or  not  by  suppuration  and  ulceration,  can  take  plac«  witln)ui  any 
intervention  of  the  nervous  system  ;  but  there  is  no  doubt  also, 
that  the  same  morbid  processes,  not  only  cau  be,  but  very  fre- 
quently are,  produced  liy  a  nervoun  agency." 

Whatever  be  the  pathological  condition  resulting  in  impairment 
of  capillary  circulation  and  coincident  disorder  in  nutrition  and 
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«*cretion,  Colmlieim'  lias  demonstrated,  by  vivisection,  tlie  follow- 
ing steps  ill  iiillamniation.  First,  the  arterioles  bogiu  to  dilute 
H II tl  become  tortaoua,  ami  soon  the  venules  do  likewise;  this  is 
followed  by  rotnrdntion  of  the  circulntion  iind  aggregation  of  the 
|irhitc  cor[)ii8cled  on  the  walls  of  the  vessels.  This  retnrdftlion, 
lepcudeiit  as  it  is  ou  want  of  loiie,  almost  punilysia,  in  the  mus- 
calar  coals  of  the  vessels,  distends  these  still  tiioro  fully,  opens 
their  stomata,  and  tlirou<;h  these  ooze  the  plastic  elements  of  the 
blood,'  an  aniorplinuH  fibrinous  mutter,  and  also  pass  miiny  of  the 
white  and  a  few  of  the  red  corpuscles  of  tlte  blood.  The  white 
coi'pUM.-les  soon  pass  out  in  great  unmbers  and  become  pus  cells. 

All  this,  even  when  the  type  of  the  action  is  acute,  belongs  to 
leprecialion  and  uot  to  increase  or  exuess  of  vitality.  When 
tbe  jirocess  is  of  acute  type,  suppuration  soon  occurs,  and  dis- 
^iulcgnition  of  plastic  eft'usion  is  ut  an  curly  period  followed  by 
^BiiHrliai^;  or  the  semi-paralyzed  vessels  recover  their  tone,  the 
^■taguant  circululion  is  restored  to  a  healthy  state,  aod  the  efiuscd 
HniH^^iB'^  either  become  organized  or  are  absorbed. 

-*HSon}jiiicttlions. — Acute  metritis  mu}'  be  complicated  by  influin- 
mstion  of  any  of  the  tissues  most  pmxiniatc  to  it,  and  peri-uterine 
cellnlitis,  peritonitis,  ondometritifl,  cystitis,  or  rectitis,  may  occur. 
Coursf^  Duration  and  'fenumitUon. — Its  course  is  uot  lengthy,  re- 
covery being  generally  arrived  at  in  o  tbrtnight  or  three  weeks. 
It  may  end  in  one  of  two  ways,  by  resolution  or  formation  of  ab- 
eae. 

TytatmaiL — As  soon  as  the  disease  has  been  recognized  the  pa- 
tient should  be  placed  ui>oii  her  back  in  bed  and  not  allowed  to 
leave  it  or  to  sit  up  upon  any  pretext,  not  even  for  cvaruution  of 
the  bladder  or  rectum.  Perfect  rest  should  be  insisted  upon  jisau 
important  element  in  the  cunitive  jirocess.  Warm  poultices  of 
duxseed  or  corn  meal  should  bo  laid  o%'er  the  hypogastnuni,  or, 
insleiid  of  these,  towels  wrung  out  of  hot  water  and  covered  by 

til-silk  may  be  used.  Should  these  be  inconvenient  on  account 
f  weight,  the  artificial  poultice  called  spnngio-piline,  which  con- 
isis  of  a  tliick  layer  of  wool  and  sponge  woven  together  and 
overed  by  a  thin  layer  of  Indiivrubber,  may  be  made  to  replace 
tbom.     During  the  entire  course  of  the  disease  the  patient  should 


I  BeTclBtioai  OD  InDuiunRtioo,  Ac,  by  M.  Cubobeim,  LoDdoa  LiiacvtRnd  Med. 
imck  ftnd  Gazette.  . 

'  Tliu  pitoiukc«  of  dbrin  from  tb«  veueU  ia  denied  by  Vircbow,  wbo  decUr«a  thMt 
ftll  fibrin  found  outtidf  tbi*  bluod  is  "a  WicbI  jirodiu'tiun."  But  thu  siibjoot  is  oa« 
requiring  loo  muob  tpitce  to  adatil  of  treatment  ber«. 
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be  kept  under  tlic  moderate,  but  systematic  use  of  opium.  This 
should  be  done  not  only  for  relief  of  pain,  and  production  of  cnn- 
stipation,  but.  for  the  nervom*  qnieeceiice  and  controlling  influuiuc 
over  inflnnimation  wliich  it  exerts. 

Under  thU  treatment,  combined  with  restriction  to  mild,  un* 
stimulutinjf  diet,  the  disorder  will  jj;enerally  subside  very  i-upidly, 
butgreat  care  should  bo  exercised  witli  reference  to  allowing  the  pa- 
tient to  resume  her  usual  avocations,  far  carelessness  in  tliis*  rcsptwt 
may  result  in  ]ier  becoming  a  sufferer  from  chronic  conpeation.  For 
the  purjwse  of  preventing  tlns,soximl  intercourse,  severe  exercirt, 
exposure  during  menstruation,  Ac.,  should  be  carefully  avoided  for 
some  time  atXer  the  apparent  termination  of  the  existing  iiffuelioti. 

The  practitioner  should  daily  watch  for  the  8pi*ead  of  inflamma- 
tory actiou  to  the  pelvic  areolar  tissue.  Should  it  be  detected,  a 
blister  should  at  once  be  applied  over  the  liypogastriuiii,  pit^wled, 
if  it  be  thought  adviHuble,  by  a  few  leeches.  It  may  bo  obje<>.teil 
to  tiiis  plan  that  a  blister  sliould  not  be  applied  during  the  cx\M- 
euce  of  acute  inflammation.  I  have  never  seen  one,  used  under 
these  circumstances,  aggravate  the  symptoms,  and  have  frequently 
noticed  an  umelioration  from  its  employmcut. 


CHAPTER  XV. 

CHRONIC    CKRVICAL   RyDOMETUmS. 

When  inflammation  of  acute  character  aSects  tlio  uterus  it  hw 
ti  mai'ked  tendency  to  invade  the  entire  organ,  and  to  involve 
both  cervix  and  body,  hut  with  cliroiiic  itifluminatioii  this  i:t  not 
the  case.  Being  of  a  lower  grade  of  intensity,  it  more  strictly 
confines  itself  to  tlie  mucous  membrane  and  limits  itself  to  the 
body  or  cervix.  Such  limitation  is  neither  universal  nor  absolute, 
sometimes  adjoiuing  parts  being  more  or  less  implicated  and  at 
others  the  entire  organ  being  simultaneously  and  equally  involved. 

Xyrfinidon, — By  the  term  chronic  cervical  endometritis  ia  m«iinl 
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ironic  in6nmnialion  of  the  raucous  membrane,  extending  from 
le  08  internum  through  the  os  exteriiuin  iiml  ovor  llie  vaginal 
irtion  of  the  cervix  uteri,  as  repredentud  by  the  dotted  liuca  in 
^ig.  «9. 

^  Between  inflammation  affecting  the  vaginal  surface  of  the  cervix 
^knd  that  occurrin'g  within  the  canal  there  are  many  points  uf  dif* 
^■^rence;  su  ntarkiMl  arc  they,  indeed^  that 
^^i.  Konnt  has  bueu  induced  to  make  two 
varieties  of  the  iitlectiou.  Tlie  disease  may 
B,  and  commonly  ie,  confined  to  one  of 
these  parts.  AVhcn  it  occurs  on  the  vaginal 
ice  of  the  cervix,  friction  and  otljcr  intlu- 
SIICC8  often  produce  granular  or  cystic  de- 
jenpralion;  and  areolar  hyperplasia  is  very 
|ike]y  to  occur  from  ttic  same  causes.  In 
:iite  of  this  I  deem  it  best  to  define  the  dig- 
jige  aa  I  have  done  above,  relying  for  com- 
rpletencsa  of  description  upon  a  eubseqiient 
chapter  devoted  to  what  in  commonly  lerni- 

ted  ulcenition  of  the  o^  uteri. 
^effUfiirtf. — Of  all  dificases  of  the  genital 
■ystom  of  the  female  this  is  without  doubt 
die  moet  freouent,  nnd  altiiough  not  in  it-     .  Tbe  dou  repTe«ent  tbs 
Bt>tf  a  malady  of  dangerous  character  may    dom«trlUa. 
prove  the  sturtiug-point  for  some  of  the 

most  serious  and  rebellious  of  uterine  disorders.     Exposed  as  the 
cervix  uteri  is  to  injury  during  coition,  laceration  from  parturition, 

I  and  irritation  from  walking,  riding,  and  lining,  it  ia  not  surpris- 
ing that  its  complicated  investment  should  frequently  become  the 
seat  of  disease, 
Si/iiotii/ms. — It  has  been  described  under  the  names  of  cervical 
catarrh,  cervical  lencorrhoea,  and  emhi-cenicitis. 

Jioriual  Aimlftmy  of  the  Cervk-ttl  3f}trotis  Membrane. — The  cavity 
of  the  cerx'ix  uteri  is  a  fusiform  canal,  measuring  about  one  iiiuh 
and  a  quarter,  beginning  at  the  os  internum  above  and  ending  at 

Eic  OS  externum  below. 
Dr.  H.  Bcuuet  lays  great  strei^s  upon  the  fact  that  the  division 
f  the  uterus  into  two  cavities,  acconiplit<hed  by  the  os  internum, 
;  very  complete.     Ho  objects  to  the  diagram  of  Dr.  Quain,  given 
In  Fig.  70,  and  <»ffL'rs  the  representation  in  Fig.  71  as  more  correct. 
The  internal  oa  in    the  virgin  uterus    ia   shown  by  Dr.  I3en- 
let's  diagram,  while  that  of  Dr.  Qunin  more  faithfully  represeuts 
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thftt  of  the  nuiltiparous  orgixn.  The  ftvct  pointed  out  by  Pr.  Ben- 
net  attracted  tlie  attention  of  the  ancients.'  "Manjof  tlie  nncieiit 
autlioriliea  describe  the  uterus  as  consisting  of  two  cavities  sep- 


Pio.  71. 


Fre.  70. 


Dr.  Qaiin'e  represBiitatton  oftbe  cavi* 
ties  of  bud;  nnd  cervix.  (QuHin.) 


Pr.  Bennet*!  rarrwenUltan  of  utcriao 
«Qd  oerv[cAt  ciivitiu.  (BenouV) 


arated  from  one  another  by  a  TneniUrane."  On  the  nnterior  and 
posteriop  walls  of  the  cervix  arc  ridges,  from  which  folds  are  given 
off  which  are  arranged  with  regularity,  and  pon  obliquely  upwardis 
and  outwards,  to  end  in  other  ihdi^tini:t  lines  on  the  ^ides  of  the 
cannl.  (Fig.  72.)  This  arrangement  of  mucous  membrane  has  re- 
ceived the  name  of  arbor  vilae. 

Between  these  folds  iiumetous  mucous  glands  are  seen,  which 
are  called  the  glands  of  Naboth.  Dr.  Tyler  Smith' estimates  that 
a  well-developed  virgin  cervix  probjil>ly  ci>nt-ftiiirt  at  least  ten  thou> 
Hand  uf  these  follicles.  The  mucous  membrane  foiining  the:^ 
folds  or  nigie  is  covered  over  by  cylindrical  and  ciliated  epithe- 
lium and  studded  by  villi,  which  ure  found  in  conatderable  numbers 


1  Throphiluf,  Com.  on  ni|)jjocrata«,  Aph.  H,  f.  489,  od.  DleU. 
■  On.  LeiiL'orrhwn,  Am.  <?<].,  p.  86. 
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upon  the  larger  rugoe  and  other  parts  of  the  raucous  membrane. 
(Fig.  73.) 


Fio.  72. 


Oae  of  the  four  longitudioal  columns  of  rugn  from  the  virgin  cerf  iz.     Nine  diam- 
eters.   (T.  Smith.) 

The  natural  secretion  of  the  cervical  canal  has  been  shown  by 
M.  Donn^  to  be  alkaline,  unlike  that  of  the  vagina,  which  is  acid. 

Fio.  73. 


Villi  of  canal  of  the  cervix  uteri,  covered  by  cylindrical  epithelium  and  containins 
looped  bloodvessels.     One  hundred  diameters.     (T.- Smith.) 

Pathology. — Cervical  endometritis  consists  in  inflammation  of 
all  this  structure  and  consequent  alteration  of  its  condition.     The 
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gifluds  ot'Xaboth  arc  especially  involved  in  the  morbid  action,  llie 
disease  cliieflj  consisting  in  glandular  inflamnintion.  The  ffl»irv 
nuionB  whit'li  is  eecrcted  in  large  lunount  us  one  of  ita  Bymjttoms  js 
the  cljaracteristic  dischflrge  of  these  structures.  Looked  at  with 
a  strong  gliiR»  in  poat-iiiorteni  exnminutioiia  of  tliis  di^eaae,  thfv 
are  seen  enlarged  aud  elevated,  and,  according  to  Aran,' their 
mouths  may  be  seen  very  much  dilated.  But  the  affection  do« 
not  confine  itself  to  iliCHe  lulllcles  for  a  long  lime.  Very  swin 
the  villi  or  papillae,  especially  those  on  the  vaginal  iaco  of  the 
cervix,  become  diseased.  At  lirst  there  is  a  loss  of  the  uonoal 
supply  of  ejiilheliuin  wlijcli  produce«  a  slight  and  very  siipprficial 
abrasion.  Tliia  becomes  in  time  more  distinct  and  market)^  from 
deatrnction  of  the  villi  themeelvos  over  spaeesi  of  greater  or  Ie« 
extent  If  this  process  of  destruction  should  go  on  and  utfeul  the 
deeper  tissue,  a  true  ulcer  would  be  formed,  aud  no  one  wo\ild 
ever  have  denied  tlie  name  of  iiU-eralion  to  tlio  exittliiig  condition, 
but  it  does  not  thus  progreaa.  In  time  an  hypertrophy  occurs 
ill  tbo  villi,  which  increase  in  size,  project  like  so  many  bairs 
from  tlie  surliicc,  an<l  give  to  the  ha  and  cervix  uii  appearance 
which  liaa  caused  the  term  granular  degeneration  to  be  applied  to 
it.  This  Htate  afi'ecis  the  viigiiiul  portion  of  the  cervix  ohiefly, 
but  may  extend,  up  the  canal. 

On  the  riiginal  portion  of  tbe  cervix  are  sometimes  found  mu- 
ciparous lidlielea  itirnihir  tn  llinnc  existing  in  the  cervical  canal. 
These  oiten  enlarge,  till  with  buney-like  fluid,  and,  bursting,  gire 
rise  to  follicular  ulceration. 

Anotiier  palholo^cal  state,  which  ia  occasionally  met  with  as 
a  complication  of  cervical  endometritis,  is  an  evcmou  of  the  os 
and  lower  portion  o!"  the  canal  to  such  an  extent  as  to  keep  up 
inthminiation  there  Jiy  the  friction  of  the  membrane,  thus  exposed, 
against  the  floor  of  the  pelvis.  Some  very  obstinate  cases  are  due 
to  thia  condition. 

The  diseased  mucous  membrane  poura  forth  with  great  activity 
large  imiounts  of  thick  temicioua  mucus,  which  ia  loaded  Aviib 
epilhelitun  and  soniotimea  tinged  with  blood. 

Prfdisposing  Causes. — It  is  tt  matter  of  some  moment  that  th? 
etiology  ()f  this  atlection  slionld  be  studied  under  two  heads, — prt- 
dit^posing  and  exciting.     The  fortuor  iueluUes: 
Natuiat  feebleness  of  constitution  ; 
Tbe  existence  of  a  cachexia,  as  tuberculosis  or  scrofula; 


>  Mai.  Jol'Utdrui,  p. -128. 
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InipoTcnshment  of  the  blood  from  ohlorosis  or  other  cause; 

Prolonged  mentnl  dopresnion; 

Itmtifficictit  iiutriiucut; 

Ltictntioii; 

Fr»!qnent.  partiintion; 

Subinvolution; 

Styles  of  drc89  which  depress  the  uterus; 

Wrtiit  of  exercise  ntid  fresh  air; 

Hcttiduuce  iu  a  cUj. 

These  iiiflnonccfi  either  net  irjnrioiisly  upon  the  nerrous  Byfltem, 

i)d  thus  interfere  with  the  circutiilioii  and  nutrition  of  liie  lining 

tembnine  of  the  cervix;  or  by  directly  disordering  the  vessels 

'nnd  nerves  of  the  uterus  render  it  ready  for  the  estnblishment  of 

^discHse  by  some  cause  wliich  would  have  exerted  uo  baueful  effect 

ipon  n  woraan  in  perfect  health. 

It  may  naturally  be  asked  why  most  of  these  infiuenoes  should 
produce  this  disease  more  than  others.  My  nn!»wcr  is»  that  they 
do  not  do  so.  Sometimes  tliey  cause  chronic  pneumonia;  at  other 
times  granular  lids;    at  others  follicular  faucitia;  nnd  ngaia  at 

(there  chronic  cervical  endometritis. 
Exciting  Oius(», — Chief  among  these  may  be  enumerated: 
Diaplaccmeuts  of  the  uterus: 
Excessive  or  intemperate  coition; 
The  use  of  intra-uterine  pcfl^arics; 

■    Puerperal  endometritis; 
Acute  non>puerporal  endometritis; 
ExfKmure  or  fatigue  affecting  a  suhinvoUited  uterus; 
Elibrts  at  productiou  of  abortion  nnd  prevention  of  conception ; 
Vaginilis,  speciBc  or  simple; 
Obstructive  dysmenorrhoea; 
Cervical  polypi; 
Cervical  fisnures. 

Many  other  causes  might  be  enumerated;  but  these  will  suffice 

to  show  the  iialnie  of  ihotue  influences  whicli  act  as  excitants  of 

ic  diacaae.     Many  of  those  mentioned  would  fail  to  produce  it 

a  uterus  which  had  not  been  prepared  for  tlieir  action  by  de- 

ireciating  constilutionul  condiliont*.     When  trcatmtMit  \^  estalt- 

ished  for  the  cure  of  the  disease,  if  it  he  inaugurated  and  pursued 

rithout  regard  to  these  predisposing  causes,  it  will  often  prove  to 

inefficient  or  futile  in  cases  which  would  yield  Iu  a  plan  that 
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showed  (I  reeagiiitiou  of  tbeir  importance.  Api^reciiitiiiy  liiglilr 
as  I  do  the  value  ot'  local  treatment  in  uterine  uffcetious,  wen-  I 
in  the  niuhagcment  of  this  disease  limited  entirely  to  one  kiml 
■ — local  or  gencm! — I  do  not  hesitate  to  say  that  I  wonld  infi- 
nitely pref'iT  the  latter.  A  removal  from  a  ciiy  to  the  country, 
the  use  of  mineriit  nnU  vegetable  tonics,  plenty  of  gooil,  nutritious 
food,  the  observance  of  regular  hoiji-s,  the  systematic  roM)rt  to 
cxcrciao  in  the  tVcah  air,  and  the  pleasures  of  cheerful  society,  will, 
1  feci  confidetit,  do  far  more  t\ty  the  piitient  than  a  weekly  visit  to 
the  office  of  a  pliysiciau  and  the  reception  of  the  most  appropriate 
local  treatment  which  science  can  nftbrd.  But  Itetter  than  either 
plan  is  tlic  jiulieious  combination  of  the  two.  Tlicy  should  go 
hand  in  lunid.  My  wish  is  to  keep  prominent  the  fact,  that  of  tb« 
two  tlie  ^<fneral  treatment  is  the  more  important  in  the  diseft*? 
witich  now  coneerna  ua,  us  it  is  of  nmny  others  whicli  wo  slmll 
come  to  consider. 

iSt/mpfmns. — Cervical  eiulomelrilis  nmy  exist  for  a  length  of 
time  without  presenting  any  symptoms  of  sufficieut  gravity  to 
warn  the  patient  of  its  presence.  Even  a  lencorrhoeaf  which  5b 
somewhat  ainindant,  oflen  fails  to  attract  her  attention.  Tb« 
answer  to  a  question  as  to  its  existence  will  often  be  a  negarivfl 
one  in  cases  in  which  the  practitioner  will,  by  the  tipecuhnii,  dis- 
cover R  considerable  amount  in  the  vagina.  In  the  great  majority 
of  cases  the  disease  will  soon  announce  its  existence  by  some  or 
all  of  the  following  signs.  The  first  symptom  which  will  attract 
attention  will  probably  he  dragging  sensations  about  the  ]>elii*. 
These  will  soon  be  followed  by  pain  in  the  back  and  loins,  which 
will  be  very  tiiuch  iucrciu^ed  by  exercise  or  muscular  etibrisi.  Then 
a  more  or  less  profuse  leucorrhoea  will  be  noticed,  the  discharge 
as  it  issues  fi-om  the  vulva  resembling  boiled  slai-cb  or  tliick 
gum-water,  and  often  iiiitnting  the  vulva  and  vagina  to  such  an 
extent  as  to  produce  inlliunnmtion  in  them.  Nfenstrnal  disonlers 
will  now  show  themselves.  The  discharge  will  be  either  too 
scanty  or  too  profuse,  too  frevjnent  or  too  infrequent,  and  to  a 
certain  extent  painful;  sometimes  decided  dysmenurrba-a  will 
exist. 

Usually  before  the  disease  has  existed  for  a  long  period,  the 
constitution  of  the  patient  will  show  signs  of  becoming  implicated. 
She  will  become  nervous,  irascible,  moody,  and  oflen  hystericni. 
llcr  appetite  will  diminish  and  digestion  grow  feeble,  so  that  im- 
poverished blood  will  soon  be  observed  as  a  result  of  impnireii 
nutrition.    With  some  or  all  of  these  signs  of  tJie  existing  disoi*der 


PHIClalCAL    8I0NS. 


241 


le  pnhent  may  cnnl'mue  for  h  length  ot*  time*  without  Hufieriiig 
>m  others  of  more*  anitoyiiig  or  graver  character.  Complicu- 
ious  timy,  ho^vovor,  rapidly  develop  themselves;  cystitis,  cervical 
rphi»iu,  and  corporeal  endometriti«  coming  on  and  proving  ex- 
Itugly  truuhteBomc.  At  times  puiu  during  sexual  intercourse 
mstitntes  a  prominent  mgn  of  cervical  disease,  but  it  belongs 
FHtlier  to  cervical  hyperphiaia  than  to  cndnmetritis,  the  former  huT- 
ing  added  itself  a^  a  complication  to  the  latter,  and  thuB  produced 
the  symptom.  SumetimcH  nuuxea,  and  even  vomiting,  present 
thomselvea  as  symptoms,  and  these,  together  with  tlic  digestive 
di)M>rder  hclore  mentioned,  produce  so  great  a  deterioration  in  the 
nutrition  of  the  patient  as  to  result  in  cmaclatiun,  excessive  pide- 
tiew,  and  loss  of  muscular  power  and  capacity  for  endurance. 

Although  thei«e  symptoms  are  enough  to  make  u^  confidettt  of 
he  cxiiiteuce  of  uterine  disorder,  they  by  no  means  furnish  reli- 
ilo  gnninds  for  a  positive  diagnosis.  Tliis  can  be  arrived  at  only 
>y  physical  exploration. 
PhifnicM  Sit/HS.^-'V}ni  patient  being  placed  upon  her  back,  and  the 
i^er  of  tlie  examiner  introdiiceil  into  the  vagina,  the  os  uteri  will 
dy  be  found  in  its  usual  position  in  the  pelvis,  for  the  wciglit 
of  tbo  uterus  is  not  inereaAcd,  the  connective  tissue  not  being 
involved.  The  os  maybe  sumewhiit  enlarged  and  its  lips  slightly 
pulled,  or  it  nuty  be  ixiughened  on  account  uf  granular  degenora- 
tion  of  its  papillary  structure.  Sometimes,  liowevor,  severe  cer- 
vical endometritis  may  exist  without  any  enlargement  of  the  os, 
or  luiy  tmce  uf  abrasion  or  granular  degeneration.  If  the  tinger 
he  now  placed  under  the  cervix  an<l  that  part  raised  by  it,  pain 
will  be  complained  of,  though  not  to  any  great  extent.  This  will 
be  mo*tt  nmi'ked  near  the  os  internum.  .  No  other  affirmative  sign 
u  be  elicited  by  tliis  menus,  aud  the  speculum  should  then  be 
!d.  By  this  the  os  will  be  seen  to  be  in  the  eontlition  jupit  de- 
ifibed,  and  ('nmi  it  will  be  found  to  exude  a  lung  string  of  tough, 
mcious  runcus  which  will  closely  resemble  the  white  of  egg. 
entangled  by  n  small  mass  of  cotton  attached  to  the  end  of  a 
wlmlcb«u»o  rod,  it  will  bo  found  to  be  so  viscid  and  resisting  that 
it  caunol  be  drawn  from  the  canal.  It  will  resist  even  a  stream 
of  water  thrown  with  some  tbrce  uihui  it,  and  very  often  is  re- 
lovcd  oidy  after  several  efibrts  by  this  or  other  means.  The 
Brvix  will  usually  bo  found  not  to  bo  enlarged.  Its  tissue  may 
!!seut  u  swollen,  putted  appearance,  or  be  intensely  red  as  if  iu 
fttitte  of  ulceration,  which  will  upon  close  inspection  be  found 
he  due  tu  removal  of  its  investing  epithelium  and  the  occur* 
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rence  of  a  ^rmnilar  (iej^enerntioii.  Sliniild  this  cnntlition  exist,  it 
will  alFord  rt;liet'  (o  tlie  niiml  ol'  tlie  inoxpenetiL-ed  Gynwcologisl, 
for  the  diagnosis  of  the  case  will  be  ulcnr.  Bnt  unotbcr  elato  of 
things  may  be  discovered  which  will  leave  liini  in  doubt.  TTpon 
removing  the  plug  t)f  obslructing  nuiciis,  he  may  discover  no  evi- 
dence of  disease.  The  os  is  no  hirgcr  thnn  it  should  be,  its  tisso« 
is  not  reddeneil,  no  ulcerntion  exists,  in  fact  nothing  is  found  ex- 
plaining the  buckadio,  ni-rvmjsneHs,  cmuciation,  and  profuse  leo- 
cori'haia  wliifli  led  him  to  udvise  and  urge  the  examination.  The 
case  is  simply  one  of  cervical  endometritis  which  affects  the  inaer 
and  upper  pavt^  of  tlie  cniud  without  having  produced  grannlir 
degeneration. 

DiJh'oUiation, — Wo  will  suppose  the  dingnodis  of  cervieol  endo- 
metritis to  be  made;  there  arc  acvcral  (jno^ttons  to  be  decide»l 
bi'fore  it  sliould  be  considered  complete.  First,  it  must  be  settN 
wliether  the  morbid  state  ia  confined  lo  the  cervix  or  extends  intn 
the  body.  Second,  whetlicr  if  confined  to  the  cen'ix  it  is  limited 
to  the  miioons  lining  of  that  canal  oi*  is  complicated  by  areolar  hy- 
perjdaBia.  If  ttie  symploins  are  im  more  severe  than  Ihot^e  nireadj 
mentioned,  more  especially  the  constitutional  signs,  it  may  at  least 
be  regarded  as  probable  that  tlio  membrane  of  the  body  of  the 
organ  is  free  from  disease.  If  the  patient  be  a  virgin,  it  is  mufli 
more  likely  to  be  corporeal  than  cervical  disease;  while  if  she  haw 
borne  children,  it  is  much  more  likely  to  be  cervical  than  coi-poreaL 
More  reliable  information  than  this  may  be  obtained  from  tlie  use 
of  the  uterine  probe,  which  ehould  now  be  employed.  The  exam- 
ination by  touch  bus  taught  ua  ibe  position  of  the  uterus;  dok, 
beudiug  the  probe  so  as  to  give  it  a  curve  proper  for  entrance  into 
its  cavity  we  pass  it  gently  in.  If  tlie  disease  be  confined  to  the 
cervix,  the  instrument  will  meet  with  slight  obstruction  at  the  os 
internum,  which  will  bo  dilated  in  case  the  afiVnition  bos  advanced 
beyond  it,  a  fact  which  has  been  specially  insisted  npon  by  Dr. 
Henry  Bonnet.  Pajising  the  probe  into  the  cavity  of  the  body,  il 
should  be  curried  up  to  the  fundus,  wliich  should  be  getilly  dtrock 
by  iu  Then  it  should  be  made  to  impinge  with  a  slight  degree  of 
force  upon  the  sides  of  the  cavity.  If  the  body  be  affected,  this 
will  give  pain  wliieh  may  last,  as  a  patient  once  expressed  it, "like 
a  toothache,"  for  liulf  an  hour,  and  the  removal  of  the  instrnment 
will  very  likely  he  followed  by  a  flow  of  mucus  and  probably  by 
one  or  two  drops  of  blood. 

Should  the  disease  be  cervical,  no  pain  will  result  from  the  ex- 
ploration, and  the  removal  of  the  probe  will  be  followed  by  (ho 
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:apc  nottber  of  mucus  nor  blood,  unless  iinpfoper  force  be  up- 
lied. 

Cbarse,  Duration^  and  Tfrmination. — OerWcal  endometrUi*  ia  uot 

a  svlMiraiting  diseat^e,  and  coimoquently  ita  dumtion  will  depend 

ipon  cireunit4(!uieo»  wlncb  control  ite  progi-oss.     It  may  uuqucs- 

mubly  disappear  without  medieiit  aiil.     Any  alterative  inHuence 

wbich  exerts  a  complelo  change  in  tlie  economy,  as,  for  inatauce, 

parturition,  entire  allerutinn  of  tlie  linbits  of  life,  or  some  irliangd 

^Dttlly  decided,  t<unietimes  results  in  a  cure.     But  it  U  certainly 

ife  to  say  tliat,  nucliecked,  it  might  pass,  slowly,  perhaps,  but 

'etill   Btradily,  inti»  cervical    hyperplasia,   which  wonid   jJi-ohuhly 

Iraw  ill  itii  train  displacement,  and  all  the  h>ng  list  of  ailnicnta 

rbicb  make  the  lives  of  women  suffering  from  uterine  disease  so 

burdensome. 

^m    Pn>tjnosi3. — ^Tlic  prognosis  of  tlie  disease  ia  always  favorable  if 
^ftroper  treatment  be  adopted;  but  great  caution  should  be  observed 
^B*  to  fixing  the  time  at  which  recovery  will  take  place.     Even  in 
^The  mildest  case  which  ha**  lasted  for  some  time,  from  four  to  six 
nioiillis  will  probably  elapse  before  perfect  cure  tau  be  accom- 
plished, and  even  at>er  this  a  relapse  will  be  very  likely  to  ovcnr 
unli'ss  pi-eventive  measures  be  adopted  and  strictly  adhered  to. 
^^The  prognosis  will  uf  course  depend  for  its  c(>rrectncss  upon  that 
^Af  the  diagnosis,  for  if  areolar  hyperplasia  exist,  or  the  morbid 
^Bciion  liuvc  affected  ihe  lining  niombrane  of  the  body,  an  equally 
^^kvorable  prediclinn  cannot  be  made. 

TvitUmnd, — The  disease  consisting  in  cervical  endometritis,  the 

Kfortsof  the  practitioner  must  be  directed  to  producing  au  altera- 
v«  influence  upon  a  mucous  membrane  which  is  in  a  condition  of 
cbruiiie  inflammation,  and  the  prevention  of  all  influences  which 
lay  cause  it  to  spread  to  the  body  of  the  uterus.     These  ends  nil! 
best  accomplished  by  the  following  means: 

General  regimen; 
Emollient  applicationB; 
Alterative  applications. 

Gtneml  R(gimei>. — "  The  first  care  of  the  practitioner,"  says  Sir 
tries  Clarke,  **  should  be  to  remove,  if  possible,  the  causes  of 
le  di««sse.  .  .  .  Women  who  live  in  a  moist  nlmoHjihere, 
who  keep  bad  hours,  who  spenfl*  much  of  their  time  iu  bed,  or 
who  inlmbit  hot  rooms  (being  generally  weak  women,  and  having 
a  relaxed  vagina),  will  be  apt  to  be  aflccted  by  the  complaint." 
Ail  &uch  uufuvoi-able  circumstauccs  should  be  modified.    If  any 
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depressing  influence,  such  na  l:»-tiition,  any  bnbitujil  disrhat^p,  or 
any  cjiiiiie  fni*  mental  luixiety  be  diRCOverei),  il,  rtliould  he  <!»refullv 
removed,  and  the  pationf,  unlcst*  absolutely  plethoric,  be  put  upon 
the  use  of  vegetable  tDiiicR,  tlie  minei'nl  ncids  and  preparation;!  of 
iron.  The  rinictiona  of  the  alimentary  canal  ehoiild  Uv  coiistanliy 
BUpomsed.  The  diet  should  be  mild  and  iinstimiilating,  but 
most  nutritions.  Ko  Hystoni  of  starvation  shoulcl  he  enteral 
upon,  for  the  tendoney  of  the  disease  is  to  the  prodnelion  of  pp«- 
nvniin,  and  thiK  we  shonid  combat.  All  Rpicc»,  and  stimulating 
condiments  should  be  avoided.  Every  day,  uidess  some  ftpccial 
contraindication  exist,  the  patient  elioiild  take  fresh  air  and  ex. 
crcise,  by  earriiige  or  on  foot  for  n  time,  which  should  be  liiiiited 
by  the  circumstances  of  the  particular  case.  If  she  shonld  ba 
unable  to  <lo  tliis  from  any  cause,  fhe  shotdd  he  thoroughly  pro- 
tected, and  pum  air,  even  in  winter,  be  allowed  tu  circulate  fi-eely 
in  her  chiiml)t>r,  all  the  door^  and  windows  of  which  ftlmnld  \k 
opened  for  two  or  three  hours  daily.  This  plan,  which  is  sug- 
gested by  Prof.  Byford,  of  C^licngo,  I  have  found  a  mo^t  excellent 
one.  The  bowels  bIiouUI  he  kept  regular  by  saline  <'Hthartics,  and 
the  skin  in  proper  state  by  occasional  bnths.  Care  mu»t  be  ob- 
served not  to  deprecinto  tlio  strength  by  calhaisis,  and,  to  piwenl 
this,  a  ferruginous  tonic  may  be  advantagcouely  combined  with 
the  cathartic,  as  in  the  following  mixtures: 

U.— MHgnwire  viilphBtta,  ^tj. 

F«>rri  BiilplintU,  gr.  zvj. 

Acidi  »u1i)buricidil.,  3J. 
A<jue,  Uj. — U. 

One  ounce  ((wo  tublnpoonfuU]  in  it  tumbler  of  irod  wntor  avery  uinriiiag  upan 
rWiug. 

R. — Sodn*  ft  |ir>tii^*.  ttiri.,  ^ij. 

Vini  f«rri  nniftpi  (U.  8.  D.),  gy. 
Aridi  tartnrici,  3^']- 

Aquw,  ^'i^- — M- 

On«  Duaco  In  &  tumbler  of  Iced  water  everj  morning  upon  rUlDg. 

Should  one  draught  not  bo  sufficient,  two,  or  even  three  mar 
be  taken  diiily,  for  the  result  will  prove  tonic  and  reparative  an 
well  fl«  c^ithartie. 

If  much  disturbance  of  the  nervous  system  should  exial,  llif 
bromitle  of  potassium  in  doses  of  five  to  ten  grains,  three  time»» 
day,  will  be  found  very  useful. 

The  appetite  and  digestion  are  so  often  impaired  that  specinl 
attention  will  generally  have  to  be  directed  to  alleviation  of  ilmi 
collecliou  of  aymptoniB  which  are   grouped   under  the  hwnl  of 


ALTERATIVE    APPLICATI0K8. 


246 


(l}spej>sin.  The  stoninoli  Ryinimlliizing  with  the  utorus  docs  not 
pnrt'itriu  iu  functions  with  vit^ui*;  Ihu  gastric  juices  Hppe»r  to  be 
waittiug  or  inefficient,  and  fermentation  of  the  food  ofton  takes 
tlio  pltioe  of  digestion.  Under  llieee  circiiniHtiinces  I  can  rccom- 
nieiul   from    lungtliy  cxpuricnuti  with  it   the  following  digestive 

KOnic: 

B-  (Jno  r«Dnot  wi»h«d  itnd  chopped, 
Sburry  wine,  Oj. 
M*c«»lo  ft>r  twelvB  diiys,  then  dwnnl,  Alter,  mid  ndd— 
Dilute  tiitro-iiitirialic  acid,  3ij. 
l^nct.  of  nux  romti**,         ^ij, 
Subiiitrnlo  of  bumulh,         ^ij. 

Une  ublespuon fu)  In  a  i]Uiirter  ofn  tumbler  of  wmor  before  cticfa  mexl. 

This  prescription  comhineB  the  tonic  {iropertics  of  nux  vomica 
nud  the  peculiitr  alterative  influences  of  bismuthi  with  a  fiuid 

IjVrliiuh  reaembleH  tlie  gaittric  juice.  In  many  caKes  of  habitaiil 
Eudigestion  I  hare  obtained  from  it  the  best  results. 
I  EmoWtatt  Applitration$, — The  cervix  should  be  irrigated  every 
pigbt  iiiid  mm'ning,  by  uiirni  wutt-r  thrown  against  it  by  one  of 
llic  pliins  rccominundud  elsewhere.  To  the  water  may  bo  added 
clilurido  of  sodium,  glycerine,  boiled  starch,  infusion  of  linseed, 
^hlippcry  elm,  or  tincture  of  opium.  The  irrigation  should  be  so 
^^Ittnned  as  to  last  for  t^vetity  or  thirty  minutes  without  fatiguing 
the  jiutient  or  proving  a  source  of  anitorauce  to  her.  T)>e  method 
Hibr  doing  this  is  so  fully  described  elsewhere  that  it  need  uot  be 
^■Vpeutcd  here. 

^P     In  many  cases  of  the  afiectiou  of  not  very  aggravated  character, 
and  which  have  not  advanced  to  the  production  of  granular  degen- 

K ration  or  liyperplat*ia,  if  this  plan  of  gctiieral  tonic  Ircatinent  and 
[nothing  injections  be  faithfully  carried  out,  all  complaints  will 
Hie  on  the  part  of  the  patient,  and  a  cure  be  gradmtlly  ettectcd. 
i^Tiould  this  re?;ult  not  he  attained,  oi*  should  the  diseaxe  be  dis* 
jvered  at  the  first  examination  to  hove  prngressed  to  disease  o\^ 
10  connective  tissue,  resort  must  be  hait  to  local  alteratives. 
AUeratire  Apptitralions. — The  local  treatment  by  means  of  appli- 
itions  nnide  through  the  speculum  will,  with  great  advantage, 
)e  preceded  by  dilatation  of  the  whole  cervix  by  means  of  a  tent 
f  sponge  or  sea-tangle.     This  not  only  expivses  the  (•anal  to  appti- 
itions.  hut  opens  the  way  for  escape  of  Huids,  and  by  jiressure 
terl»  an  alterative  influence  on  the  diseased  membrane.     Should 
tnulur  degeneration  exist,  it  will  be  peculiarly  advantageous. 
'The  lent  being  removed  the  cainil  should  be  cleansed  of  blood  and 
.mucus,  whicii  nniy  be  done  hy  a  small  pledget  of  cotton  wrapped 
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around  a  slafT  of  wlmlobone,  hickory,  op  bamboo,  ei^ht  incite* 
long,  as  thick  as  a  jiipe-stem,  and  tapering  toward  ila  extremity. 
Should  the  firiit  pledget  becume  flaturated,  it  can  readily  be  clipped 
from  the  staff  and  nnotlicr  wrapped  in  its  place,  or  eevtral  staves 
may  be  prepared  and  kept  ready  for  xise.  A  little  practice  will 
be  neueaaary  to  enable  one  to  arrange  the  cotton  npou  the  stafTin 
a  proper  manner.  When  the  plug  of  mucus  is  very  tonuciom 
and  will  not  allow  of  removal  in  this  way,  a  very  small  bit  of 
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sponge,  not  larger  than  u  large  pea,  may  hv  fixed  in  a  sponge- 
holder  or  a  pair  of  long  forceps  and  passed  up  to  the  os  inteniuOL 
The  sponge  should  be  thrown  away  afterwards,  for  the  repetition 
of  its  use  might  convey  disease  from  one  patient  to  another.  A 
supply  of  such  small  pieces  of  sponge  should  be  kept  at  band,  in 
onler  that  a  new  one  may  be  used  for  each  patient. 

Anotlior  method  of  cleansing  the  cervical  canal,  and  one  which 
I  eomnioiily  employ,  consists  in  the  use  of  a  syringe  with  i 
nozzle  four  or  fire  iucbes  long,  which  may  be  worked  by  one 
band.  The  thumb  retracting  the  piston,  wliilo  two  lingers  bold 
the   body   of  this   instrument,  it  in  filled   with    water,  which  is 
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thrown  with  violence  against  the  os  and  cervix,  the  tip  of  tlic 
nozzle  being  in  direct  contact  with  the  part  to  be  cleansed.  The 
fluid  thus  ejected  collects  in  the  speculum  if  acylindricnl  in^tra- 
meut  be  used,  or  in  the  vagina  if  Sinis's  speculum  ur  one  of  itsra- 
rieties  be  employed.  It  is  again  taken  up  and  projected  against  the 
cervix,  and  this  in  repeated  until  tlie  purl  i«  sufficiently  cleansed. 
I  am  thus  particular  in  speaking  of  the  process  of  cleansing  ike 
cervix,  because  I  believe  that  treatment  is  idten  impaired  in  it« 
efficacy  by  u  neglect  of  it.  The  caustic  used  being  neutndized  bj 
a  thick  envelope  of  coagulabic  mucus,  is  prevented  from  exerting 
a  decidedly  alterative  influence  upon  the  diseased  part  Care 
must  be  taken  not  to  throw  tlie  fluid  into  the  body  of  the  uternn, 
but  even  should  this  occur  after  dilatation,  it  wilt  at  once  imcape. 
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ie  cervix  csii  nfter  cleansing  be  clenrly  seen  and  flpplientions 
lade. 

Ii  is  n  fact,  uinveraally  admitted  in  every  department  of  thera- 
Hbeuticft,  thiit  cL>rtaiii  siihHhinceH  of  o^renler  or  ]e»ii  Mreu^tU  as  esohu- 
^■Dticaliavr  the  prnpLTlVi  wlieti  appliml  tniiitl.itiuMi  niticouR  surfaces, 
^Bf  so  modilying^  t)ie  morbid  action  existing  in  tlicm  as  todimiiiiah 
^Hte  iutennilj  ;in(l  in  time  to  check  its  pro^reAs.     It  is  apon  this 
^^rinciplu  that  chronic  inflammation  of  tliu  fauces,  ni'ethra,  bladder, 
Hnd  many  otiier  mucous  surfaces  arc  treated.     Those  substances 
trbich  have  been  found  by  experience  to  answer  the  best  purpose 
in  inflnmniatiiin  of  (he  mucous  lining  of  the  cei-vix  uro  tlic  tbllow- 
^jng :  nitrate  of  silver,  iodine,  chromic  acid,  carbolic  acid,  sulphate 
^m"  copper,  fwlulion  of  persulphate  of  iron,  tannin,  and  acetate  of 
^lead.     Alter  the  tent  has  been  removed  and  the  cervix  cleansed, 
a  brudh  eompoflfd  of  delicatt;  ]>>g's  bristles  is  dipped  in  a  solution 
of  one  of  the  substances  mentioned.     If  eojiper,  zinc,  or  lead  be 
employed,  the  solution  may  be  made  saturated,  and  if  (unnin  be 
^^utedfit  may  be  dissolved  in  glycerine  in  large  amounts.    The  whole 
^^ftvity  of  the  cervix  should  be  painted  over  thoroughly  wilh  the 
solution,  fn>m  (lie  os  internum  to  the  vaginal  mucous  membrane. 
AHer  ()ii»  apiilication,  a  bit  of  cotton,  wilh  n  piece  of  stout  thread 
attached,  should  bu  dipped  in  glycerine  and  applied  against  the 
irvix.     This  protects  the  vagina  from  contact  witli  the  drug,  and, 
>r.  Sims  has  shown,  acts  as  a  local  bydragogue,  depleting  the 
to  which  i(  is  applied. 
TbU  treatment  may  be  repeated  once  a  week,  the  applic4ition 
?ing  preceded  each  time  by  the  tent,  which  should  never  be  al- 
>wed  In  renmin  longer  than  twenty-four  hours. 
It  \9  difficult  to  give  any  rule  with  reference  to  a  choice  of  these 
ftltenilive  ajiplicalions.     All  that  can  ha  said  is  that  it  is  indicated 
by  the  »*ame  rules  which  govern  a  sclei-Uion  whcu  employed  else- 
where in  the  economy.     In  choosing  the  caustic  the  practitioner 
sboahl  bear  in  mind  ttiat  one  great  objection  to  those  of  severe 
character  is  the  liability  of  (heir  cloning  the  cervix  by  causiug  cica- 
tricial coutracdon.     For  this  reason  I  would  never,  unless  to  de- 
stroy a  nmligtnint  growth^  or  canae  contraction  in  an  everted 
cervical  canal,  introduce  within  the  oa  externum,  or  apply  nearer 
than  three  or  four  lines  from  its  edge,  the  actual  cautery  or  the 
acid  nitrate  of  mercury.     In  the  use  of  even  the  solid  nitrate  of 
silver,  one  should  be  cautious  and  [imit  its  application  to  cases  iu 
rhich  the  canal  is  dilated.     Chromic  acid,  which  was,  I  think, 
ttrodaced  into  uterine  practice  by  Dr.  Marion  Sims,  possesses 
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the  great  fldvniitngeof  not  contracting  tlie  neck.  At  Icnst  Ishonld 
say  tluit  I  hnvo  never  seen,  nor  ht^ard  of,  a  caae  in  w}ii('li  it  did  sa 
Till!  fluid  preparation  in  general  ubc  is  a  saturated  solution,  though 
it  may  be  used  of  any  atrengtli  desired.  The  plan  ju»t  def«crii»cd 
iuvolveH  keeping'  tlie  patient  in  bed  only  for  twenty-fonr  liuara  oat 
of  every  week,  while  tbe  tent  is  in  place,  and  ccrtatuly  dhorteu 
t!ie  course  of  the  affection  very  muclk. 

Another  means  of  making  applications  to  tbe  wbolo  cemc«l 
canal,  mther  after  or  witbout  dilatation  by  tents,  is  tite  following: 
tbe  uterine  probe  being  passed  up  to  tbe  os  ioterDum  and  with- 
drawn, \U  curve  sbow(!  the  direettou  to  be  followed  hy  the  intilru- 
ment  by  which  the  application  is  to  be  made.  This  consists  of  a 
flat  silver  probe,  meiwuring  witii  its  handle  about  eight  or  ten 
inches.  It  is  decidedly  tbe  bent  i?iatriuneiit  for  the  purpose  in 
view  with  wiiich  1  am  acquainted,  and  wa--<  introduced  into  prac- 
tice by  0r.  Eraniet  of  this  city.  It  resembles  very  closely  tbe 
uterine  pro1>e,  the  only  diftercuce  being  that  it  is  flat  and  has  no 
terminal  bulb.  Fig.  7t),  constructed  after  a  plan  adopted  by  Dr. 
Sims,  represents  a  slight  niodlHcation  of  this  instruaient.     Two 

fio  76. 


Silver  probe  with  allde. 


JKia.  77. 


Smne  inatniment  with  i-otton  wrapped  around  It  and  thread  attMt'lied. 


inches  of  the  extremity  of  this  are  wrapped  with  a  very  thin  film 
of  cotton,  the  arnnigement  of  which,  although  it  appears  quit* 
simple,  requires  a  littJo  practice,  and  the  probe  is  bent  to  tbe  curve 
of  the  uterine  probe  which  has  been  passed  to  tlie  os  internum. 
It  is  now  dipped  in  a  solution  of  ebromic  acid,  nitrate  of  «ilvt«r. 
or  saliirated  linetnre  of  iodine,  and  passed  up  to  the  os  internum, 
where  it  is  kept  for  one  or  two  minutes  and  then  withdrawn.  A 
stream  of  water  f^hould  then  be  projected  on  the  cervix,  to  removr 
any  surplus  which  may  have  escaped,  and  the  application  should 
be  repeated.     This  repetition  is  advisable  because  the  first  appli- 
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caHoii  »onic*tinies  only  cuai^iihitcH  uiitl  renioveii!  tenacious  niueua 
ivhit-h  rcmniiicU  in  the  upper  part  of  the  cnnal,  niid  n  eocoiid  is 
required  to  i-cully  cauterize  (ho  surtaee.  This  iiistruuipnt  may  be 
likttwiito  fniptoyu<l  »o  as  lo  leavo  n  lung  ihiii  roll  of  cottou  iu  the 
c«uul.  The  flat  i-ocl,  being  wrapped  with  this  substance,  is  dipped 
in  II  utolution  of  alterative  or  imtringeut  character.  [I  i^  then  car^ 
rie<I  up  lo  thu  os  internuni,  the  cotton  is  slipped  off  by  tho  slide 
uid  remains  in  the  cervical  canal.  By  a  thread  attuched  it  rnay 
he  removed  in  tw-elve  hours.  IitHtead  of  dippin<^  tlin  cotton  iu  a 
aolulion  it  may  be  prepared  in  the  following  manner  ami  applied 
dry.  An  ounce  of  the  sulphate  of  copper,  zinc,  or  iron  may  be 
dissolved  in  a  i>itit  of  water.  In  this  a  muss  of  cotton  is  soukod, 
then  drieil  in  thu  sun,  and  it  is  ready  for  use.  Or  the  cottou  inny 
be  saturated  with  iodine  and  glycerine,  as  i-ecommended  by  Dr. 
Sreenhalgb,  and  employed  in  the  same  manner. 

Another  convenienl  method  for  rcacliing  the  upper  parts  of  the 
cnnal  is  by  the  use  of  a  very  delicate  probe  of  bard  rubber,  about 
eight  inehenlong,  the  in%*enlion  of  Prof.  C.  A.  Budd,of  N«w  York. 


Fw.  78. 


Biidd'i  ctutic  probe. 

'hi«  iuHtrument  is  wrapped  with  cotton  as  is  Dr.  Emmet's,  and  so 
lelicnte  i»  it  that  when  introduced  stntight  into  the  cervical  canal, 
It  passes  along  its  carve  and  goes  directly  to  the  fundus,  tlotd- 
ing  it  over  the  flame  of  n  lamp  for  a  few  seconds  will  cause  it  to 
become  pliuldu  as  a  willow  twig,  when  it  may  lie  bent  as  desired, 
and  when  it  becomes  cool  it  keeps  the  curve  given  it  until  heated 
avrnin.  Tlie!<e  two  probes  leave  nothing  to  be  desired  in  maktng 
tluid  ap[»lications. 
In  applying  solid  caustics  to  tho  walls  of  the  canal  a  different 
lethod  should  be  pursued.  Should  the  case  appear  to  require  a 
did  ruuHlic,  tho  nitrate  of  silver  may,  with  great  advantage,  be 
employed,  though  the  means  generally  adopted  for  applying  this 
■pub^tunee  are  inelHcient.  If  a  straight  stick  of  lunar  caustic  be 
^■xed  in  a  quill  or  held  in  tho  grasp  of  a  pair  of  forceps  and  parsed 
^Bito  the  oe,  by  no  post^ibility  can  tbe  procedure  acoomplisir  what 
^H|  desired.  It  may  cauterize,  and  will  probably  do  so  with  objec- 
^^onnblo  thnrnughneM.  a  quarter  or  half  an  inch  of  the  lower  por- 
tion of  the  canal,  but  how  cau  it  be  expected  to  go  upwariU  for  un 
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inch  and  a  qiinrtcr  and  conic  in  contact  with  llie  wliolo  Mirfnee 
influmed,  a  siiiface  remarkable  for  its  irie<)ua1ilie8  and  cuuTula* 
tions.  Sir  Bi*nj:imin  Brodic  manj  years  ago,  according  to  I)r, 
Baiues,  of  London,  ndvisud  tusitig  nitrate  of  silver  and  allowing; 
(t  to  eool  ujion  tlie  tip  of  a  ]»robe  for  caaterizing  sinnous  traclB, 
and  Chasifuignao,  of  Parln,  ujijdied  the  Hurne  Bul>6tanec  to  tliu 
cavity  of  the  womb  by  coating  platinum  wires  with  it.  AVilhiu 
the  last  few  years  Dr.  F.  D.  Lente,  of  Cohl  Springf  N.  Y.,  ha» 
experiTnentE'd  extensively  in  reference  lo  this  snhject,  uiid  tbe 
result  of  liis  iiivesttgations  has  been  to  furuish  the  pi*ofes8ioR  with 
tlie  he^t  and  most  reli!il>le  of  all  the  means  at  our  command  for 
applying  »oVu\  lunar  caustic  to  (iie  mucous  lining  of  the  uterus. 
Other  methods  which  have  been  suggested  and  employed  are 
these:  the  use  of  Ijallemand's  porte-caustique;  leaving  a  pellet 
of  nitrate  of  silver  in  the  nterine  cavity  lo  dissolve;  carrying  op 
a  small  piece  held  in  a  delicate  wire  caAJng,  &c.;  but  none  uf  the-Mt 
corapare  ivith  Dr.  Lente's,  n'hich  is  llius  practised.  A  probe,  some- 
what similar  to  the  ordinary  utenue  probe,  is  warmed  and  then 
dipped  in  a  litlle  plallniitn  cup  that  contains  nitrate  of  silver  which 
has  been  (used  over  a  spirit-himp.  Removing  the  probe  nrtcr  dip- 
ping it,  and  waving  it  for  a  few  seconds,  a  film  of  the  nitrate  will 
be  found  to  liave  covered  its  tip.  It  may  then  be  again  dipped,  aial 
the  process  repeated  until  a  snSicientl)*  large  pellet  is  made  to 
cover  thf  end  of  tho  instrument.  Figs.  79  and  80  represent  the 
probe  and  cup. 

It  ia  used  thus:  the  cervical  canal  having  been  cleansed  of 
niucua,  and  its  direction  leiirned  by  tlie  ordinary  probe,  Lente's 
probe  is  passed  up  and  rubbed  against  every  part  of  it*  investing 
membrane,  and  dipped  as  carefully  as  possible  into  its  convolo- 
tions  before  removal.  After  all  such  applications,  a  stream  of 
wafer  should  be  projected  against  the  cervix  and  a  pledget  of 
cotton,  which  has  been  freely  saturated  with  glycerine,  with  « 
bit  of  thread  attached,  sliouid  be  placetl  against  it.     By  means  of 

Fto.  7S. 


Iicnte'*  flilTcr  causlic  probe. 


the  thread  this  may  be  removed  by  the  patient  in  twelve  honrx. 
It  is  a  question  of  some  importance  to  decide  how  often  tbeee 
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eaastic  nppHentions  shoukl  be  rojicntod.  As  a  general  rule  I  should 
•ajr  ouce  a  week,  except  in  tlie  ease  of  a  thorough  application  of 
ehroniie  acid  or  the  sohil  rtitnitc,  when  twice  that  lime  flhonld  be 
allowed  to  elapse.     These  aubstances  cause  decided  sloughs  to 


Fio.  PO. 


]>nte>  cup  for  Ttulng  nltniM  of  allver. 


occur,  after  the  removal  of  which  it  is  better  to  dress  the  surfaces 
left  onuovered,  by  equal  parts  of  glycerine  and  solution  of  the  per- 
sulphate of  iron,  or  by  tincLure  of  iodine,  or  weak  solutions  of  the 
nitmte  of  eitver  left  in  the  canal  upon  ihiIIs  of  cotton. 

Another  oxeellont  plan  of  treating  this  atiection  is  by  the  usw 
>i'  niedicHteil  tcnt«  of  j«p«ii^e.  For  the  past  four  yeara  I  have 
employed  it  very  generally,  and  now  prefer  it  to  any  other  mode 
>f  treatment.  Tents  of  this  character  may  bo  prepared  in  two 
my*.  The  sjK)nge  may  be  wound  upon  a  huge  wire  wliicli  will 
kve  a  capacious  canal.  This  may  be  filled,  after  the  tent  is 
^ried,  with  a  long  suppository  of  cocoa  butter  containing  nitrate 
of  silver,  iron,  or  any  other  mineral  in  admixture.  As  the  tent 
expuiide  it  is  permeated  by  the  elenientit  contained  in  the  supposi- 
>ry,  which  thus  conic  in  contact  with  the  walls  of  the  uterus. 
^A  better  method  is  this:  sponge  cut  into  proper  shape  is  saturated 
with  a  solution  of  £inc,  copper,  iron,  iodine,  carbolic  acid,  or  lead, 
is  then  squeezed,  dried,  soaked  in  a  solution  of  gum  acacia,  and 
lade  into  tents.  They  possess  not  only  the  alterative  powers 
attached  to  the  pi'csAure  which  they  exert,  but  bring  into  direct 
>ntact  with  the  diseased  surface  alteratives  of  most  reliable 
character.  The  influence  of  this  means  is  unquestionably  good; 
^it  produces  no  more  pain  than  the  use  of  the  iion-inedicaled 
;nt,  and  all  offensive  odor  is  prevented  in  the  sponge. 
The  idea  of  dilating  a  uterine  neck  affected  by  endometritis  by 
means  of  sponge  is  apt  to  strike  one  who  lias  never  essayed  the 
method  08  t>eiug  attended  by  some  danger.     I  can  say  with  poet- 

rtivenees  that  it  is  not  so.  The  tent  not  passing  into  the  body 
>f  the  uterus  does  not  excite  that  part  of  the  organ,  and  in  no 
ease  in  which  I  have  employed  one  in  the  cervix  have  I  been  led 
to  regret  having  done  eo. 

Instead  of  medicated  sponge,  an  alterative  may  be  incorporated 
rith  butter  of  cocoa,  gum  tragacauth,  or  some  similar  sulratunce, 
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made  into  sui'positories  two  inches  in  length,  and  left  in  the  «r- 
vical  canal.  Into  these  cumcal  suppoBitories  may  be  intro«Iucetl 
zinc,  copper,  Iron,  lead,  or  blsnuilh,  wiOt  (iplum,  coninm,  or  bvo^ 
cyumns.  They  do  not  compare  in  efficiency  with  medicated  tent«, 
unci  it  U  ilifHcnIt  to  keep  Ihoni  from  huooming  dislodged. 

To  keep  in  niiud,  the  plans  recomTuendcd  for  applying  caustics 
and  alteratives  to  the  cervical  caual  the  following  ris^imi  may 
prove  useful: 

lat.  Dilatation  by  tents; 

2d.  Application  of  flnids  by  flniall  brushe«; 


8d. 

"           by  flat  probe ; 

4tb. 

"           by  rolls  of  cotton; 

5th. 

of  Rolida  l)y  TiOnte's  pro1>e; 

6  th. 

"           by  medicated  tenta; 

7th. 

"           by  suppositories. 

But  as  every  Gytiiecologist  must  have  found  out  by  annoyi 
exfiericMce,  there  arc  u  few  cusea  of  this  affection  which  prove  in- 
curable  by  any  of  these  means.  They  are  instances  not  ofgrnno- 
lar  cervical  endometritis,  but  of  true  and  simple  inflammation  of 
the  Kabotliiau  follicles.  When  these  cases  are  examined,  a  long 
glairy  aud  extremely  tenacioua  plug  of  mucus  is  seen  hanging 
from  the  os  externum,  which  it  is  of^en  found  almost  imi^K>flsible 
to  retnovi!  (rompletely.  Month  after  month  they  tax  the  ingenuity 
aud  perscvenmco  of  the  pnictitioner,  and  at  the  end  of  his  effoils 
they  seem  as  aggravated  in  uUaraeter  as  the)'  were  betbre.  Under 
these  circuuiPlunccn  some,  despairing  oC  a  cure  by  minor  nicflus, 
have  resorted  to  the  heroic  method  of  passing  sticks  of  nitrate  of 
silver  freely,  or  the  actual  cautery  or  potassa  fusa  more  cautioudy, 
to  the  08  iutenmm.  This  treatment  nnquestiouably  cures  the 
affection,  for  it  destroys  the  whole  of  the  glands  of  Naboth  which 
constitute  its  habitat.  But  in  a  year  or  so  id'ter  the  cure,  if  the 
patient,  who  will  begin  to  suffer  from  severe  obstructive  dysraeu* 
orrhL-pa,  be  exaraineil,  her  last  state  will  be  found  to  ho  worse  tbau 
the  iirat.  The  lining  menibnine  of  the  cervical  cinial  haH  sloughed, 
and  subsequent  contraction  having  taken  place  the  caiiul  has  t)e- 
come  almost  obliterated.  I  have  in  several  cjises  seen  it  com- 
pletely cltijicd,  so  that  a  sui-gical  procedure  had  to  be  rcuorled  to 
for  allowing  escape  of  menstrual  blood. 

For  these  aggravated  nasen  of  cervical  endometritis,  I  linve  re- 
sorted to  au  operation  which  has  for  its  oV^Ject  the  complete  re- 
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Tnoval  of  those  ginnda  Iiy  a  fliirgical  procedure,  which  I  have  never 
.seeu  followed  by  subacquciit  cotitracttoii. 


Flo.  81. 


Sinu'ftcurottc,  rpjircuk-nting  titp  bd);!?*'  at  wliich  it  mny  be  \n'nl. 

Thit«  consists  in  Ihe  applicntion  of  the  cottin^r  slcol  curette,  rep- 
snted  in  Fig.  81,  so  forciMy  as  to  remove  the  p-hinda  from  (he 
({bterriatn  to  the  oa  exlerniitn.  8onietinie>i  a  i^econd  application 
In  two  or  three  weeks  after  tlic  firet,  liaa  been  necessary,  and 
very  rarely  even  a  third.  By  this  means  T  have  eucoeodwl  in 
caring  some  most  obHtinnto  caflCR  which  had  rettieted  cure  by  all 
other  means  except  the  dcatrnctivo  canetics  to  which  I  have 
alluded.  TJie  hbc  of  this  method  liliould  he  looked  npon  aa  an 
operation,  and  the  patient  guarded  ju8t  at'  carefully  apiiiii^t  in- 
flammation as  she  would  he  af>er  section  of  the  neolc  or  any  kin- 
dred procedure.  I  am  fully  aware  that  there  arc  many  wlio  will 
at  once  chflracterize  this  procedure  as  harsh  and  nnneccsaary,  but 
ms  I  feel  certain  that  it  is  neither,  and  as  T  have  had  experience 
enough  with  it  to  know  that  it  meets  therequiremcnts  of  n  elass 
>f  case-s  ivhich  are  incurable  by  other  means,  I  strongly  press  its 
Inims  to  a  fair  trial.  This  operation  is  not  parallel  with  the  at>- 
plication  of  the  curette  to  the  boily  of  the  ntenis  for  vegetations. 
It  consists  in  what  h  equivalent  to  amputation  of  tlie  glands  and 
U  (lie  counterpart  of  removal  of  tlie  follicular  surfaces  of  ihe  tonsiU 
wbeii  chronic  iutlammation  of  the  follicles  proves  incurable. 
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LiKB  llie  cervix,  the  body  of  tlie  utHi-us  is  liable  to  cbroinc  in- 
flamninlioii  contined  to  its  linitig  mucous  menibrniie.     ThU  re- 
ceives the  rmnie  of  chronic  corporeal  cmlometritis. 
Si/iioitt/ms, — Tbia  difiunae  baa  beuii  described  under  the  namefl 
of  endometritis,  uterine  catarrh,   otcritie 
leiicorrhfBa,   and   internal   metritis.      The 
precipe  seat  of  the  affection  ia  pointed  out 
by  the  dots  in  Fig.  82. 

Frequency. — Few  points  in  uterine  pa- 
thology hiivo  creutcd  more  discussion  of 
hite  years  tliaii,  tliis.  Some  excelleut 
AUtboritiea,  following  the  lead  of  Dr. 
rienry  Bcnnet,  regard  it  as  of  rare  occur- 
rence, while  a  large  majority  conuider  it 
quite  coninaon.  "Internal  metritis,"'  gaya 
Aran,  "is  more  frequent,  nevertheless, in 
r<pite  oj'  atl  that  ha*i  been  said  to  the  ccn* 
trary,  in  the  cavil}-  of  the  bixly  than  lu 
the  cavity  of  the  neck  of  the  womb ; "  and 
this  opinion  i»  concurred  in  by  Dr.  Wert 
and  others.  To  show  bow  unsettled  tliia 
point  is  in  the  present  state  of  pathologj*. 
let  me  contrast  with  this  statement  tlnit  of  Prof.  Byford,'  of  Chi- 
cago, wlione  excellent  work  <hi  Meilical  and  Surgical  Treatmeoi 
of  Women  has  recently  appeared:  "Intlamtnation  limited  lo  the 
cavity  nf  the  body  of  the  uterus  is  not  common,  but  I  am  qoitf 
Bure  that  I  liave  met  witti  at  lea^t  two  instances."  While  Dr. 
Byford's  experience  furnishes  him  but  two   lustaDCce,  Dr.  Tilt 
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fve*  tlic  statistics  of  fifty  cases  of  whicli  be  hat*  Icept  notes,  and 
lr»b  ileclai'ea  the  disease  to  he  quite  unnirnoii. 
Tlie  more  industriously  the  student  of  Gynteeology  interrogates 
tlie  literature  of  thin  suhject,  the  more  unsettled  are  his  couelu- 
RJDns  lik^'ly  to  h(>,  and  unfortunately  his  own  iiivestigutinns,  how- 
ever carefully  couduelcd,  will  otXen  fail  to  enlighten  him  in  the 
itidividunl  coses  with  wliieh  he  meets,  for  the  ditferenlinl  diag- 
no-iis  hetweeu  cervical  and  corporeal  endometritis  is  often  very 
ililficiilt:.     My  own  opinions  upon  tliis   Inipot'tunt   point   I   shall 
fttnte  freely,  unbiassed  by  those  of  authors  for  whom  I  entertain 
t!ie  hi);lii<i(t  respect,  V>ul  n'ht>se  conclusions  conflict  with  what  I 
lave  carefully  observed  at  the  bedside. 

The  most  frc<juent  locality  of  uteride  inflamraalion  is  tliatportion 

of  the  uterUH  below  a  line  running  across  it  through  tiieos  internum. 

That  portion  of  the  organ  above  this  liuc,  however,  is  much  more 

commonly  aftected  by  inflammatory  disease  than  is  stated  by  Dr. 

mnct.     Dnring  eighteen  mnnlhR  I  have  met,  in  private  prtietice 

ilonc,    nine   well-marked    and    unr|Uct4tioniiblc  cases,   and   with 

H'oral  more  in  which  I  could  not  satisfy  myself  as  to  the  exact 

Itiuit  of  the  diacaac.     The  lining  membrane  of  body  and  cervix 

lay  be  simultaneout^ly  atfected,  hut  this  is  tl»e  exception  and  not 

le  rule;  generally  we  find  one  or  other  portion  f>f  the  organ  the 

iat  of  disease.     In  ninkiog  this  lost  assertion  I  am  fully  aware  of 

lltj  importance,  and  of  the  fact  that  it  will  he  dissentoil  from  by  a 

cut  many,     iiut  feeling  convinced,  as  I  do,  that  upon  its  non- 

»cognition  depends  n  certain  amount  of  the  obscurity  attending 

le  difterentintinn  of  dJAeaite  of  the  neck  and  body,  I  wish  to  fix 

le  attention  of  the  reader  upon  it. 

yormnf  Anatomt/. — If  the  mucous  membrane  of  the  uterus  he 
Earoined  by  a  lens,  it  will  he  seen  to  he  studded  with  minute 
openings  somewhat  similar  to  the  moutlis  of  the  ghnids  of  Lieber- 
kiihn  in  the  intestines.     These  are  the  mouths  of  long,  curling 
fulliclea  which  project  by  their  closed   extremities   downwards 
►wardfl  the  parenchyma  of  the  organ.    They  are  lined  by  delicate 
•itliutium,  their  lining  membrane  contnistiiig  merely  of  involution 
of  that  of  the  uterus.     These  glands  are  of  two  kinds,  the  simple 

PhiL-h  are  mibranched  tuhcK,  and  the  compound  which  have 
vcral  brandies,  liciiides  these  glands  there  are  intermixed  with 
em  mncoas  crypts  which  sometimes  become  distended  so  as  to 
rm  the  so-called  "channel  polypus." 
Between  these  glands  ramify  numerous  capillaries,  which  dip 
down  between  them  and  form  a  network  about  their  mouths  so 
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sripoi-ficiut  That  lliey  arc  soTjiotirnGs  aetni  hy  n  Birong  (plus's  in 
plctely  uncovered,  and  even  projecting  like  villi  iiUu  (he  canty. 

Piiikolotjy. — Corpnreal  eiiflometrit'm  18,  like  the  same  afTectioii 
in  the  cervix,  a  g-landulii]-  tltaenso.  The  utricular  follicles  arc  ihe 
seatof  thedi&ordcr,  and  it  is  to  the  exaggeration  of  their  secretory 
function  that  is  dae  the  uterine  leucorrhoea,  which  conatitutiie 
one  of  its  prominent  symptoms. 

The  pOBt-mortcm  tippenrances  of  the  mticoas  mombraiio  are 
these:  it  is  found  to  be  swollen,  soft, pa)e»  and  smootli,  or  covered 
over  witli  granulations.  In  t-aHes  which  have  lasted  very  long  the 
utrituiiir  glands  are  in  groat  iiunihers  ohiilcrated,  or  atrophy  Imv- 
ing  taken  pUice  at  their  nioiitlis  only,  their  secretions  are  retained, 
ttiid  they  arc  dinteuded  into  cysts.  In  time  the  mucous  mumhrane 
is  replaced  by  a  tliin  layer  of  connective  tissue,  which  is  c-Aered 
not  i)y  cylindriciil  orciliHtcd  epithelium,  but  hy  what  resen* hies  that 
of  basement  character.  At  times  small  niucous  polypi  are  fouud 
in  the  cavity,  while  at  others  a  closure  of  the  os  interuura  uteri 
havinji  been  effected  by  adhesion,  hydninietra  exists. 

1  have  had  three  opportunities  for  examining  post  mortem  iuto 
the  p;i(liology  of  this  disease.  Two  of  these  cases  were  presented 
to  the  Obstetrical  Society  of  ibis  city.  In  these  instances  the  con- 
dition desc^ribed  hy  ScJinzoni  was  most  evident.  The  uterine  cavity 
was  found  considerably  enlarged,  its  wall»  diiniuished  in  tbickne^, 
and  in  one  instance  they  were  pronounced  by  Dr.  J.  B.  lieynolds, 
after  mici'oseopical  examination,  lo  be  in  a  staleof  fatly  degcntra- 
tiou.  The  uterine  neck  was  in  every  case  found  liealthy  both  ua 
to  parenchymatous  and  mneons  structure,  and  the  enlarged  Uidy 
displaced  by  anterior  or  posterior  flexur«.  The  mucous  lining  itf 
the  body  was  in  two  cases  quite  emootli  and  to  a  great  extent 
deprived  o'i  epithelium,  white  in  the  third  it  was  i'ouirhene<J,  and 
presented  points  where  the  enlarged  bloodvesBels  created  a  number 
of  reddish  spots.  But  enlargement  of  the  uterine  cavity  is  not 
always  present;  it  marks  chronic  enses,  and  will  not  be  reciignize<l 
ill  those  of  recent  origin.  It  is  biglily  probable,  loo,  that  in  ciuca 
of  recent  origin  the  pathological  apjieaiimces  which  have  beeii 
Ikcre  described  would  not  be  found  to  exist,  but  in  place  of  them 
n  thickened,  congested,  and  florid  appearance  would  preweut  itself. 

i-Vof/mW.-.. — The  prognosis  of  chronic  inHammation  of  the  uiorine 
body  is  always  grave  with  reference  to  cure.  Even  if  the  caae  be 
not  of  very  serious  character,  arul  have  lasted  only  a  short  time,  tli? 
possibility  of  i*apid  recovery  is  doubtful,  while,  if  it  have  contJnned 
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imber  of  yotira  it  will  often  prove  iiiciirnble.  Scaiizoni' 
Niy8»  willi  u  cnndor  which  does  him  honor:  "  As  lorourselveg  wo 
do  not  remember  u  single  case  where  wo  have  been  able  to  cure 
an  abundant  ulerino  Itiucorrhcoft  of  several  yonis'  stftndinjGr."  In 
nii>9t  cuse6  a  certain  amount  of  nnielionitJon  may  be  eiiectcd  even 
•when  tbey  are  of  long  Ktantling ;  in  a  certain  nnnibor  treated  early, 
cure  nniy  uiiqucBiioniihly  be  accomplished ;  while  in  n  great  many, 
iiothitig:  whiiiever,  either  in  the  way  of  cure  orof  relief,  can  be  ob- 
tained, mid  ibe  patient,  after  paafliiig  from  physician  to  physician, 
>tllea  down  into  a  careful  mode  of  life,  rcaolved  to  ceaac  treatment 
and  bear  an  best  she  may  an  evil  which  she  has  learned  to  I'cgard 
Hb  incuntble. 

kThe  symptoms  of  a  hopeful  and  desperate  ca«e  of  corporeal 
idoiuetritis  may  be  thus  contrasted: 


|Me. 


pEoeKoan  ts  FATOkABUt  wnsx 
be  oue  »  of  rocrol  •undJug ; 
The  dUehftrge  h  mucus  or  bloucl ; 
)jrimroorrhat«1  Oireds  are  not  OMtotT; 
ktiect  nuturnlly  oTstronKConitUutloa ; 
Dtiv»  itMue  ii  not  atTecUMl ; 
i|il«<.-vniei]t  PKi«u; 
worn  of  cavity  ar«  Dot  increased; 
IMichargv  does  not  produce  vaginitis; 
k]l«rvoua  ■yslPtn  i>  nut  InvoWud; 
Patient  near  menvpausv. 


PROOKOAIS    Ift   UffrATORABLE    WHEW 

Th«  casR  is  n(  long  »tjindirig ; 
The  dittctiargv  is  purulsal; 
DysincnurrtioMl  fbriMlt  are  cut  off; 
Patient  naturally  <if  Tocblu  cuiulitution  ; 
Connnclive  tinuo  !■  affocted; 
Diiplacement  oxlaU; 
DitDfliuiona  of  cavity  are  incr«M«d; 
Dlacharge  produces  Taginltis ; 
Hcrr«iu syit«ai  i»  involrad; 
Patient  not  near  mvDopatiaa. 


h- 


Prtdi»i>o»ing   Caitses. — It  has  been  notice<l  most  frequently  to 
lave  developed  itself  in  women  showing  a  tendency  to  the  follow- 
ing cnnditioiis: 

I  Scrofula; 

Tuberculosis; 
ft  Spantemia ; 

H  Kxhaustiou  fi*om  parturition; 

I  **  *•     lactation ; 

H  Great  and  prolonged  nervous  depression. 

Kxriting  Omsen. — These  may  be  enumerated  ob  follows: 
KxpoMure  during  meuslruntion ; 
tiuddeu  checking  of  the  menstnml  flow; 
Obstruction  to  escape  of  menstrual  blood ; 
Abortion  and  parturition; 
Cervical  endometritis; 
Acute  endometritis,  puerperal  or  not; 

1  ScaniMUii,  Oi«eaM«  of  Fmnalea,  Am.  ed.,  p.  202. 
17 
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AhiiPP  of  sexual  intercourse; 

Injury  from  sounds,  or  iuU-a-uleriiie  pessaries,  nnU  uijurin 

rueuUing  from  uttcnipts  to  prodnco  abortion  ; 
Certain  litpniic  coiKlitiotii*,  »s  those  accompauying  phtliists 

and  cxautlicniatoua  diseases; 
Tumors  in  the  uterine  cavity  or  walls; 
Vaginitis,  speciHu  or  simpio. 

It  is  quite  elenr  liow  either  of  the  first  two  causes,  in  checking 
hcTiiorHiagc  from  the  congested  mucous  lining  of  the  uterine 
body,  may  at  once  induce  the  first  stage  of  this  disease.  They 
generally  result  i!i  the  acute  variety,  which  may  pjisa  off  rapiJIy, 
but  which  sometimes  ends  in  the  ehronic  form. 

Obstruction  to  escape  of  menstrual  blood  is  a  very  fruitful 
source  of  the  affection.  The  menstrual  blood,  if  it  pour  at  unce 
into  the  vuginn,  remains  fluid  from  admixture  of  an  acid  niucns 
secrt'tt'd  by  the  lining  membrane  of  that  canal;  but  if  it  be  im- 
prisoned in  the  uterine  cavity,  where  only  an  alkaliae  mucus 
exists,  it  very  soon  becomes  clotted.  These  clots  are  too  large 
to  pass  thnnigha  cervix  of  normal  dimensiouH,  and,  of  cour^ 
cannot  escape  from  one  unnaturally  constricted.  Their  pres- 
ence in  the  uterine  cavity,  together  with  that  of  bhxKl  which 
they  imprison,  in  time  excites  contraction,  by  wiiich  they  are 
expelled.  But  ibis  repeated  dilatation  and  contraction  cannot 
last  long  without  exciting  inttammatlou  iu  the  mucous  liniuf 
either  of  the  body,  the  cervix,  or  of  both.  Such  an  obstruction 
may  have  as  its  cuuse  a  small  polypur<,  which  acts  as  a  ball  vake 
at  the  08  internum,  congenital  or  acquired  mirrowness  of  the 
cervical  cnnid,  uterine  flexion,  or  swelling  of  the  cervical  jiuiii^ 
from  congestion. 

The  parturient  process  is  a  very  frequent  source  of  tlie  disea^, 
especiiiliy  where  the  unripe  phicenta  is  prematurely  separaiej 
from  its  uterine  connection.  Where,  as  in  a  prolonged  labor,  the 
early  evacuation  of  the  liquor  amuii  leaves  the  irregular  outliuc 
of  the  body  of  the  child  pressing  against  the  uterine  investmeut 
for  many  liours,  sucli  a  sequel  is  not  ustonishing. 

Of  cervical  inrtamtnalioii  as  an  exciting  cause  Dr.  Bennet*  thos 
expresses  himself:  "It,"  (coriwreal  eudometntis),  "appeal's,  how- 
ever, to  begenerally  met  with  in  practice  as  the  result  of  the  lengtli- 
eued  existence  of  iiitlammntoi-y  ijisease  of  the  cervix  and  its  cati* 
ties.     The  inflammation  gradually  progresses  along  the  cavity  of 
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the  cervix  until  it  rcmrhcs  the  oh  iiiteriiiim,  nnd  pn<t<io»  into  the 
nterUB."  I  hnve  ali-ondy  stated  my  dUscnt  from  lliia  view,  al- 
thongli,  at  tlie  itnme  liine,  I  ndmil:  tlint  it  Bomelimeit  linlda  true. 

Acute  oudoiiictritis  may,  inslead  of  etibaiditig'  entirely,  very 
naturally  run  into  tliis  di»easo. 

The  effect  of  cexiial  intercourse  aK  a  causative  influence  is  fre- 
quently  observed  boou  after  marriage,  the  firat  counubial  ap- 
proaclies  exciting  nteritio  congestion  with  ffreateror  less  intensity. 
Dr.  Tilt' remarks  with  reference  to  it:  *' It  i«  uscIobb  to  di^gniae 
the  facif  coiiuectiou  has  n  downright  {M>idonoue  influence  ou  the 
generative  orgims  of  aume  women."  I  cannot  believe  that  the 
Almighty  has  ordained  u  function  as  essential  to  the  perpelnatinn 
of  our  iipocies  which  has  a  downright  poisonous  influence  on  the 
^•ncrfttive  organs  of  a  healthy  woman.  And  yet,  to  a  certain 
extent,  the  statement  is  correct,  for  upon  n  woman  who  has  en- 
feebhr<l  her  system  by  liabita  of  iudolenec  and  luxury,  pressed 
her  uterus  entirely  out  of  its  nornml  place,  and  perhaps  goes  to 
the  nuptial  bed  with  some  lurking  uterine  disorder,  the  result  of 
imprudence  at  menstrual  epochs,  sexual  intercourse  has  indeed 
BQch  ail  influciire.  The  taking  of  food  into  tlie  stomach  exerts 
no  poif^mouft  influence  on  the  digestive  system,  hut  the  taking 
of  foml  by  a  dyspepti<:  who  has  ahuned  and  injured  that  organ, 
does  so. 
^L  Injuries  from  sounds,  &c.,  act  so  cvidantly  in  exciting  iuflam- 
^maliotk  us  to  need  only  mention. 

Certain  conditions  of  the  blood  sometimes  produce  acute  oor- 
poreni  endometi-iiis,  which,  aa  already  stated,  may  pass  into  the 
form  unilcr  coii»ideration.  As  a  complication  of  the  exunthema- 
tous  diseases,  eudomctritis  is  well  known,  and  its  occurrence  with 
phthisis  has  been  noted  by  Dr.  Gardner  in  the  American  edition 
of  Scan7.<mi.  Kvery  practitioner  must  have  noticed  it  in  connec- 
tion with  that  affection. 

Tumors  in  the  cavity  or  walls  of  the  uterus  very  generally 
produce  this  disense  in  consequence  of  the  congestiuu  of  tlie 
inucuus  raembrano  which  they  amse. 
WM  ^mptoms. — The  symptomatology  of  corpoival  endometritis 
roii«tttnteH  one  of  the  most  unsatinfactory  and  obticure  subjects 
in  the  entire  field  of  Gyuoccology.  At  times  its  symptoms  are  so 
it  and  ut  others  so  innsked  and  obscure,  that  the  disease  often 
I  a  lengthy  course  without  exciting  the  suspicious  of  cither 
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phyniciflii  or  patient.  Its  effects  upon  the  constiliition  nlso  diffef 
iiio8t  iiiitic<:oiintiiIi1y  in  iliti'ureut  oasea.  Sometimes  the  distfwc 
will  coutinue  for  ten,  fifteen^  or  twenty  years,  producing  profu«e 
leucorrha'a,  nionstninl  disorders,  mu!  nervona  derangement,  aud 
yet  resnlt  in  n<i  nnnoyiince  so  grave  ns  to  canse  tbe  jiatieitt  to 
seek  medical  aid.  At  otiiers  it  pusses  rapidly  into  areolar  hyi«r- 
plasia,  wljicli  induces  displacement  and  causes  great  poin  on  loco- 
THolion,  ^exniil  intercourse,  and  the  pnasago  of  f:eces  through  liio 
rectum;  or  resulu  in  an  ichorous  discharge,  which  creates  the 
most  anuoyiug  symptoms  of  vaginitis,  cystitis,  or  praritua  vulva. 
Tlie  cliicf  Byniplonis  wirn-h  usinilly  present  themselves  in  a  cbm 
of  uiieomplicnted  mucou8  inliainination  of  the  uterine  hody  ar*: 

Leucorrlioea ; 

Menstrua]  disorders; 

Pain  in  the  hack,  groins,  and  hypogastrinra; 

Nervous  disordei-s ; 

Tynipfluitcs; 

Symptoms  of  pregnancy; 

SteriJity. 

Profuse  leucnrrlKjen  of  gliLiry  character  is  one  of  the  chief  sij 
of  the  aflectiori.  This,  when  ver}'  tenacioiia  and  thick,  is  the  prfr 
duct  of  the  Nahothian  gltuulrt,  hut  the  lining  membrane  of  tli« 
tlterus  likewise  secretes  a  similar  fluid,  diifering  from  it  chiefly 
in  possessing  (be  qualities  mentioned,  in  a  very  much  le^*^  marked 
degree.  But  uterine  lencorrha'a  dittum  from  cervical  in  otljCT 
particulars;  it  is  often  more  or  lees  mixed  with  blood  soas-to 
have  a  rust-colored  appearance,  especially  for  a  fortnight  aller 
menBtruation.  Tliisi  Dr.  -Bennet'  looks  upon  as  being  *Mis  cbftr- 
acteristic  of  internal  metritis  as  the  rust-coloi*ed  expectoration  i* 
of  pneumonia."  It  is  certainly  a  very  reliable  and  valuable  sign. 
Sometimes  the  menstrual  discharge  U  regarded  by  the  patient  iw 
greatl}'  prolonged,  when  in  reulily  it  is  ibis  blood-stained  leucor- 
rhu^a  which  follows  the  process  of  menstruation,  that  gives  rise  to 
the  belief.  In  some  instances  the  discharge  is  milky,  and  at  oihen, 
and  these  are  the  most  rebellious  caaos,  perfectly  purulent.  There 
is  a  variety  of  corporeal  eudonietritis  which  ocuura  in  old  womea 
who  have  long  since  ceased  to  menstruate,  in  which  a  waiery  or 
creamy  pus  is  secreted.  These  cases  are  otten  accompanied  liy 
tlic  most  wcanng  and  harassing  pruritus  vulvre. 

1  Op.  cU.,  p.  78. 
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lers  arc  rarclv  absent.     Tlie  difidmrEe  is  snnie- 


\af 


tlie 


itli 


tiiiu«  Uio  pfOWfie,  c!ven  lasliiig  (liroiighoiit  tlie  moni 

tilling  metroirhngia,  or  it  is  very  scanty,  and  shows  a  marked 

t«i)(l<MK'y  to  cexsiition. 

Where  th«  {■nnniKrtivc  tiRioie  is  entirely  nnaflecled,  nieiiorrliagia 
may  occur  without  pain,  Init  this  is  not  common,  for  that  tissao 
is  frequently  involved  and  dysmenorrhoBa  coexistB.  Sometimee  in 
theee  caaOA,  an  exfidiallon  of  the  entire  lining  memhrane  of  the 
cavity  of  the  uterine  body  occurs  at  the  menstrual  jicriods.  This 
htt«  received  the  name  of  the  dysmenorrhoeal  memhrane,  and  is 
by  Hoine  rej^anled  as  one  of  the  signs  of  thronic  corjioreal  endo- 
metritis. 

Pain  in  the  back,  groins,  and  hypogastrium  is  generally  present, 
and  at  tinu-H  a  burning  sensution  over  the  symphyBis  puliis  proves 

.A  source  of  groat  discomfort. 

f  Xervons  symptoma  of  greater  or  less  severity  generally  show 
UieniRelveB  before  the  disonHe  has  Inated  long.  The  patient  com- 
plains of  neuralgic  headache,  especially  over  the  crown,  hysterical 
symptoms,  with  sadness,  tendency  to  weep,  and  a  feeling  of  intense 
isolation  and  incapacity  for  any  mental  ctTorL 

Meteoriftm  !»  a  very  common  symptom,  the  connection  of  which 
with  inllanimatiini  of  itio  utci-inc  mucous  membrane  is  not,  atlirat 
glance,  clear.  It  is  probably  due  to  disorder  of  the  nervous  influ- 
ences governing  poiistalsift  and  giving  tone  to  the  intestiiml  mus- 
ouJJir  tissue,  whicli  proceeds  to  such  an  extent  oh  to  result  in  nccu- 
innlation  of  gnsee  in  the  canal.  In  the  same  way  it  may  induce 
constipation,  xvhich  is  otYen  one  of  its  most  obstinate  ncconipani- 
mentfl. 

}  Symptoms  of  pregnancy  often  exist  in  connection  with  the  dis- 
ease, and  sometimes  mislead  the  physician.  Nansen  and  vomiting 
are  by  no  means  invariably  present,  but  are  valuable  as  positive 
signs.  They  appear  lo  result  from  this  disease  as  tliey  do  from 
occupation  of  the  uterine  cavity  by  tlie  product  of  conception. 
Sometimes,  in  athiitioti  to  thi*so,  there  are  darkening  of  the 
areuliG  of  the  breusts,  and  enlargement  and  sensitiveness  of  the 
mammary  glands.  When  to  these  are  added  alMlominal  enlarge- 
ment, from  tympanites  and  irregularity  of  menstruation,  it  will  be 
perceived  Imw  easily  an  error  might  be  nmde. 

Sterility  is  so  commonly  a  result  of  endometritis  that  it  should 
be  considered  as  one  of  its  signs.  Very  often  it  has  been  the 
only  symptom  that  has  ted  to  an  investigation  of  the  state  of  the 
Oteras  which  has  dotermiucd  the  existence  of  the  disease.     The 
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aftbction  does  not,  however,  prechulo  the  possibility  of  conception; 
it  only  dii»ihislie»  the  probubllity. 

Physical  Si(ji\s. — Tlie  pb^j-eical  signs  ftre  neither  iiumcroua  nor 
rcliublc,  ami  those  of  reul  vahie  only  will  be  mentioneil.  Tli« 
uterine  pi'obu  piiaged  ititu  iho  euvitj'  will  otleii  sliow  ihu  length 
of  the  nlerua  to  be  greater  thuii  it  would  be  iu  health.  The 
mucous  lining  being:  gently  struck  by  ibe  pridie,  paiu  will  b«  at 
onue  eonipluinud  of,  niul  u  fen'  drojia  ol  hliK>d  with  niiit;Ufl  will 
follow  il8  witlulmwal  from  the  cavity.  Upou  vonjoincd  nmni^m- 
hitioUf  two  liiigers  being  placed  in  the  fornix  vngitise,  o?  one 
behind  the  titeroR  in  the  rectum,  an<l  the  fingiM's  of  the  other 
hand  made  to  d<jprcFts  the  antet-ior  wall  of  the  ubdomen,  sensitive- 
oess  wilt  he  fouud  in  the  body  of  the  organ.  The  recoguitioo  of 
the  al>i!HiK-e  of  t^ervncal  disease,  while  at  the  same  time  there  are 
profuse  uterine  Icueoi-rhaMi  and  the  other  symptuntti  recorded, 
will  lead  us  strongly  to  suspect  it.  Lastly,  dilatation  of  the  cw 
iiiterniim,  with  or  without  that  of  the  external  us,  may  be  taken 
us  a  corroborative  sign. 

Course^  Duratioriy  atfU  Termimtiion. — It  is  very  doubtful  whether 
this  affuclion,  like  that  of  thu  curvix,  in  misceptiblu  of  apuutaueou 
ctirc,  or  eradication  by  constUutionul  nieauft  alone.  Il  tiwy  be 
palliated  by  alterative  and  tonic  intluenccH,  diiniuibhed  in  severity 
and  relieved  of  complications  by  eotistitutiunal  means,  but  I  have 
never  s^en  a  ease  thus  cured.  If  not  cured,  the  tendency  of  the 
mucous  intlamnmtion  is  to  excite  areolar  hyperpla^iu  and  iLus 
to  induce  uterine  displacements  with  their  »ttend»ut  ovils.  The 
duration  of  the  disease  is  nnlimited,  twenty  and  thirty  yearn  oftea 
elapsing  without  it**  reniovul.  It  is  astonishing  to  ace  how  lon^f 
the  affection  will  renuiin  confined,  iu  some  cases,  entirely  to  tli* 
nnicnus  niembrane  and  not  atfect  the  connedivo  tissue  to  any  ap- 
preciable degree;  hut  that  it  does  utl'ect  it  iu  exceptional  cases, 
even  in  the  virgin,  I  feel  satisfied  is  true. 

The  eoniu'ctive  tinnue  may  be  affected  in  two  ways  by  corporeal 
endometritis;  1st,  a  hyperplasia,  or  excess  of  nutrition,  inuyiicL'ur; 
2d,  nn  aplasia,  or  waut  of  nutrition,  may  take  place,  and  dilatation 
and  distension  eventuate. 

Comflk'titt'oNif. — The  complications  of  llie  disease  are  cystitis, 
vaginitis,  rectitis,  ovaritis,  hyperplasia,  colluruis,  and  pelvic  peri- 
tonitis. 

Tntctmmt. — Special  attention  should  he  given  to  sustaining  aud 
improving  tiie  general  health  of  the  patient,  which  will  always 
show  a  marked  tendency  to  depreciation.     Good  diet,  fresh  air* 
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»y*tt?matic  exorciae,  and  avoidance  of  nil  cirLnim^laMces  oalctilutod 
to  depress  the  epirits  or  harass  the  mind  should  he  recommended. 
It*  pnicticiible,  change  of  uir  and  scene  Hhauld  be  I>rnnght  to  ottr 

iitid,  and  (be  patient  sent  occasionallv  to  Bome  suituhlc  watering- 
place  or  country  resort.  The  healtliy  condition  of  the  nervooft 
and  sanguineous  systems  will  he  fostered  hy  tlicso  measures,  and 
should  mcdiWnal  tonics  be  required,  iron,  the  mineral  acids,  ipii- 
nine,  the  bromide  of  potassium,  or  nnx  vomica  may  be  adminis- 
tered.    AH  rich  and  Inghly  spieed  food  sliould  be  avoided,  and  the 

>|iatient  »bould  be  guarded  against  habits  of  indolence  and  luxury 
which  tend  to  exhaust  the  nervous  strength. 

Tlie  nierus  oliituld  bo  placed  at  rent  by  removal  of  pressure  upon 
)c  fundus  hy  clothing,  cessation  of  marital  intercoui-so,  avoidance 
of  violent  and  intemperate  exercise,  and  if  necessary,  by  a  sustain- 
ing  jicflsary. 

Tbe  {>art  afibcted  being  removed  from  the  vagina  on  the  one 
hand,  and  the  pelvic  and  abdominal  wa\h  on  the  other,  little  ad- 
vantage results  from  tlie  eniollieiit  applications  and  depletory 
moans  ivhicli  prove  useful  wlicre  the  cervix  ia  diseased.  Our  chief 
hope  of  artbrdiug  relief  must  rest  upon  the  general  meaaurea  just 
niontionod,  and  upon  the  direct  application  to  the  diseased  surface 

kof  ulterali**e  remedies. 
MtHieiUed  Tenls. — I  know  of  no  plan  which  promises  bettor  ro- 
fcnlts  (ban  tlie  use  of  sponge*tents,  niedi(.-atcd  as  elsewhere  iidvii«ed, 
when  ilioy  can  he  borne.  Very  long  and  slim  tents  arc  pagscd 
completely  np  to  the  fundus  uteri  and  allowed  to  remain  for  twenty- 
four  hour?,  when,  by  a  thread  attached  to  them,  the  patient  may 
-^remove  them  without  ditficulty.  Tents  medicated  with  iron,  iodine, 
jBmnc,  potawium,  or  copper,  nmy  bo  employed  once  a  week  with 
great  advantage.  Not  only  does  the  medicinal  subBtance  come 
fully  in  contact  with  the  nterine  walls,  but  the  pressure  exerted 
by  the  expanding  sponge  likewise  proves  beneficial.' 

Appiieatian  of  Allerativea. — Kdcamier  was  the  first  wlio  had  tlic 
boMnesit  to  cauterize  the  cavity  of  the  uterus,  which  he  did  by 
mMns  of  nitrate  of  ailvor  in  an  ordinary  portc-caustique.  The 
pnictice  thus  introduced  was  continued  and  spread  abroad  by 
Koberl,  Richel,  Trousseau,  Maisonneove,  and  others,  and  to-day 
—  A9  esteemed  one  of  our  moat  reliable  methods  for  combating  this 
jPrebeHions  aftbclion.  There  are  four  methods  by  which  it  nmy  be 
practiced :  Ist,  by  the  use  of  solationa  painted  over  the  surface; 

>  Softif  oflho  b««t  t«nu  tfasl  I  have  ever  employed  have  been  (irepaml  by  W.J. 
■oner,  118  WMhlngtoa  Str«ct,  Newark,  N.  J. 
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2il,  by  ointments  Iclt  to  moit  in  utcro;  8d,  by  iujections  of  fluids 
into  tlio  cavity  of  tli©  body;  4th,  by  solid  ciiusttcs.  In  commenc- 
ing treiitnieiit  llie  practitioner  slioiild  neo  tbat  tlic  cervtcat  canal  \s 
wcJl  opened,  in  order  to  admit  the  free  escape  of  fluids  from  tlic 
cavity  above,  mid  tlit'.  apjilicjition  of  substances  tlirou^b  it  fitmi 
below.  Tills  perviousnegg,  if  it  do  not  exist,  slioiild  be  Becureil 
by  t)ie  use  of  tents  before  the  local  tfetitment  ia  proceeded  with. 
If  the  uterus  be  found  sensitive  to  vaginal  and  rectal  tourh,  tlia 
patient  should  remain  in  bed  for  some  days  before  the  first  uppli* 
cation  is  made,  the  bowels  be  kept  active  by  mild  Sttliiie  purga- 
tives, iind  warm  baths  or  bip-batbs  with  copious  vaginal  injco- 
tiona  employed.  If  the  operator  use  the  ordinary  long,  cylindriail 
speculum,  he  will  in  the  majority  of  cases  fnil  to  accomplish  the 
end  in  view,  rcachiiifr  the  fundus  uteri,  for  through  such  an  in- 
sti'ument,  it  is  always  dillicult  to  pcuctmte  so  high  into  the 
cavity.  If,  however,  he  use  the  Sims  speculum,  or  one  of  itn 
modifications,  oi*  the  short,  telescopic,  n-yllndrical  instrnnuMil,  he 
will  succeed  without  elibrt  or  delay.  The  instiumeiit  bt'ing  in- 
troduced and  the  cervix  cleansed  by  the  Bpeculum  syringe,  ihe 
operator  very  gently  jiasses  t"  tl]e  ruudus  Sinis's  uterine  probe  and 
learub  the  exact  course  of  the  cuiiul.  Then,  placing  the  flat  drew- 
ing  probe  by  the  side  of  (his,  he  gives  it  the  exact  carve  he  hns 
ascertflincd  to  be  that  of  the  uterine  canal,  and  wrapping  it  with 
a  thin  film  of  cotton  passes  it  to  the  fundus.  This  removes  n  good 
deal  of  mucus  from  the  cavity  wliich  would  otherwise  have  nea* 
trallzcd  iho  caustic  introduced.  Removing  the  cotton  from  the 
probe  he  wnips  another  piette  aronnd  it,  oi\  as  is  hetler,  usv» 
another  probe  already  wrapped,  and,  dipping  this  into  the  fluid 
caustic  ivhich  ho  has  determined  to  use,  he  passes  it  directly  to  tlifl 
fiindni)  and  keeps  it  still  (av  from  thirty  seconds  to  a  miuute.  This 
should  not  be  repeated,  for  liie  astringent  action  of  the  eanetic 
nmkes  repetition  diflieult,  and  if  properly  done  the  first  lime  it 
will  tie  unnecessary.  After  thi»  the  patient  should  go  to  bed  and 
remain  perfectly  quiet,  for  three  or  four  duys  if  a  strong  caustic 
have  been  used,  for  one  or  two  days  if  a  mild  one  liave  been  em- 
ployed. 
The  caustics  which  may  be  thus  employed  are: 

Solution  of  chromic  acid  5J  :o  Jj  water; 
Solution  of  nitmto  of  tilvitr  9J  or  3M.  to  ^j  w»l«r ; 
ChiircliiU'8  tincture  of  iodine  5«.  to  J)  glycerine ; 
KHturnlod  solution  of  sulphate  or  Kinc  ; 
6aiuriil«d  solution  of  s'jipimtfi  of  copper; 
V.  S.  D.  eoIiLlion  pffrsulphato  or  [>erchtoride  of  Iroo ; 
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Sftlutioi)  of  chloride  of  ziuc  ^  to  ,^j  water ; 

(*.  .V.  D,  mtiriale  titictun*  of  iron  ^ij  to  ^  wstcr. 

By  tho  admixture  of  water,  or  glycerine,  which  is  better,  these 

may  be  weakened  to  any  extent  dcaired.     Shonld  the  saturated 

ftolution  of  Ktroiig  caiistiinf',  like  chromic  acid,  he  cmphiyed,  let 

the  pmctitioner  bo  sure  that  there  ia  no   excitement  about  the 

uterod  at  the  tlqic  the  appUcation  in  made,  tiiat  not  one  BUper- 

fluouH  drop  is  \v\\  upoii  llio  cotton,  and  that  the  patient  reulnin 

porfceity   quiet  atlor  the  application,     Xo   one,   unless  thmiliar 

with  the  practice,  should  report  tit  first  to  strong  caustics,  but  make 

tae  of  one  of  the  milder  ones  until  he  acquirci^  the  requisite  skill. 

Iiitt  method  of  employing  duid  ciiurtticd  was  introduced  intopmc* 

:Te  by  Prof.  Heni*y  Miller,  of  Louisville.     It  is  one  of  tho  moat 

valuable  and  effii-aciou^  nt  our  disposal. 

Use  of  OinUncnU. — The  ttse  of  ointments  is  proceeded  with  in 
much  the  same  manner,  except  that  a  dlffurutit  instrument  is,  of 
^bourse,  necessary  for  their  introduction.  That  wliich  answers  the 
^B»arpo9e  best  is  tlie  invention  of  Dr.  F.  B.  Lente.  It  consists  of 
^Bi  syringe  witli  a  nilrcr  lube  attached,  as  represented  in  Fig.  83. 
^^^be  oiutmeiit  to  be  employed  is  put  into  the  syringe  by  a  spatula, 


i 


Flo.  8S. 


h 


i. 


IfenM'i  ointment  tyringe. 

lid  the  tube  being  introduced  into  the  uterine  cavity  the  piston 
pushed  forwanl  and  the  ointment  is  tbrced  out.     The  following 

re  tho  ointments  which  are  generally  thus  employed,  though 
any  others — aa  load,  bismuth,  calomel,  iodine,  &c. — might  be  sub- 
ititated : 

B. — Arg«nti  tiitratU,  ^IJ; 
BollidonniDVXt.,  ^; 
Ungt.  •pernjicoti,  Jij  — M. 

R. — Fhimlij  iic«t.,  3ij  ; 

Horph.  lulpbat. ,  gr.  iv; 

Butvr.  ciiCRO,  %». ; 

01-  olivK,  q.  B.— M. 

The  AppUratinji  of  Solid  Otitstic  to  the  Cavity  of  fhe  Uterus. — The 
only  caustic  which  should  ever  be  thus  employed  is  the  Dilrate  of 
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silver,  for  nlthongh  ono  author  lias  advised  a  similar  use  of  potoMt 
cum  calce,  iu>  one  of  whom  I  havL*  hoanl  lias  folhiweJ  hi»  couiis«L 
The  use  even  of  lunar  >cau8tic  j^ives  aiieh  great  pain,  and  caiiMS 
such  grave  constitutioiml  symptoms,  that  it  never  can  become  t 
popular  iberapeulioal  resource.  It  is,  however,  of  groat  valne  in 
ob»tinnte  caaos,  and  slmiihl  alwiiya  be  held  in  reserve,  Soniutinies 
the  severest  uterine  colic  is  produced  by  it,  wifch  naasca,  vomit- 
ing; and  great  prostration.  So  violent  liave  these  symptoms  been 
in  aonie  caseR,  that  T  have  been  forc'cMl  to  use  the  bypodemiic 
ayriiigo  freely  for  tlicir  i-elicf,  and  now  often  employ  U  before  re- 
sorting to  the  nietliod.  By  Leute's  pi-ohe  the  cauterization  isnc- 
complished  in  an  eawy  Mud  efiectuiil  manner  not  attjiinablu  by  any 
otber  method.  Tlie  nitrate  being  fused  in  the  little  iuFtrumeutof 
phiTinnm,  n'piTscnted  on  page  261,  and  tbe  tip  of  the  probe  coated, 
the  direction  of  tlio  uterine  cavity  having  been  previonBly  ascer- 
tained by  Sinis's  probe,  it  is  properly  curved  and  paasud  iu.  By 
it  every  part  of  tbe  uterine  mucous  nienibrano  is  thoroughly 
touched,  tlie  probe  being  kept  witliin  tbe  cavity  until  its  envulope 
has  melted  oif.  This  application  should  always  be  treated  as  an 
operatimi.  The  patient  Hhoiild  be  warned  of  thu  pain  which  ahc 
will  be  likely  to  sutler,  and  the  practitioner  remain  with  her  or 
viHit  her  within  an  hour  after  the  application  has  been  nnide,  pro- 
pored  to  give  relief  by  the  hypodermic  syringe. 

Injectian^  info  the  Vier'me  Cocitif. — Tbe  Bubject  of  intra-utorino  In- 
JRCtiot]  hiia  recently  come  very  prominently  before  tbe  profession, 
and  been  fully  and  ably  discussed.  Many  eminent  authoritiM 
have  pronounced  in  \U  favor,  and  reported  htnidreda  of  cases  ia 
which  they  have  einploycii  it  with  impunity  and  benefit.  In  tb* 
practices  of  many  it  is,  indeed,  a  routine  method  of  treating  con 
porea!  endometritis.  While  tlie  evidence  which  hjw  been  adduceJ 
proves  that  with  pioper  precautions  this  means  of  medication  is 
robbed  of  its  chief  dangers,  it  likewise  makes  it  evident  that  in 
careless,  inexperienced,  or  unskilful  Iiauds  it  carries  with  it  maui- 
fold  and  Horious  periU. 

This  method  of  treatment  is  not  a  now  one,  as  niHuy  have  ap- 
peared to  think,  but  one  of  the  oldest  on  record.  It  is  certaiuly 
a  suspicious  circumalantic  Iliat  employed,  as  it  lias  been  at  various 
periods,  duritig  2200  years,  it  should  have,  even  at  our  duy,  m 
many  opponents  as  it  now  numbers  arrayed  against  it.  It  may  be 
siigf^L'sted  that  the  necessity  for  allowing  escape  of  the  injt;c(e«i 
Huid  lias  bccu  only  recently  recognized,  and  that  therefore  the 
safety  of  the  method  has  been  only  of  late  secured;  but  ibis  is 
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not  so,  for  ill  1833,  Mclier  of  FraiKO  employed  a  double  cniiula 
coiHtrncUiil  oil  the  8aiiiu  princifile  its  that  of  Byrni'^  to  whicli  I 
slittil  8oori  make  alluHioii.  lu  this  coniiectioii  it  may  not  be  uii* 
pi'ofituhle  to  take  a  rtipid  uiirvey  of  the  history  of  the  subject. 
For  moat,  of  my  facia  T  am  imlchtod  to  an  exhaustive  article  by 
I)r.  J.  Cohnltciii'  of  Berlin,  and  trun^latCMl  by  Dr.  Kammerer'  of 
thin  city.  Intniiiterine  injections  were  employed  and  advieed  by 
Hi|<poL-rates,  B.C.  400,  for  tlio  purposes  of  w:pthliig  out  bita  of 
ivtuiiied  placfiitii  and  iiiedicatiii^  tlic  Hurface  aft^cltiil  by  catarrh. 
They  are  likewise  advised  by  Paulus  .Egiiieta,  and  aH  ivo  conte 
don-ti  to  lattT  times,  by  Sylvius,  Montunus,  Ambrose  Par^,  Bot- 
loiii,  Uotlcric  a  Caslro,  Mcrcurialis,  Ludnvie  Mcrcatus,  and  Astruc 
Otto,  B  translator  of  Astruc  into  Qermaii,  in  a  uote  expresses  the 
opinion,  that  the  Htiid  does  not  ordinarily  penetrate  into  the 
utvrinu  cavity,  being  prevented  by  the  os  internum,  and  says  that, 
**  ho  kiiou's  of  eases  in  which  the  use  of  the  above  *  beauiit'ul 
rcraudif*.'  was  follouiMl  by  iiltacku  of  severe  uterine  colic."  The 
method  wiw  uguiu  advised  Ify  WcncL-slatis,  Collingwood,  Berends, 
und  Steinhnrger,  and  opposed  witli  apparently  equal  warmth  by 
Fruuk  and  Iloiirmanii.  The  latter  author  draw  attention  to  the 
d&ngers  of  the  method  by  reporting  a  ease  of  severe  metroperito- 
uilis,  which  i-enulted  from  a  simple  injuctioii  given  for  leucorrham, 
and  immediately  following  his  ease  three  tiitul  ones  were  reported, 
two  in  Bretonneau's  wards  and  one  in  N61aton's.  At  a  still  later 
period  they  have  been  recomnieiided  i>y  H^uamier,  Vclpeau, 
Ricord,  Kennedy,  Kelzius,  liouih,  ^^igm^nd,  Matthews  Duncan, 
Tilt,  Bnitin,  Murtiii,  Courty,  Notl,  Kammerer,  and  otlicrs,  and 
been  oppuM-d  hy  Oldham,  Mayer,  Bessems,  H.  Bennet,  Gotuelin, 
Depaul.  and  others.  Cases  of  violent  uterine  colic,  accompanied 
liy  great  prostration,  feeble  and  rapid  pulse,  faintnesa  and  cold- 
uei«  of  the  extremities,  are  repeatedly  recorded  even  by  the  advo- 
cates of  tliumelhod;  and  peritnnilis,  ovaritis,  and  salpingitis,  which 
huve  been  recovered  from,  have  been  met  with  as  results  of  the 
prnctico  by  Ilonrniunn,  Leroi  d'EtloIIes,  Landsberg,  Oldham,  Pc- 
dvlabortle,  Ket^tius,  Becquorei,  Xoeggurath,  myself,  and  oihurs. 
Fatal  cases  of  perilonitiB  have  occurred  to  Bretoniieau,  Nelaton, 
Gubiau,  Xoeggcrath,  Von  Ilaselberg,"  Joberl/  and  otiiers.  A 
cmae  of  «uddea  deatb  from  entrance  of  air  iuto  the  veins  has  been 


>  Beitrsgi*  eur  Thcrnptv  dvr  ClirnnMohi<n  HotritiB.     Burlin,  liH^. 
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met  with  by  Bessems,'  who  in  porttinortern  exaniination,  **^f 
air-biibhies  in  the  vuiia  cuva  iind  heart."  Another  i;niie  ending 
thus  suilderily  is  roportofl  by  T)r.  Warner,'  of  Boston,  as  occnrrioy 
Rt  tljc  Charity  Hospital  of  Ht.  Louis,  where  "a  Bmal!  quantity  erf 
wntur  inj(!ct(!i]  into  tlie  uterus  ucoa»ionecl  immediate  death.  TbiA 
result  was  cvidcutly  from  shock."  I  do  uot  tind  any  statieticti 
records  from  Br.  Simpson  upon  tlie  siiliject,  but  Iho  general  ini- 
pression  left  upon  \m  mind  eoni-crnin^  the  mettiod  is  tbn^  plainir 
staled:"  "But,  mark  you,  nevet'  think  or  dream  of  tlirowing 
liquids  iuto  the  interior  of  the  uterus  by  means  of  any  injecting 
apparatus,  for  severe  and  fatal  inflammaliouK  are  very  likely  to 
ensue.  Such  a  result  may  perhaps  be  caused  by  the  fluid  ruiuiing 
along  one  or  olher  patent  Fallopian  tube,  and  eeeapiug  into  the 
peritoiiLMiin ;  more  probably  it  may  he  due  to  laceration  of  the 
mucous  membruuc  and  enti-anee  of  the  fluid  into  one  of  the 
uterine  veins;  but  however  it  may  be  produced,  the  consequeneefl 
of  injecting  tliiiti  into  tlie  cavity  of  the  womb  ni*e  so  often  danger- 
ous and  deadly,  ihot  tlie  practice  haa  now  been  jLfivcn  up,  I  be- 
lieve, by  all  accoucheurs."  In  tliln  passage  he  alludes  to  injeclioR« 
into  the  non-pnerpend  uterus  for  dysmonorrhoeu.  Becquerel'  re- 
ports the  practice  as  ajiplicd  U*  mIx  ca.<tes  of  uterine  catarrh.  "In 
one  CiiSii  only,  the  cutai-ili  was  diminished;  of  the  remaining  five, 
three  could  bo  saved  only  by  energetic  antiphlogistic  Ireatmetil, 
the  effects  of  the  injection  being  exceedingly  severe."  N'o*^- 
genith  reports  four  cases  treated  by  injections;  in  the  firt^t  case, 
cure  was  happily  effected;  in  the  second,  cure  was  accomplishi^l. 
but  serious  and  protracted  eynsptoms  followed;  in  the  third  case, 
metro-peritonitis  was  set  up,  but  coiilrullcd;  and  in  the  fourtli 
case  the  patient  died. 

There  are  two  considerations  in  connection  with  this  subject 
which  must  not  he  lost  sight  of.  Otio  of  tlicm  is  thus  stated  hj* 
Br.  Henry  Bcnnct:  "Tliis  ucL-ident,'*  [fatal  peritonitis,  due,  as 
he  tliought,  to  passage  of  fluid  tlnough  the  Fallopiati  tubes]. 
"  would  piobably  linvo  o4h-ui  tpiI  much  ortener  than  it  has  done  iu 
the  IiuimIs  of  French  practitioners,  were  it  not  tluU  the  natuml 
coarctation  of  the  os  internum  must  have  generally  provetiicd  the 
fluid  injtH-tcd  frt>ni  penetrating  into  the  uterine  cavitj/."  The  other 
is  this,  that  many  cases  of  peritonitis,  some  &tal  and  others  uot 

'  N.  T.  Jour.  Ol»tot.,  vol.  1,  p.  8M. 
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BO,  wliicli  hnvo  beeu  due  to  it  have  not  been  reported.  One  of 
tlif  furtfier  luid  Lwu  ut'  llic  liittcr  have  come  to  my  own  knowl- 
edge. 

k  The  explanation  formerly  given  of  the  accidents  wliich  may  fol- 
low tliis  procf4lure,  wiis  very  natiindly  the  penetration  of  fluid 
thrrnigli  the  Fullopian  tubes  into  t)ie  peritoneum.  But,  altliough 
ihiH  dues  occasionally  oceur,(iice  Von  Haselberg^s  case  as  an  exam- 
ple), it  liHH  been  proved  by  exjieriment  ni>on  the  ilead  body,  aw  well 
m  by  observation  of  the  practice  upon  the  living,  ibut  there  \a  a 
re^iBtauee  ou  the  part  of  the  tubet;  which  ordinarily  prevents  it. 
Kxperinienta  to  test  this  matter  have  heen  carefully  conducted  by 
Vidat,  Klenini,  and  Uennig,  and  all  with  the  snnie  result.  It  is 
probable  tluit  entrance  is  resisted  sncceasfully  by  tubcB  which  are 
leallhy,  hut  that  dilatation  and  atony  from  salpingitis  would  render 
Vhe  patient  liable  to  the  aceident. 

The  dedacliou  which  the  evi<lenpe  elicited  forces  upon  us  is  self- 
idont,  namely,  that  at  the  »ame  time  that  this  nietJiod  of  treat- 
t  systematically  and  carefully  resorted  to  proves  a  valuable 
rce  in  endometrial  disease,  it  is  attended  by  many  and  great 
dangers.     While  it  is  proved  that  with  certain  precautions,  and  in 
the  bnnilc  of  one  ffkilled  in  manipulations  of  Ibis  character,  intra- 
uterine injectiuns  may  usually  be  employed  with  safely  »nd  protit, 
it  lA  eqnally  manifest  that  a  certain  number  of  deaths  have  beeu 
,oe  to  it,  anil  that  it  is  frequently  followed  by  excessive  pain  and 
re  conHlitutional   symptoms  when  the  essential  precautions 
are  neglected.     I  should  strongly  recommend  the  general  pnic- 
tioner  who  is  unfamiliar  with  the  treatment  of  uterine  di^oi-dcrs 
avoid  their  use  entirely,  except  in  cases  of  uncontrallable  hein- 
bage,  in  which  the  cervix  i«  well  dilated  and  no  flexure  of  the 
:«rus  exists.     When  he  is  induced  to  essay  this  plan  in  the  treat- 
ent  of  eoi-poreal  endometritis,  let  him  bear  in  mind  that  the 
ibility  of  easy  escape  of  t)ie  fluid  injected  is  not  an  advantage 
«ruly,  but  an  essential  for  safety. 

One  very  recent  advocate  of  inira-nteritic  injections  with  a  great 
^^eul  of  naivete  makes  the  following  statement:' 

^H  "Though  roost  (Vequently  women  do  not  suffer  any  pain  when  injec- 
^Hona,  even  of  a  strong  solution  of  caustic,  arc  made  into  the  womb,  yet 
'^Hk  sometimes  bAppens  that  BymptomH  which  give  threat  alaiin  tu  iiiex- 
^^wrienccd  persons  ilo  occur.  The  patient  iiuddenly  cries  out,  complains 
of  violent  colics,  of  i>ain  in  the  womb  like  that  of  lalnr;  Uie  abdomen 
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lipcomcs  swollen,  the  face  becomes  pale,  llie  extremities  cold,  tlie  jiiil 
small,  and  the  patient  is  Ibrovru  ititc  n  stateof  jrrcnt  depresxioii.  TlieM 
symptoraii  are  noinctimea  accompanied  with  great  trembling  of  the  lirob« 
and  vomiting. 

"  I  liove  related  a  caae  of  thiei  kind  at  Llie  end  of  this  roeiuoir.  Sudi 
ft  train  of  Bjmptoms  is  undoubtedly  aLinuing  in  appeai'aiice,  but  U  not 
followed  b}'  any  fatal  i-esiilt." 

I  cnnfcAs  to  slinrins;  the  feelings  of  those  inexperienced  peraonB 
who  are  grcntly  alarmed  at  the  development  of  tliis  train  uf  pyni]>- 
toms,  for  tliat  it  is  nbirming  not  only  in  appeanince,  has  been 
more  than  ahiitidantly  proved  by  the  occurrence  of  death  in  a 
number  of  cnsea. 

The  experiments  of  Vidiil,  Henni^,  and  Klenini,  force  us  tn  admit 
that  passage  of  fluid  tlirnugh  the  Fiillopinti  lubes  is  not  as  likely  an 
occurrence  from  iutra-utcrinc  injections  as  one  would  suppose  it 
would  he  from  theoretical  reasoning.  Colmheiu,  to  whose  admir- 
able T^^unie  of  ttiitt  subject  I  nni  so  much  indebted,  appears  to  re* 
g»rd  them  as  conclusive.  To  my  mind  they  are  very  far  from  bcinar 
BO.  It  is  linpoflaut  to  note  that  experirrieiils  performed  on  the 
cadaver  arc  nsually  apjilied  to  healthy  uteri  and  undiluted  tubes, 
while  the  Gyniecologist  employs  these  iiijecliona  in  cnsM  whew 
the  eudomctrial  mucous  membrane  is  iiiHumed,  and  the  Kallopiun 
tubes  very  often  dilated  in  consequence.  Is  it  not  likely  that  r 
diseaae  whicli  overcomes  the  sphincteric  action  of  theos  internum 
uteri  would  likewise  have  a  similar  effect  upon  that  of  the  luclro. 
tubal  orifioea?  Post-mortem  examination  proves  this  to  be  llie 
case.  Then  there  arc  n  number  of  cases  on  record  in  which  anch 
»mmft/*rt^t;  inflammntory  results  followed  in  tlie  peiiloneum,  thai 
there  t-nn  he  little  ilouht  us  to  the  connection  of  cause  nnd  ettcct. 
Take  for  example  the  report  of  a  cose  by  P(*deluborde,  in  L'Union 
MWicide  for  1850,  "in  wtiich,  three  minutes  after  an  injection  of 
a  decoction  of  walnut  leaves,  severe  uterinu  pains  ensued,  nnd  in 
a  few  hours  were  followed  by  acute  peritonitis."  A  similar  inatanoe 
occurred  to  myself  from  injection  of  solution  of  jicrsnlphnte  ot' 
iron.  Laslly,  in  a  fatal  case  occurring  to  Von  Huselberg,  the 
metal  iron  was  detected  by  chemical  tests  in  one  tube.  If  in  a 
uterus  free  from  di^eaj^e,  whether  in  the  cadaver  or  tlio  living  bu\>- 
ject,  a  syringe  be  curried  up  to,  but  not  through,  the  os  internum, 
nnd  an  injeciiou  made,  the  fluid  will  not  enter  the  cavity  of  the 
body — and  wliy?  Because  corporeal  endometritis  has  not  de- 
stroyed uphinclcric  action  at  the  os  internum.  But  in  cases  of 
endometritis,  where  that  action  iddcHroyed,apara)yzation  having 
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icon  eftbcted  tliere  by  disease,  how  Jific-reiit  is  the  case.  Uutler 
ich  circuiiiRlaiioea  patients  are  often  unable  to  use  vugitml  injeo 
Bona,  for  the  reason  thul  tlie  tlaid  ut  otive  pusaee  iitto  the  cavity  of 
»o  body,  aud  pi-oduces  vhileut  uterine  colics. 
These  cftses  Hre,  I  claim,  precisely  parallel,  and  ignoring  the 
U!t  upon  which  I  have  here  laiil  »o  iiiiicli  slrcntt,  i»  not  only  invuli- 
ktiug  experiments  made  to  throw  light  on  a  point  of  clinical 
nportance;  it  is  absolutely  perverting  them  to  tlie  production  of 
ril. 

The  medicinal  substances  which  have  been  thus  employed  have 
very  much  with  tlie  views  of  different  practitioners.  Vel- 
eniployed  concentrated  solutionn  of  nitrate  nfRilver;  Ricord 
>m  two  to  three  parts  of  tincture  of  iodine  lo  one  hundred  parts 
►f  water;  Evory  Kennedy  twenty  to  thirty  drops  of  nitrate  of  mer- 
iry;  while  Signinnd  reeortd  lo  solnlionR  consisting  of  iialf  a 
Irachm  of  nitrate  of  ailver,  one  drachm  of  sulphate  of  copper,  one 
Irachm  of  iodide  of  potiiSRiuni  with  nine  grains  of  iodine,  two 
InicUmaofchlorideof  zinc,  or  three  dritcliniHuf  perch  loride  of  iron, 
to  three  ounces  of  water.  Uennig  employs  pure  warm  water  for  a 
time,  then  water  slightly  tinctured  with  iodine,  and  lastly,  pure  tinc- 
ture of  iodine  or  solutions  of  silver;  Fiirsl,  one  druohm  of  nitrate  of 
Idlver  to  two  of  water;  Martin,  of  Berlin,  tive  grains  of  aluminate 
ur  Bulphate  of  copper  lo  six  ounces  of  distilled  water;  and  Kaiii- 
^pierer  ten  lo  twenty  drops  of  concentrated  sulntion  of  chromic 
Hac'id;  Lugol's  solution  of  iodine  and  iodide  of  potassium,  or  pyro- 
^Blgtieous  acid,  in  weak  solution;  or  ten  grains  of  sulphate  of  zinc 
^Bd  one  ounce  of  water. 

^K  Before  leaving  the  subject  I  will  embody  in  a  series  of  propn^i- 
^|puns  the  most  important  facts  connected  with  it. 

1.  Intrn-uterine  iiijectiona  may  produce  death  even  when  simple 
ind  unirriluling  fluids  are  einpluycd,  by  peritonitis  due  to  uhsor{>- 
[ou  of  the  fluid  and  subsequent  phlebitis;  passage  of  fluid  into 

le  poriUuieum;  ondonielrilis(?);  or  by  sudden  entrance  of  air 
ito  a  vein. 

2.  Kven  when  no  such  dire  result  takes  j>lacc  they  may  set  up 
svero  uterine  colic  with  tendency  to  collapse  from  hysterical  neu- 
dgia;  violent  uterine  cdiiiractions  like  **af^er-paiua;**  intense 
rrilahun  of  nteiine  and  tubal  nincons  membrane. 

3.  These  dangers  may  be  to  a  great  extent  avoided  by  attcntioa 
"to  certain  rulen,  which  here  follow  : 

a.  Never  inject  the  uterine  cavity  except  with  the  certainty  that 
10  injected  fluid  can  rajiidly  escape.     Therefore  always,  unless 
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tJie  OB  intornnm  be  very  mueli  diluted,  precede  the  injection  by  us« 
of  a  tout,  Biul  nhviufl  uhu  ii  syringe  insuring  ininuidinte  reflax. 
Tlie  method  tor  employing  uterine  ii^ectiona  is  very  Bimple,  but 
sbnnid  nUvuys  be  practiced  witli  great  system  and  caution.  A 
einglo  tube  of  silver  or  oliit^lic  nmteriu]  like  a  catheter,  with  eye* 
at  the  aide,  may  be  used,  provided  the  Httle  syringe  which  projects 
the  fluid  be  inimediiitely  removable  so  that  the  nicnnn  of  ingress 
may  at  once  become  tliu  meuns  of  egress.  We  may,  however,  still 
more  certainly  insure  egress  by  iinotlicr  instruiiiciit.  The  neces- 
sity for  return  of  the  injected  fluid  is  so  great  that  cannlie  with 
double  cnnaU  or  a  canal  and  gtilter  have  been  constructed  wltb 
especial  reference  to  this.  The  most  simple  and  eltectuRl  of  these 
which  I  have  seen  is  that  of  Dr.  Byrne,  of  Brooklyn.  This  coo- 
sista  of  a  silver  guttei*,  the  edges  of  which,  by  their  jjrojection,  pre- 
vent its  closure  by  compression  ft-om  the  tissues.  At  the  bottom 
of  this  rans  a  very  delicate  silver  tube.  The  instrument  connects 
with  any  ordinary  syringe  by  means  of  a  short  piece  of  ludta-ruhber 
tubing.  Wlien  fluid  is  projected  through  the  tube  the  gutter  not 
only  keeps  the  cervical  canal  open  bnt  otKers  a  channel  for  iraine* 
diate  escape  of  the  fluid. 

h.  The  best  substances  for  injections  are  tincture  of  iodine,  ni- 
trate of  silver,  sulphate  of  soda,  pyroligncous  acid,  carbolic  acid, 
and  sulphates  of  zinc,  copper,  or  iron  in  weak  solution.  It  is  best 
always  to  l>egin  with  the  use  nf  weak  alkaline  injections  of  warm 
water,  not  only  to  see  how  tolerant  tbc  uterus  will  prove  to  tbe 
process,  but  because  in  tbe  experiments  of  Klemm  on  the  cadaver, 
in  thnfo  out  of  eighteen  cases,  Idue  ink  injei-ted  through  a  narrow 
OS  with  moderate  force  penetrated  the  venous  system  of  the  utenie 
and  broad  ligaments  without  apparent  laceration.  After  tolcrauee 
has  been  tested,  stronger  solutions  may  be  used. 

c.  Always  use  these  solutiotis  at  a  temperature  of  at  least  86* 
to  90^. 

d.  Wash  out  the  cavity  with  wami  fluid  before  using  the 
stronger  application;  and  in  injecting  always  be  sure  that  there  ia 
no  air  in  the  syringe,  and  never  eject  the  fluid  which  it  coutiiins 
with  force. 

€.  Never  employ  this  method  in  a  sharply  flexed  uterus  befc 
replacement,  never  just  before  or  atter  a  menstrual  period,  ai 
never  when  pelvic  }>eritonitis  or  peri-uterine  cellulitis  have  recently 
existed. 

/.  After  the  use  of  this  plun  let  the  patient  lie  dowu  until  aU 
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mse  of  discoinfort  hftf  passe*!,  and  eonfitic  licr  to  bed  and  give 
>piuni  freely  on  the  first  appeaiunco  of  imiii. 

4.  Ill  uterine  colic  llic  iiiost  certain  and  iinmcdiutc  relief  will 
follow  the  use  of  morpbia  by  tlie  hypoderniie  syrinije.     A«trnc 

i^dviftt'<l  tlie  addition  of  narcotiea  to  injected  isoliitions  for  the  pre- 
r«n(ion  of  llie  accident. 

5.  LflKily,  altbough  this  plon  of  treatment,  robbed  of  mntiy  of 
itH  danffci':}  by  the  precantionary  nieasiireH  here  adv)»ed,  nmy  be 
comparatively  Kale  in  the  hands  of  Kpecialiate  skilled  in  uterine 
nianipulatioiia,  it  will  always  remain  a  hazardous  method  for  the 
jEpneral  practitioner  who  taekif  such  Hkill  and  who  employs  inetnw 
nienls  not  entirely  suited  to  the  purpoue. 

I  Tht  CureUe. — lu  speaking  of  the  pathology  of  coi-poreal  cndo- 
'metrilis  it  wa»Htated  that  the  diseased  ntenibrano  in  time  tievelopa 
upon  its  surface  gruiiutations,  niucouti  cysts,  and  niueoiia  polypi. 
These  secondary  conditions  otleu  result  in  metrorrhagia  or  men- 
Hrhagin.  Xot  only  does  tlie  gentle  application  of  the  little  copper 
^urctle  without  cutling-edgc  accomplish  the  removal  of  these,  it 
produces,  when  thoroughly  applied,  an  altered  state  in  the  entire 
endometriHl  membrane,  and  often  aecompHshei*  u  great  deal  for 
tlie  relief  of  the  diseusc.  In  eases  of  endometritis  engruhed  upon 
subinvolution  and  accompanied  by  hemorrhage,  it  is  especially 
applicable. 

Inlm-iitej'ijie  Scari^tion.^ — This  consists  of  cutting  the  blood- 
rewiols  of  the  diseased  mucous  membrane  by  means  of  a  little 
knitb  concGuled  \vithin  n  shat^  of  about  the  size  and  shape  of  a 
uteiinti  sound.  Ueing  carried,  sheathed,  iuto  the  cavity  of  the 
body  of  the  utoniH,  the  blade  is  made  to  protrude  by  a  screw  in 
the  handle,  and  then  by  drawing  it  down  an  incisitm  \»  made 
.which  involves  the  mucous  and  submucous  tissues.  The  insini- 
lent  of  Pr,  Pinkham*  of  Boston,  is  a  very  simple  and  eftec- 
ttial  one  for  thiH  purpose.  I  have  little  experience  in  the  use  of 
this  meunti,  and  1  know  of  no  Gymccologist  in  New  York  who 
resorts  to  it.     Dr.  Storer,  of  Boston,  its  originator,  tells  me  that 

tie  uommonly  employe  it,  and  that  he  huH  seen  the  he^t  results 
bilow  its   m*e.     The  experience  of  the  gentlenten   above  men- 
tioned has  been  sufficient  to  prove  that  the  method  is  free  from 
loger,  and    that  it  deserves   the   attention  and  confidence  of 
lyoatcologtsts. 

<  An  lnl»rMling  eiMV  u|K>n  Ihta  subjwt  m»r  bo  fuund   in   "  Ttio  JournMl  uf 
jlto  ti^DAL-ologliml  SociMy  of  Bonon,"  vul.  i. 
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CHAPTER   XVII. 


AREOLAR    HYPERPLASIA,  OR    DIFFUSE   INTERSTITIAL   HYPERTROPHY   OP 

THE   UTERUS. 


Dffinilion. — The  Biiection  which  I  propose  to  describe  under 
this  name  is  a  disorder  of  nutritiou  which  very  frequently  afiects 
the  uterus  and  is  characterized  by  congestion,  hypergenesis  of  the 
connective  tissue  of  the  organ,  and  hypereesthesia  of  its  nerves. 

Synonym. — It  has  been  described  most  cornraonly  under  the 
names  of  chronic  influmraation  of  the  uterus  or  chronic  paren- 
chymatous metritis,  but  has  at  various  times  received  other  appel- 
lations, aa  engorgement,  habitual  hypersemia,  infarctus,  irritable 
uterus,  in6animatory  hypertrophy,  Ac. 

Varieties. — The  entire  uterus  may  be  aftected  by  it;  it  may 
limit  itself  to  the  neck  extending  from  the  os  externum  to  the  os 
internum;  or  it  may  affect  the  body  from  the  os  internum  to  the 
fundus.     The  habitat  of  hyperplasia  limited  to  the  cervix,  which 


Fio.  84. 


Fio.  86. 


Tlifl  dotn  TPpreflent  thu  site  of 
cervicHl  byperpUsia. 


The  doU  sbuw  the  eitu  uf 
corporeal  hyperplaaia. 


is  by  far  the  commonest  of  the  vnrieties,  is  represented  by  Fig. 
84,  while  Fig.  85  represents  that  of  the  corporeal  variety. 

Fi-equeney. — General  hypertrophy  of  the  connective  tissue  of  the 
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entire  or^nn  h  by  no  niciiiis  a  very  rave  aflcetioii,  occurriiigr  a-s  a 
result  of  n  low  ^railc  of  iiiflutnniutiuii  iiftuolinjr  t\\c  pUL'r[iL-ml 
uleriis.  It  is,  however,  leas  IVoquciit  tliuii  either  of  the  purtiul 
varieties.  01'  all  fbriMs  of  tim  disease  the  cervical  variety  l»  de> 
cidedly  the  inoflt  froqiiPut.  The  renHOii  for  this  \»  to  he  found 
ill  the  faul^  that  ecivical  ftKiumetritit^,  which  in  nmltiparous 
women  proves  a  t'reqneiit  sotiree  of  the  diaorder,  is  more  common 
than  the  kindred  afructinn  of  the  hody;  that  the  cervix  ia  peeuU- 
urly  expot>i:d  to  mechanical  injury  froru  coitiun,  friction  against 
the  vaginal  walls, and  tisctures,  occurring  during  parturient  diaton- 
siiin ;  and  that  after  cltildhiiarlng  tlie  connective  ti.S!4ue  at  this 
point  i^i  looser  and  more  permuahio  titan  that  of  the  body. 

The  hoily  of  the  uterus  is  so  completely  removed  from  contact 
with  mechanical  agencies  outside  of  the  uhilomeii  that  ihi^  part  of 
the  oi'j^ii.  OS  already  stated,  is  not  so  frequently  atlected  by 
hyper|da)tia  as  the  corresponding  tissue  of  the  cervix.  Still  it  ia  hy 
uo  means  unfreqnently  diseased.  A  large  number  of  cases  of 
obstinate  uterine  disorders  occurring  tis  a  remote  result  of  {>artu- 
rititiii  ure  really  of  this  nature,  and  the  displacements,  rebellions 
leucorrhoea,  and  other  concomitant  evils  wim-h  diaractcrize  them, 
are  merely  symptoms  of  the  arteclioii.  An  important  fact  con- 
nected with  this  state  is  one  to  which  attention  has  been  drawn  by 
Dr.  E.  U.  t'oaslee.  It  ia  that  where  hyjiertropby  of  the  connective 
tiMue  cxi:^t8,  temporary  or  transient  attacks  of  active  congestion 
IH-quvnlly  OL*eur  and  excite  acute  symptoms  tVom  time  to  time. 
TlicMO  piuM  away,  leaving  the  basis  of  the  atfcctitni  in  its  original 
!,  soon  to  return  with  all  thu  symptoms  of  relapse.  And  thus 
ries  of  short  but  severe  exacerbations  go  on  developing  theiii- 
Bclvii»  in  the  ordinary  course  of  an  attack  of  the  disorder. 

Pretiispitsiiiff  Owsfs. — Tho  predisposing  causes  of  this  aft'ection 
should  in  reference  to  treatment  attract  the  espcciid  attention  of 
the  Gynaecologist.  Without  a  systematic  and  persevering  attempt 
at  their  amelioration  only  palliation  will  usually  be  accomplished, 
and  great  difliculty  will  attend  all  efforts  at  the  cure  of  the  diseuse 
1>y  attacking  only  tlie  immediate  and  exciting  caufies.  Those  in- 
fluences  which  predispose  to  this  vice  of  nutriliun  are: 

A  depreciation  of  the  vital  forces  from  any  cauae; 

Constitutional  tendency  to  tubercle,  scrofula,  or  spantcmia; 

Parturitioti; 

Puerperal  inflammation  of  the  uterus; 

Over-exertion  afler  delivery; 

Prolonged  nervous  depressioD. 
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It  should  especially  be  borne  in  mind  that  nulliparity  consti- 
tutes, to  a  certain  extent,  immunity,  while  utero-gestation  ab- 
normally completed,  in  consequence  of  puerperal  inflammation 
or  the  depreciated  assimilative  functions  of  the  woman,  presents 
the  most  striking  and  important  feature  in  the  etiology  of  the 
afiection.  I  am  very  sure  that  in  a  certain  number  of  cases  t)ie 
production  and  prolongation  of  hypereemia  in  nulliparous  women 
will  be  found  to  induce  hypergenesia  of  connective  tissue.  This 
is,  however,  an  exception  to  a  general  rule. 

Exciting  Causes. — Tlie  cause  of  general  hypei-plasia  is  usually 
connected  with  parturition  or  abortion.  Inflammatory  actiou  at 
that  time  affecting  cither  the  mucous  membrane  or  the  pareu- 
cliynia  subsides  in  great  degree,  but  leaves  engrafted  upon  the 
organ  a  tendency  to  diffuse  growtli  of  connective  tissue.  But 
both  this  and  the  partial  varieties  of  the  affection  may- have  their 
origin  in  anytliing  which  produces  cither  active  or  passive  con- 
gestion. The  first  stei)  in  the  disorder  is  always  congestion.  Tliia 
resulting  in  the  supply  of  an  excess  of  nutrition,  an  excessive 
growth  of  connective  tissue  is  tlie  conseqaence.  Among  the 
special  causes  are : 

Parturition  or  abortion ; 

Subinvolution; 

Displacement; 

Endometritis; 

Distension  by  retained  fluids; 

Neoplasms ; 

Cardiac  disease ; 

Abdominal  tumors  pressing  on  the  vena  cava; 

Excessive  sexual  intercourse ; 

Over^exertiou  during  menstruation; 

Parturition  and  abortion  induce  the  disease  in  several  ways. 
Should  any  inflammatory  action  occur  before  the  process  of  invo- 
lution or  retrograde  metamorphosis  has  been  accomplished,  that 
process  is  delayed,  congestion  is  kept  up,  and  in  time  the  con- 
nective tissue  undergoes  hypertrophy.  Even  if  subinvolution  re- 
sult from  no  recognizable  cause,  it  is  very  apt  to  induce  it.  The 
parturient  act  sometimes,  by  causing  a  rupture  of  the  cervix 
uteri,  produces  marked  hyperplasia  of  this  part.  Displacement 
of  the  uterus  at  first  results  in  passive  congestion.  This  being 
kept  up,  hypergenesis  of  connective  tissue  takes  place.  Neo- 
plasms, whether  they  be  submucous,  subserous  or  mural,  keep  up 
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9  con^lant  norvoiifi  irritatioti  llinl  inducer  liyperfeniia  of  nctivo 
cliunu:R>r,  wliicli  proves  tlio  tir^t»tO|>  totranln  iliin  aStiction.  In  a 
similar  nmiincr  exce»»ivo  indulgiMico  in  sextiul  iiUercoiirsc,  c»pu- 
ciiilly  tienr  nieimtrual  epoclm,  may  Iiuve  a  like  result. 

Ari  cardiac  dlBeases  aud  ubdomiiiul  Iuiuui'h,  wliiuh  iritcrftirn  with 
TcnoQS  rciiirn  through  the  vona  cHVa,  produce  blood  etii^is  and 
fsdemu  of  the  feet,  of  lite  laldu  niiijnra,  and  of  the  parts  about  tlio 
va^iiin,  so  do  tlicy  result  in  the  mitne  way  in  the  uternH,  and  oven 
tills  purely  paijt^ivc  congestion  is  capable  of  inducing  hypeniutri- 
tion  and  hyportropliy  <»f  the  eonneclive  tisane. 

Il  lui»  bet'ii  ahviuly  i*aid  that  in  iicutc  endometrida  the  hypor- 
siuia  attending  the  disenao  ordinarily  extendi  to  tlie  pui>ench}  nni- 
tou»  layer*  immediately  subjacent  to  the  diacnitod  mucous  mcm- 
bmiie,  and  that  in  clironlu  end«>metrili.s  there  is  often  in  the  sub- 
mucous connective  tissue  an  absolute  h}  pertrophy.  lu  sonic  eases 
the  proceMs  passes  into  a  difln>te  prolilerution  of  the  conneelive 
tiMiio  of  the  entire  uterine  wall.  Thus  as  a  result  of  cervical 
endumetritie  we  soiDclimes  tind  cervical  liypcrpbuMa  resnllinj^, 
iind  8o  with  disease  in  the  cavity  of  the  Iwdy.  Where  the  uterine 
parenchyma  has  never  undergone  that  physiological  hy[K;rtropliy 
mid  retro<^rnde  metamorphosis  atl^^ndunt  upon  ulero-gestation, 
ondometrilis  will  continue  for  a  long  period  without  exciting 
hyperplasia;  but  where  such  changeit  have  occurred,  the  more 
\oo*e  and  pcnneablo  texture  offei*s  itself  a*  an  easier  prey  to 
the  morbid  process.  Thus  cervicnl  endometritis  will  often  con- 
tinue for  years  in  ri  virgin  without  any  apparent  enlargement  of 
the  structure  of  the  ncrk,  while  auc-h  a  result  soon  fallows  in  u 
woman  who  has  borne  children.  This  fact  has  not  attracted 
itpecial  attention,  and  yet  it  Is  a  point  which  every  practitioner 
must  recognize,  when  it  is  brought  to  his  nttention,  as  one  which 
IB  fumiliur.  Under  these  circumstances  the  enlargement  is  not 
due  to  anything  absolutely  connected  with  paiturition.  Partn- 
riliou  has  been  the  pretlisposing  cause;  endometritis  the  exciting. 
Oii«  very  prolific  source  of  the  atibction  is  the  habitual  pro- 
longation of  the  intense  physiological  congestion  attendunt  upon 
ovalation,  by  over-exertiou  on  the  (Mrt  of  the  woman.  Nature 
intends  thai  this  condition  should  hist  only  a  short  time,  and  any 
habit  of  life  which  keeps  it  up  abnormally  long  Uaa  a  decided 
[tentlency  to  induce  this  affection  of  the  connective  tissue. 

l$*fmptoms. — It  must  be  remembered  tInU  the  symptoms  which 
.1  ara  about  to  record  as  characteristic  of  this  disease  are  not 
^fttrictly  due  to  the  pathological  condition  which  coD&titutes  its 
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essence.  Many  of  them  arise  from  conditions  which  are  secondary 
to  this;  for  example,  from  temporary  active  congestions,  displace- 
ments, pressure  of  the  heavy  organ  upon  pelvic  nerves  and  vis- 
cera, &c.  The  symptoms  then,  which  are  due  to  areolar  hyper- 
plasia and  its  almost  inevitable  concomitant  circnmstances,  are 
the  following.     If  the  cervix  alone  be  affected  there  are : 

Pain  in  back  and  loins; 
Pressure  on  bladder  or  rectum  ; 
Disordered  menstruation; 
Difficulty  of  locomotion; 
Nervous  disorder; 
Pain  on  sexual  intercourse; 
Dyspepsia,  headache,  and  languor; 

Leucorrhcea  from  secondary  endometritis,  or  granular  degenera- 
tion of  mucous  membrane. 

If  the  disease  be  general  or  corporeal,  the  symptoms  generally 
resemble  very  closely  those  of  corporeal  endometritis.  The  fol- 
lowing are  especially  indicative  of  this  affection: 

A  dull,  heavy,  dragging  pain  through  the  pelvis,  much  in- 
creased by  locomotion ; 

Pain  on  defecation  and  coition  ; 

Dull  pain  beginning  several  days  before  menstruation,  and  last^ 
ing  during  that  process; 

Pain  in  the  mammee,  before  and  during  menstruation; 

Darkening  of  the  areolee  of  the  breasts; 

Nausea  and  vomiting; 

Great  nervous  disturbance; 

Pressure  on  the  rectum  with  tenesmus  and  hteraorrhoids; 

Pressure  on  the  bladder  with  vesical  tenesmus. 

I  would  not  convey  the  impression  that  these  symptoms  are 
distinct  from  those  of  corporeal  endometritis,  and  that  none  of 
them  occur  with  it.  As  already  stated,  the  symptoms  of  the  two 
affections  are  so  frequently  interwoven,  and  to  such  a  degree, 
that  they  cannot  be  completely  separated.  Where,  however,  the 
mucous  affection  has  lasted  long,  and  the  conuective  tissue  becomes 
diseased,  the  symptoms  just  detailed  superadd  themselves  to 
those  before  existing. 

Physical  Signs  of  Cervical  Hyperplasia. — ^Vaginal  touch  will  gene- 
rally discover  that  the  uterus  has  descended  in  the  pelvis  so  that 
its  cervix  will  rest  upon  the  jSoor  of  it.    The  cervix  will  be  found  to 


PATBOLOGT. 


279 


lAfjtCi  swollen,  niul  ptiiiiful,  and  the  os  may  ntlmit  tlio  tip  of  the 

"finifPr.     If  the  fingpr  be  placed  ntulcr  the  cen'ix  mid  it  he  Iifte<l 

up,  piiin  will  bo  at  oni-c  complniucd  of,  and  if  it  be  introduced  into 

le  rectum  ao  ns  to  press  u|>oti  the  cervix  as  high  m  the  os  inter- 

'nnin,  it   will   ottcn   reveal  an  exquisite  degree  of  8eiiHitivene8!<. 

Uuderlheno  circumstances  the  position  of  the  uterus  will  generally 

be  found  to  he  abnormal.     The  cervix  will  in  some  cases  have 

moved  ftirwards  an«l  the  body  backwards,  or  the  opposite  change 

of  place  may  have  occurred. 

J^t/aieal  Signs  of  Corporeal  Jiyperplasui. — If  two  tingers  he  carried 
into  the  vagina  and  placed  in  front  of  the  cervix  ho  as  to  lift  the 
bladder  and  press  against  the  uterus,  while  tlie  tips  of  the  lingers 
of  the  other  baud  be  maile  to  depress  the  Hbdomiual  walls,  the 
body  of  tiie  uterus  will,  unless  the  woman  be  very  fat,  be  distinctly 
felt,  should  the  organ  he  antcBexed.     Should  it  not  be  detected, 
It  the  two  fingers  in  the  vagina  be  now  carried  behind  the  cervix 
ito  the  foruix  vagina*,  and  the  etlbrt  repeated;  if  the  uterus  be 
>troflexed  or  retroverted,  or  even  in  its  uorroal  place,  it  will  be 
leteeied  at  once.     By  ibeHo  means  we  nniy  not  only  learn  the  size 
id  sltupe  of  tlie  organ,  but  its  degree  of  sensitiveness.     This  may 
tiki'wise  be  accomplished  to  a  certain  extent  by  rectal  touch.     Tlie 
iterine  probe  should  then  be  introduced,  the  cavity  measured,  and 
le  sensitiveness  of  tlie  walls  carefully  ascertained. 
Pathohigy. — Acconling  to  llie  formerly  accepted  view,  the  follow- 
ing changes  were  supposed  to  have  occurred.     In  the  tiisl  stage 
the  cervical  parenchyma  was  rog:»rded  as  gorged  with  blood,  a  state 
of  active  congestion  existing.     This  was  supposeil  soon   to  puss 
into  the  second  stage,  consisting  in  nn  etliisiou  of  lymph,  when, 
unlike  a  similar  proeess  in  other  parts,  the  morbid  action  ceased, 
,      or  rather  did  nut  advance,  and    unless   relieved    by    treatment, 
^continued  stationary  for  a  length  of  time.     The  third  stage  of 
^^mflamnialiiMi  in  other  parts,  that  of  snjipuralion,  was  admitted  to 
^Kecur  rarely  here,  or  in  the  parenchyma  of  the  body,  but  in  time 
^iill  inflammatory  action  censing,  the  cervix  reniaincd  large  and 
^^udarfttcd  without  sensitiveness,  or  the  etiused  lymph  might  be 
^Kbsorbod,  and  great  diminution  in  size  occur  with  iuduratiou. 
'      Were  this  really  the  case  the  condition  would  constitute  one  of 
inflammation,  oven  if  we  restricted  ouiiselves  in  the  use  of  that 
unibtgnous  term  to  the  narrow  aud  precise  limits  prescribed  by 
it. 3.  Hughes  Bennett,  when  be  says,  "It  should  be  np[jHcd  only 
tbAt  perverted  alteration  of  the  vascular  tissues,  which  produces 
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ail  exudation  of  the  liquor  sanguinis;  it  is  this  exudation  alone 
which  can  be  Iield  to  unequivocally  characterize  an  inflammation." 

Examined  more  recently,  however,  by  the  more  certain  and  less 
theoretical  processes  of  modem  science,  all  this  has  come  to  be 
looked  upon  as  erroneous.  Gases  which  were  formerly  regarded 
asiuBtanceaof  inflammation  on  account  of  the  existence  of  enlarge- 
ment, congestion,  and  tenderness  upon  pressure,  the  microscope 
now  proves  to  have  been  instances  only  of  congestion,  resulting 
in  hypertrophy  of  that  tissue  filling  the  interstices  between  the 
muscular  structure  of  the  uterus,  and  inducing  teudernesa  by- 
pressure  upon  the  nerves.  The  theory  of  parenchymatous  inflam- 
mation as  explaining  this  condition  is  as  old  aa  the  science  of 
medicine  itself,  and  it  certainly  is  a  peculior  commentary  upon  it, 
that  now  in  the  most  advanced  period  that  that  science  has  ever 
known,  the  retention  of  it  not  only  results  in  doubt,  uncertainty, 
and  skepticism,  but  absolutely  creates  polemic  discussion,  and 
forms  sects  and  factions,  where  all  should  be  united  for  the  com- 
mon good.  "All  must  mourn,"  says  the  venerable  and  eminent 
Hodge,  "  over  a  discrepancy  of  opinion  which  bears  so  directly 
on  the  treatment  of  such  painful  and  distressing  maladies."  "  We 
cannot  but  believe,"  says  a  reviewer'  in  the  New  York  Medical 
Journal,  "  that  the  time  is  not  far  off  when  this  vexed,  but  impor- 
tant question  will  be  re-opened,  and  examined  in  a  fair-judging, 
and  not  peremptory  and  dogmatic,  spirit,  uninfluenced  by  preju- 
dice, prescription,  or  tradition;  and  that,  measured  by  a  new 
standard,  and  settled  by  the  requirements  of  a  more  enlightened 
knowledge  of  the  laws  of  life,  present  differences  will  be  reconciled, 
hostile  opinions  conciliated,  and  the  angry  voice  of  adverse  factions 
be  heard  *  not  any  more  forever.'  " 

Everywhere  throughout  the  recent  and  progressive  literature  of 
Gyusecology,  the  foreshadowing  of  the  advancing  change  in  views 
with  regard  to  this  subject  will  be  recognized.  The  pendulum, 
swung  too  far  by  the  hand  of  Dr.  Henry  -Bennet,  is  making  its 
inevitable  return.  That  it  may  stop  on  safe  middle  ground  must 
be  the  hope  of  all.  "  The  determinatioQ  of  blood  to  a  part  here 
noticed,  characterized  by  dilatation  of  the  arteries,  with  increased 
flow  of  blood  through  the  capillaries,  must  be  distinguished  from 
the  congestion  of  inflammation,  characterized  by  the  accumula- 
tion and  stagnation  of  red  and  white  corpuscles  in  the  vessels, 
tending  to  be  abnormally  adherent  to  each  other  and  to  the  ves- 

1  Loo.  ciu 


PATHOLOOr. 


SSI 


Bl«»"8a}-R'Dr.  H.G.  Wriplajqiiotinf;  from  Dr.  Ailkeii.     "Tested 

-tliiii  tthiiiilard"  (tliul  ol'Ur.  J.  Hughes  lieuiitilt,  ulreiuly  fjuitted). 

Dr.  Gfttily  Hewitt/  *•  the  uterus  is  certainly  very  little  liuhle 

to  *  iiiflaminulioii ;'  extulution,  Hiid  trnnaforinutinitB  firKUi:h  oxiida- 

^'tioiiii.  piiniletit  and  otherwise,  dimilnr  to  wliat  nmy  be  wituesRed 

ill  otht-r  urg-ans  of  the  body,  being  very  rarely  witnessed  in  the 

)aruiieliyniiL  of  tho  utei-UB.     The  morbid   proceBscs  with  winch 

;are  randlinrns  attccting  the  tUsues  of  the  utcrns  nre  for  the 

rt  part  altenttioMs  of  growth,  irregulnriiieB  in  gmwth,  slight 

modilication^,  in  fact,  of  the'processcs  which  fulhiw  ciich  uthei*  ta 

duo  SQcccision  in  the  natural  condition  of  things.     The  word  '  in- 

Inmmation,*  nsed  in  Or.  J.  Hughe:!  Itennett'a  eeuHe  of  (lie  word, 

rrtuinly  faila  to  convey  un  adequate  idea  of  the  mod  it!  cations  ub- 

;rved  under  «uchcircuni»tnncea/'     "  Diftuae  growth  of  connective 

issue,"  Bay»  Klob,'  ^*r.onKtittite8  the  HO-ualled  induration,  liilherto 

niiidercd  as  a  result  of  pnrciichymntous   in6nmniation   of  the 

tterns.  .  .  .  F«>r  reasons  nicntione*!,  I  \vnnld  also  advise  a  disuse 

'iof  tho  term  *  chronic  infiammntion.'"    InudiscuHfiinn'  upon  clironic 

metritis  before  the  Xew  York  AcadiMuy  of  Medicine,  Dr.  Noeg- 

iruth  limited  tho  disease  to,  "growth  of  eelhitar  tissue  both  of 

'  Uie  body  and  neck,  occurring  only  during  the  pnerpend  state." 

^J)r.  renslee  preferred, '*  to  call  the  diseuHc  under  consideration 

^Bnngoatinn,  rather  than  inflamnmtioii,  becnune  it  has  none  of  the 

^Bventa  uf  inlliiniiniilion  ;*'  and  Dr.  Kiimmerer  expressed  the  view 

^^l)at,'^M>hronic  iuflaniinattuu  of  the  Rubstanco  of  the  non-puerperal 

uterus  ii  never  met  with ;  what  has  been  described  us  such   is 

liypertrophy  of  connective  tissue,  resulting  from  long-eon  tinned 

hyperwmia." 

These  vietrs,  which  among  men  who  ni*e  in  the  advance  in 
Gynaecolc^y  are   rapidly  gaining  ground,  ai*e  not  suslnined  by 
Mudogical  reasoning,  but  by  pliysical  proof.     I  know  of  nothing 
'hich  u'ill  more  surely  convince  the  reaiier  of  the   necessity  for 
alteration  in  our  nomenclature  concerning  this  condition,  than 
penpal  of  SeanzoniV  article  h\m\\  U.     Thin  author,  after  bead- 
lig  his  chapter,  "  Chronic  PurenchyniatoiiA  InHamnmlion  of  the 
'^omb,"  giMJS  on  to  aay :  "  The  nature  i>f  the  disease  would  then 
*,  in  au  auutomicnl  }>oint  of  view,  an  hypertrophy  of  ibc  cellular 
mo." 
Under  these  circunistances,  I  linvo  venturo<l  to  describe  the 


>  ntcrrine  DiMirden,  p   31H. 
"  Op.  ciL,  p.  120. 

>  Dl*.  orFctniltsa,  Am.ed.,  p.  XBl. 
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iiffectioM,  tint  under  its  olil  oppcnatlon,  but  uutler  tlmt  of  "nreo* 
lar  lijperpbfiift,"  or  "diffuse  iiitei-stitinl  livperlropby."  If  \ht 
disease  really  i:onHi8tfl  in  a  proliff^nition  or  liypeiiropliy  of  Uie 
areolar  or  ooniiectivc  tisjiuo  of  tljc  uterus,  and  not  in  clironi**  in- 
flanmiution,  it  would  ct-rtninly  be  ndvuntafl^eidis  to  'ipply  to  it  some 
name  wMch  would  signify  tliat  fact  "Areolar  hyperplasia"*  ex- 
presses tins  fact  concisely,  atid  licnoc  I  have  used  the  name  here, 
while  the  almost  synonymous  term,  "  diffuse  tntertttitial  hype^ 
trophy,"  Hppeiin<  to  me  to  convoy  as  accnrarely  as  we  could  wish, 
the  fact  that  development  of  connective  tieaue  constitutes  the  dis- 
ease. 13nt  the  only  proof  of  the  appropriutetiess  of  newly  n]>plied 
terms,  is  their  ado]iti<in.  If  those  bo  adopted  I  shall  feel  thai  gt)od 
bns  resulted  from  my  effort ;  if  llieir  appi*oval  be  not  implied  by 
adoption,  I  shall  admit  with  regret  thai  I  have  only  helped  to 
render  confusion  worse  cnnfnnnded. 

Sometimes  with  hypertrophy  of  the  areolar  lissue,  there  is 
likewise  increase  in  tlic  miiseidur.  Kloh  declares  that,  "if  this 
does  occur,  the  connective  tissue  predominates  to  such  an  exlenT, 
that  tiie  muscular  substatice  is  comparatively  of  not  mucb  nts 
count."  Br.  N.  Finn,'  on  the  other  hand,  publishes  the  following 
observations,  made  at  the  Insritnte  of  rathologicnl  Anatomy  in 
St.  I*eterehnrg,  about  the  changes  of  tlwi  muscular  and  cmincetiw 
tissues  in  chronic  metritis : 

"  1.  The  normal  disposition  of  the  single  louscalar  fibre,  as  well  as 
of  the  niusfular  bundle,  remains  uiicliungcd. 

"2.  Tlic  inusctdar  fibres  do  not  cbangc  in  qnality,  neither  is  their 
&tty  degeneraliun  a  palhogtiomonic  sign  of  tbis  diocase. 

**  '.i.  Ttie  mnsi-nlar  tibres  ai'e  always  extended  in  both  their  length  and 
brendih  above  their  normal  standard,  bat  more  bo  in  ttie  former 
direction. 

"  4.  The  nnmber  of  fibrea  is  alwa3's  largely  increased. 

*'  &.  The  amount  of  connective  tissue  in  Ihc  latter  stage  of  the  duettK 
is  always  rclativoh"  diminished,  but  absolutely  eiilnrgcd,  so  that  the  in- 
crease of  bulk  of  the  uterus  is  mainly  caused  by  the  hyperplasia  of  the 
muscular  ftbres.  the  augmentation  of  the  counective  tissue  iufluenclDg 
it  but  little.'' 

Under  the  influence  of  this  disease  the  cavity  of  the  uterus  in- 
crcfiaes  in  length  from  one  to  two  or  three  inches,  and  the  fundus, 
rountl,  hard,  and  rositfiing,  may  by  conjoined  manipuhition  be  felt 
above  the  symphysis  pubis. 


*  Hypertrophy  Hlgnifi«s  oxoef«ive  growth  of  tho  elenienu  of  « tiuao  alntidj  i 
iog;  by perpluia  cigniflec  the  dovtitopcnQnt  of  new  tiisuc. 
Jour.  OUteL,  vol.  i,  p.  2U. 
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Tn  llie  first  fltngo  of  llie  (liciC'iu>c,  the  liypertropliied  areulnr 
flsHir  in  coiigeuted,  coiilaitiitig  absolutely  more  blood  than  normal, 
111  the  whole  of  (he  affected  part,  neck,  body,  or  entire  nteruH,  is 
ojitly  inere&ited  in  ftizo  and  weight.*  As  time  piteses,  the  seeoud 
age  of  the  disoitler  snpervenea,  and  on  opposite  state  of  things 
ft<t  up.  Klob  doserihed  it  in  these  words:  "The  parenciiynia 
OH  (H*ction  Hppears  white  or  of  n  wliitish-red  eolor,  defieieiit  in 
'todveftseln,  from  cnni|»rt*!*!ii(iii  of  the  ciipillariea  by  the  i:oii- 
nction  of  the  newly  fiirine<l  eonnuetivo  tissue,  or  from  partial 
dMtrnctiou  or  oblitcrution  of  vessels  during  the  growth  of  tisaae; 
thf  firnmt'pR  of  Ihe  uterine  mihstaticc  is  also  increased,  simululing 
o  luirdneHs  of  earliluge,  and  creaking  under  the  kntfc."  This 
nxlilutes  a  true  cirrhosis  of  the  uterus. 

Every  prncliiinner  ma*»l  have  met  with  cases  in  which  a  large, 
d,  engorged,  and  soft   uterus,  examined   after   an  interval   of 
veral  yeai-s,  has  been   found  to  his  surprise,  to  have  become 
ttmnll,  densely  hard,  white,  and  aiiiemic,  and  its  cavity  diminished 
1  a'\7.c.     Such  an  organ  removed  from  the  bo<ly  cuts  almost  like 
rliUge,  and  appears  when  cut  almo^^t  as  dense  and  bloodless. 
Cour»eand  Ih-iiiinntion. — The  length  <d' lime  which  this  condition 
ay  la^l  is  v<>ry  nncerlain.     After  the  connective  tissue  once  be- 
comes thoroughly  alFcctcd  by  the  disease,  it  rarely  returns  to  its 
origtnHJ  coudiiiou,  but  so  complete  is  the  relief  which  may  be  af- 
rdod  the  patient  by  removal  of  those  cnncomitnnt  conditions  that 
Iteml  upon  it  and  increase  the  diacomforta  which  are  due  to  it,  that 
le  palietil  will  often  for  years  imagine  herself  well.     Very  sud- 
denly, however,  imprudence  during  menstruation,  the  act  of  partti- 
rilioo, over-exertion,  or  some  other  influence  producing  congestion, 
will  produce  a  relapse  which  will  convince  her  of  her  error.     It  is 
iwtonishiiig  tn  what  an  extent  enlargement  of  the  cervix  as  a 
result  of  areolar  hyperplasia  will  go.     Sometimes  tbii  part  will 
uhI  iu  size  a  very  nrndl  orange,  and,  tilling  the  vagina,  will  com- 
ew  the  rectum  quite  forcibly,  bo  as  in  a  great  degree  to  close 
oiiial.     Left  to  itself  the  disease  has  no  lintit,  but  sometimes 
away  leaving  llie  cervix  enlarged  and  very  solt  ami  flabby, 
very  baiHl  and  nodulated.     At  other  times  an  atrophy  of  the 
iseoited  tissue  occurs,  and  the  cervix  becomes  small,  hard,  und 
darated.     Usually,  in  general  hyperplasia,  the  organ  becomes 
isplnced,  and,  unless  relieved  by  art,  renmina  in  this  condition 
nil  the  menopause;  or  contraction  of  the  exuberant  tissue  takes 
ce,  and  it  returns  to  its  natural  size  or  becomes  atrt>iihiod. 
Jjiffcraiiiaiion. — Where  the  cervix  alone  is  affected,  the  first 
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point  to  settle  will  be  whether  the  enlargement  and  aenaitiveneas 
which  are  noticed,  are  due  to  true  cervical  h^'perplasia,  or  to  con- 
gestion, subinvolution,  or  simple  oedema.  It'  the  patient  be  a 
multiparous  woman,  if  the*  sensitiveness  to  pressure  be  very 
great,  and  if  endometritis  be  known  to  have  preceded  it,  the  case 
is  probably  one  of  cervical  hyperplasia.  If  all  cases  of  enlarge- 
ment of  the  cervix  with  tenderness,  be  carefully  put  to  the  test, 
and  a  hasty*  diagnosis  be  replaced  by  a  cautious  one,  it  will  be 
surprising  to  see  how  many  will  be  assigned  to  this  category. 

Another  point  which  must  be  settled  before  the  diagnosis  can 
be  considered  complete,  will  be  whether  the  cervix  a^oue  is 
affected,  or  whether  itB  enlargement  is  only  a  part  of  a  general 
uterine  development.  To  determine  this  question,  two  means  are 
at  command;  first,  the  examiner  introducing  one  or  two  fingers 
under  the  body  of  the  uterus,  and  depressing  the  abdominal  walls 
by  the  other  hand,  so  as  to  clasp  the  fundus,  ascertains  whether  it 
is  larger  than  it  should  be,  or  of  normal  size  and  free  from  sensi- 
tiveness. He  then  pusses  tlie  uterine  probe  into  the  cavity  of  the 
body,  and  measures  it.  If  the  uterine  cavity  is  increased  in  size, 
the  evidence  is  in  favor  of  the  disease  having  extended  to  the 
tissue  of  the  body.  Should  its  size  be  normal,  this  is  probably 
not  the  case. 

The  walls  of  the  nterus  should  then  be  struck  by  the  probe  to 
test  the  existence  of  pain.  Should  pain  last  for  some  time  after 
the  removal  of  the  pi-obe,  it  is  probable  that  the  tissue  of  the  body 
is  affected;  should  it  not  exist  at  all,  the  evidence  is  against  that 
supposition. 

Sometimes  suspicion  of  scirrhous  cancer  in  an  early  period 
being  entertained,  it  becomes  necessary  to  decide  between  its  ex- 
istence and  that  of  the  second  stage  of  areolar  hyperplasia  or  cir- 
rhosis. Scanzoni  donbts  the  possibility  of  deciding,  but  it  appears 
to  me  that  the  iuvestigator  will  usually  succeed  in  doing  so,  by  the 
following  confkparisou  of  signs  and  symptoms. 

In  Cervical  Cirrhoaia.  In  Seirrhoua  Cancer. 

The  patient  shows  no  cachexia.  She  does. 

There  is  tendency  to  amenorrhoea.  There  is  tendency  to  hemorrhage. 

The  history  usually  points   to   poat-partum  It  does  not. 

trouble. 

It  has  been  preceded  by  symptoms  of  uterine  It  has  not. 

enlargement. 

The  cervix  feels  like  dense  fibrous  tissue.  It  feels  like  cartilage. 

The  body  is  perhaps  implicated.  It  is  very  rarely  so. 

When   the   whole   uterus,  or  the  body  only  of  the  orgaa  is 
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affected,  the  fliseaiwa  willi  which  areolar  hyperplasia  niny  be  con- 
fouuded  iu  iU  first  singe,  arc: — 

^^  Corporcnl  endometritia; 

^k  Pregnniicy; 

^^^^B  NcnptiiBiiis; 

f^^^^  Perimetritis. 

From  nil  a  most  careful  dittercotifttion  should  he  made;  for  if 
in  error,  the  practitioner  would  not  only  surely  fail  in  giving  relief, 

b^iit  might  do  greut  injury.     For  example,  an  examination  by  ttie 

^^»robe  might  produce  abortion,  or  so  aggravate  periuterine  inflam- 
mation, as  to  cause  serious  and  alarming  consequences.     The  in- 

^■Crixluclifm  of  the   probe  or  sound   should,  for  this   reason,  be 

^Bructiccd  with  grout  caution,  uud  only  when  good  reason  exists 

Hpbr  supposing  pregiian4-.y  and  perimetritis  ahsunt. 

"  For  distinguishing  corporeal  from  cervical  hyperplasia  the  fol- 

lowing will  he  the  means  upon  which  we  must  rely.  We  will 
8up[Kwe  that  we  are  dealing  with  a  complicated  case  in  which 
buth  tissues,  mucous  and  connective,  arc  affected,  and  uot  with 
oue  of  thofte  in  which  one  alone  is  diseased. 

Cfrjfortal  Byptrj^aiia  and  Endvmclritis.^      Cfrvkat  H^prrpltuia  and  Entiom4tritit. 

Glairy,  purulent,   ind    bloody    leucor-  Irloirjr  and  vary  tonaciou*  leacorrboM, 

rb<pa ;  perhaps  •troaked  with  blood  ; 

Tvin|nniles,  often  markod ;  None ; 

Uurine  tenaimu* ;  None ; 

Xanaea  sad  romlUng;  Not  common; 

DynacoorTboA  MTcra,  daj*  before  flow ;  Nut  wvnm ; 

Nvnrotu  e/niptoiiu  gniTe,  detpoodency  Not  *o  |;r)tTe.  no  sleeplcetaeaa  nor  great 

and  ileepleaeiMH  praient ;  despondency ; 

Tendency  toczrolialion  of  mocoiM  lining;  None; 

llaotRiv  |4iitirul  at  eiKtcbi;  Not  to; 

Armlv  derkrned.  Not  eo; 

AiM  of  ravily  luually  increaeed;  Not  lo; 

ProU  jivM  pun  and  a   Tew  drops  of  Doeenot; 

blvud; 

Coi^olaMl  manipulation  nhowe  sentitive-  Do««  nuu 

ncM  of  iMidy. 

Between  pregnancy  and  endometritis  with  commencing  cor|M>- 
rual  byiHirplasiu,  which  is  very  apt  to  become  aggravated  under  the 
influences  of  matrimony,  there  is  a  chance  of  error  in  diagnosis; 
fur  in  both  there  are  enlargement  of  the  breasts,  darkening  uf  the 
areoUe.  eulargenteut  of  the  uterus,  derangement  of  the  nervous 
n-stcm,  and  nausea  and  vomiting.    In  the  one,  however,  menstrua- 


'   I  Kin  [uirticulHrly  di^tircun  not  U>  convey  the  idru  tlinl  diffi-ri'ntintion  by  thea« 
virvM  IB  always  practirablo.     In  pretenting  them  thu«,  I  merely  strive  to  approxU 
tbe  vod  In  view  a*  nenrly  &■  pOittb1«. 
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tion  doGfl  not  cense,  tliore  i:*  no  kie^tcine  hi  tlie  iirine^  ihoro  ie  great 
Bousitiveiiess  of  tJic  body  of  t)ic  iitei'us,  and  an  nliniiduiit  Icucor- 
rhcea.  Dr.  Tilt  Iihb  drawn  especial  attention  to  this  important  fact, 
iu  conuccli9n  with  endometritis:  ""Wlien  most  of  llie  syniplonw 
of  early  pregnancy  are  present,"  says  lie,  "witlioiit  rnenstrQiitiou 
being  suspLMided,  in  comparatively  youn^  women,  internal  ractritii 
may  be  suspected." 

Neoplasms  t>r  filjTOiis  growths  in  the  uterine  wnlla  will  some* 
tinieti,  from  thc3  pt'ciiliar  Hvinmelry  of  their  development,  eom- 
plctely  mislead  u«^  giving  uterine  enlargement,  Icueorrbflea  of 
bloody  character,  &e.  I  have  now  in  my  possession  a  uteras  in 
the  anterior  wall  of  which  a  tibroug  tumor,  equal  in  size  to  ft 
gooso^s  egg,  gives  upon  Buperficlal  exaiuiiiation  all  the  appear 
aiice3  of  engorgement  of  uterine  tipsue  with  anteflexion  and  endo- 
metritis. The  only  way  \u  which  a  diagnosis  could  bo  made  under 
such  circumstances  would  he  by  the  proper  use  of  the  uterine 
sound,  and  (carefully  slculying  the  individual  casB  by  means  of  this 
and  eotijuintd  manipulation. 

rerimetritis,  unless  accompanied  by  endnnietritis,  is  unattended 
by  leucorrhtFta,  and  by  it  the  uterus  ia  rendered  immovable.  Tbc 
utenneprohe,  if  employed  in  such  a  case,  should  be  used  with  grcM 
caution,  and  wauld  show  no  Ronsitivetiestt  of  the  uterine  walls,  and 
no  increase  in  the  dimensions  of  the  cavity  of  the  uterus. 

Prognosis. — The  prognosis  in  hyperplasia  of  the  entire  nterns  or 
of  the  body  alotio  h  unfavorable  with  regard  to  cure,  thongh 
highly  favorable  with  refcreneo  to  danger  to  Hfo.  Should  the 
patient  bo  approaching  the  menopause,  hope  may  bo  held  out 
that,  after  the  functions  of  the  uterus  cease,  atrophy  may  occur 
mid  relief  be  ohTainod.  But  one  cannot  be  sure  even  of  this,  for 
the  monthly  discharge  may  give  place  to  metrorrhagia,  or  all  the 
ayinptoins  may  continue  iu  spite  of  the  menstrual  ceswiUon. 
Under  a  course  of  local  treatment,  combined  with  one  eondocted 
with  special  reference  to  tlie  general  system,  liope  may  always  be 
held  out  that,  although  restoration  of  the  uterus  to  its  normal  coa* 
dition  may  not  be  ettected,  the  evils  resulting  from  the  complica- 
tions of  this  disease  can  be  so  fully  controlled  that  comfort  will 
be  attained.  When  the  nec-k  of  the  uterus  alone  i^  affected,  ft 
favorable  prognosis  may  always  be  made,  for  here  there  are  fewer 
g^ave  coniplications  to  bo  encountered;  such,  for  example,  as  dis- 
placements of  aggravated  character,  corporeal  endometritis,  mon- 
orrhagia, &c.  The  diseased  part  is  likewise  more  accessible  to  \oo\ 
treatment,  and  ia  also  a  much  less  sensitive  aud  imporlaut  part  of 
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It  or^ni!»m  :  T  inia;lit  ituleod  nlniost  Miy  a  loss  iniportnnt  organ, 

tliHlinct  iti'ti  \\ni   uterine  hotly  uiiil   neck  pliy-tiolopfully  an<l 

|)iit)iulogically.     As  I  Iiatg  eUcwhero  stotcd,  the  progno-^is  will 

ropt-nd  ill  n  gwixt  ile^^ree  upon  the  patient.     If  tilie  ho  unwilling 

Hacriticc  lier  inclinutions  and  pleasures,  hut  huHTullil  the  dii-ec- 

>n8  of  the  attending  phyt«ieian,  nnd  clandestinely  exi>ose  herself 

to  prejudicial  inflnenceSf  the  treatment  will  accomplish  nothing. 

In  the  caite  of  n  reasoituhic  patient,  who  appreciates  what  is  at 

^t»Luke,  and  is  anxious  to  regain  her  healtli,  it  may  be  rcgui-dcd  a& 

ivorahle. 

Complicatiotis. — Areolar  hy|H»rplaHia  may  give  rise  to  many  and 
}noub  complications,  as,  for  example,  displaceraentft,  cystitis,  rec- 
Etia,  rcllulitis,  endometritis,  menstrual  disorders,  hysteria,  dy»- 
jpsia,  &c. 

The  qnestton  has  recently  been  raised  by  Dr.  Nooggeruth  as  to 

le  canHfltive  influence  of  this  disease  in  the  production  of  can- 

€ud  affections.    In  an  essay'  read  before  the  New  York  Academy 

»f  Medicine  in  1809,  he  reported  six  caaca  wliich  he  regarded  as 

due  tn  the  "  transformation  of  the  tissue  utt'ected  with  chronic 

iiutritis  into  epithelioma  or  cauliflower  excrescence."    The  object 
f  the  ei<Ray  was  "  to  prove  tluit  the  tissue  of  the  titeriia  affected 
with  chronic  metritis  is  apt  to  hu  tninsffu-iiied  into  papillary  epi* 

Rbelioma."     My  cxperionco  has  never  furnished  me  with  a  case 
lIUAtmlivo  of  the  correctness  of  Dr.  Xoe^gr'rath's  opinion.     It 
icrtaiuly  cannot  be  an  ordinary  sequence  of  events,  for  the  sul»- 
joct  long  ago  attracted  attention,  and  I  know  of  no  recent  author 
rho  takes  /iniihtr  ground.     KlohV  opinion  is  expressed  in  these 
rords:  "  What  has  been  said  by  various  authors  on  the  relations 
HifTose  growth  of  connective  tissue  to  the  development  of  caroi- 
konni  must  be  considered  as  a  mere  hypothesis." 
Drculment. — Before  going  into  the  details  of  this  subject,  I  will 
itc  u  few  general  itmpositions  concerning  it. 
1st.  The  predisposing  causes  of  the  disease  are  coiiiiected  with 
lepreciation  of  vital  force  and  (he  powers  of  circulation  and  as- 
iDtilation;  therefore  these  should  especially  attract  attention. 

2d.  Hyperiemia  is  an  essential  to  its  production,  hence  all  con- 
litions  calculated  to  produi-e  that  slate  should  he  avoide*!. 
3d.  The  main  element  of  the  affection  is  a  vice  of  nutrition,  a 
^miutive  irritation,  and  our  efforts  should  be  directed  to  over- 
>ming  this. 

>  M«d.  R«cord,  So  W,  p.  4'J6. 

*  It  muBt  tw  notrd  tliiit  Klob  ulludeB  to  carcinoms,  wbilo  ii>ocgger*lh  limits  bit 

■teraoDt  to  epltbeliomn. 
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4th.  The  uterus  thus  affected  is  heavier  and  more  sensitive  than 
normal.  It  is  evident  that  rest,  tnore  especially  duiing  menstrual 
epochs,  is  very  desirable  for  an  organ  so  circumstanced. 

The  individual  means  for  furthering  these  ends  may  thus  be 
presented : 

Rest; 

General  regimen ; 
Depletion ; 

Emollient  and  sedative  applications; 
General  and  local  alteratives. 
Best. — The  patient  should  be  instructed  to  take  much  less  ex- 
ercise thnn  usual,  to  lie  upon  her  bed  or  lounge  for  several  hours 
during  the  day^  and  to  remain  in  bed  during  menstrual  periods. 
It  is  not  necesBiiry  or  advisable  to  confine  her  to  bed  continuously, 
for  many  women    become  reptive   under  the   confinement,  and 
suffer  bolh  in  mind  and  body,  the  sanguineous  and  nervous  sys- 
tems being  impaired  by  want  of  fresli  air.   If  the  connective  tissue 
be  so  much  aftected  that  the  cervix  is  very  painful  upon  pressure, 
absolute  rest  upon  the  buck  should  be  insisted  upon,  but  my  im- 
pression is  that  deprivation  of  fresli  air  and  exercise  ordinarily 
does  more  harm  than  is  corapeii'^ated  for  by  the  advantages  arising 
from  quietude.   Every  day  she  should  go,  unless  deterred  by  some 
special  cause,  into  the  open  air,  and  a  limited  amount  of  exercise 
should  be  inculcated  as  a  means  of  keeping  up  the  general  healtli. 
The  uterus  should  be  placed  at  rest  as  much  as  possible.     Its 
natural  tendency  under  these  circumstances  is  to  full  from   its 
p     gg  position,  consequently  all  pressure 

should  be  removed  from  its  fun- 
dus by  the  use  of  skirt  supporters 
and  a  well-fitting  abdominal  band- 
age. Fig.  86  represents  a  very 
excellent  skirt  supporter,  whicli 
has  been  patented  by  Mr.  Bach- 
eller.  Abdominal  bandages  are 
very  unpopular  with  many  prac- 
titioners, who  believe  that  they 
absolutely  do  harm.  I  believe 
otiierwisc,  and  regard  them  as 
great  adjuvants,  not  in  keeping 
up  the  uterus,  but  in  supporting 

Bacheller's  skirt  Bupporter.  .,  .  _,      .  i  •   i. 

"  the  supenraposed  viscera,  which, 

pressed    downwards    by   tight    clothing,   and    badly   supported 
on  account  of  the  relaxation  of  the  abdominal  walls,  fall  dircclly 
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npnn  Oie  fnn<liia.     There  is  a  grtftt  variety  of  abdoniiiml   Biip- 

Iort«i*H.  I  li:ive  no  favorite^  for  one  will  iiccomptish  the  end  in  ti 
hnmun  of  a  certain  lit^ure  which  would  be  inappraprinto  for 
nothor.  Some  very  einiplo  and  efficient  8npp(n*tei-)«,  which  will 
nswer  the  purpose  in  all  but  eniiiciutcd  palietita,  are  repraaenled 
in  the  accurnpunyinj;  diugmuid: 


Fio.  P7. 


Pio.  88. 


llMotnlnat  «ip|)«rter  iif  )ean  or  ftilk. 


AbdomlnRl  supportor  in  which  the  pftd 
Cuvtin  iha  brpagasiriuai. 


Two  ttdditionol  piiltenis  are  shown  in  Chnpter  IX,  upon  pro- 
Ipsfl  (tf  tliu  viitrinti.  That  one  should  be  selected  which  uhsL>- 
Itely  accomplit^hes  the  einl  in  view,  inimcly,  sustaining  the  vitH 
!ru  and  Hiipplonjenling  the  weakened  mut»cle$  <>f  the  abdomen, 
addition  to  these  nieana  of  procuring  rcHt  fur  the  uterus,  tlio 
Uient  ultouhl,  as  far  as  possible,  lead  a  life  of  celibacy. 
After  diAphtceiiieiit  lia^  occurred,  and  even  before  ir  Iins  done 
>,  gix'ut  benetit  may  often  be  obtained  froui  support  rendereil  by 
leans  of  a  light  and  welUtitting  pessary,  the  elastic  ring  of  Meigs 
there  be  merely  direct  descent ;  Uoilge'f*  double  lever  ur  one  of 
v*unetieH  if  there  1>e  retroversion  ;  or  iin  auteversion  pessary  if 
^he  nlern.H  have  fallen  furwnrds.  The  variety  of  Hedge's  pessary 
^^'hich  I  j^enerally  cntploy  in  that  produced  by  Dr.  Albert  Smith 
^Hf  Phihideljiliiu,  whi<-h  wilt  receive  notice  elHewbere.  In  some 
^Kutea  the  benetit  derived  tVom  iheite  int«trumcnti»  will  be  the  chief, 
^Berbap.4  the  only  relief  wliich  we  can  bestow,  and  even  wliere  we 
^Bftnuot  cure  the  dineaae  we  may  by  iheir  use  render  life  much 

more  iigrtieable  by  the  alleviation  of  discotnlbrt. 
^H    (tctifrul  R'liUticn. — Tlic  diet  should  be  plain  and  unstiniulnting, 
^But  at  t)ie  stiino  time  nutritious,  and  in  every  way  cabMdated  to 
maintain  the  normal  state  of  the  blood.     Should  npanieiniu  exist. 
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fcrrn^nouft  tonics,  alono  or  combined  witb  vegetable  tonics, 
sliotiKl  1)0  aclniiiiistered.  The  bowels  sboubl  be  kept  in  a  per- 
fectly normul  state,  aiu)  tbe  skin  autlve.  Specific  reinediei*  huve 
been,  nml  are  Htill,  employed  by  some  prnotitioiicrs  for  stimuluting 
absorption  of  redundant  tieidue.  Foremost  among^st  t)iese  are  tlie 
iodide  or  bromide  of  pntadsium,  iodiite  and  prepunitions  of  mei^ 
cury.  Tlieir  efReacy  is  donhtfiil,  ulthougli  many  excellent  prac- 
tilioners  rel^'  npon  tbem  wirb  cotitidence. 

No  otber  general  nieuns  coniparen  in  result  with  a  change  of 
abode  and  corresponding  efiange  of  air,  hnbitii,  and  assouintioiit. 
A  removal,  for  example,  to  the  ftea»ide,  where  bntbing^  can  be 
enjoyed,  a  sea  voyage,  or  a  residence  at  an  agreeable  watering- 
place,  may  accomplish  much  good.  Mental  depression  prcdi*- 
poses  to  and  aggravates  this  iltsease  most  markedly,  Aran  gOM 
no  far  as  to  uiy  that  lie  \u\»  almost  invariably  found  it  pre^teat 
ns  ail  exciting  cau!>e.  Ilowcver  this  be,  cheerful  and  congenial 
company  ccrtainiy  proves  one  of  the  best  nervous  tonics  in  a 
therupentic  point  of  view,  and  should  always  be  sought  for.  A 
stay  in  a  well-regtilatod  hydropathic  establishment,  where  the 
patient  cnn  have  pure  air,  ]>lain  and  nutritious  food,  and  agreea- 
ble society,  together  with  the  strict  attention  to  the  genenil  rule* 
of  hygiene  which  cimracterizes  those  institutions,  will  often  pro- 
duce the  best  eft'ecte.  Sexonl  intei-course  during  the  existence 
of  this  disease  must  necessarily  be  productive  of  evil,  and  should 
be  intcrdiirted.  There  is  only  one  methud,  as  a  general  rule,  by 
which  this  can  be  accomplished,  and  that  is  by  the  acparaiion  of 
husband  and  wife.  If  thi?  bo  imprarticKhle,  an  injunciion  of  ejt* 
ccssive  cautifMi  sliouhl  be  suhstitutcil  for  a  direction  for  total  absli- 
lioiice,  which  will  be  almost  certainly  disobeyed.  By  tliesc  mcane 
we  do  all  in  our  powrr  to  place  the  inflamed  part  uC  rest  us  we 
would  a  fractured  bone  or  inflamed  testicle, 

Drplrtion, — I  find  myself  more  rarely  every  year  reeortiog  to 
leeches  and  scarifications  in  the  treatment  nf  uterine  atfeotiou^ 
nnd  although  I  am  not  positive  of  the  fact,  it  np[tears  to  me  that 
others,  with  whose  practices  T  am  familiar  in  this  city,  are  falling 
into  the  same  habits  as  myself.  Where  the  body  of  the  nternsifl 
the  chief  seat  of  disease,  depletion,  upon  theoretical  ground?, 
should  be  followed  by  most  excellent  results,  and  yet  it  is  not  so. 
So  decided  is  my  experience  upon  this  point  that  I  cannot  bnt 
believe  that  that  of  other**  mu-«t  bo  similar  to  it.  As  Nonat  Itaa 
pointed  out,  in  cervical  inllnmi  "  '  Im-al  depletion  is  productive 
of  good  resu'  hieli  w  vain  iu  corporeal  diaeaoe. 
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T  hnvp  yet  to  moot  with  n  cnse  of  areolar  liyporpljisia  of  the  bodyt 
utiuompltcnted,  Iiu  il  understood,  with  cervical  disease,  which 
lios  licen  niiileiially  benetited  by  the  most  methodical  and  «yHtem- 
tic  local  ubslruclioii  of  blood,  iiidetts  amotiorrhu;a  was  a  »ym|»- 
lom.  In  case  this  be  so,  a  copious  abstraction  by  leeches,  during 
ihe  meiifitruHl  epoch,  will  sontctinies  give  relief.  At  limes  the 
^chcd  then  applied  to  the  cervix  will  ^ve  great  pain  by  their 
'Inteo,  under  which  circnmstanccs  they  should  at  the  next  period 
be  applied  to  the  perincunj.  The  pain  from  the  bite  of  leeches  ai 
le  cervix  is  Boinetimea  ao  severe  as  to  lead  to  the  apprehension 
"that  one  had  0!*caped  into  the  cavity;  hence  it  is  inipoi-tant  that 
they  Rlinuhl  be  counted  before  being  placed  in  the  speculum,  and 
on  their  removal  from  it. 
^^  The  three  methods  by  wliich  local  depletion  of  the  cervix  can 
^Hbe  bent  practiced  ai*e  leeching,  scariticution,  and  cupping.  In 
^^BDch  a  case  u»  that  which  we  are  considering,  three  or  fnnr  large 
^H^ched,  or  a  sutKcicnt  number  uf  «niall  ones,  to  take  from  throe 
^^o  five  ounces  of  blood,  niay  be  applied  in  the  following  manner: 
A  cylindriL'al  ppetMiluin,  of  HtitfiL-ient  size  to  contain  the  entire 
iginal  portion  of  tlie  cervix,  being  parsed  and  tlic  part  thorongldy 
IcaiiRcd,  a  email  pleilgct  of  ciotton,  to  which  a  thread  hiun  been 
ttnched  for  removal,  shouUI  be  placed  within  the  os,  so  as  to  pre- 
»iit  the  entrance  of  the  leeches  to  the  cavity  above.  A  fuw^ 
U  punctures,  sullident  to  cause  a  flow  of  hlood,  Rhnuld  then 
lade  in  the  cervix,  and  all  the  Iccclics  to  be  employed  thrown 

I  ill,  and  Ihe  speculum  tilled  at  its  extremity  by  a  dossil  of  cotton 
bushed  tt)wardH  the  bleeding  niirface.     The  speculum  should  be 
■ratched  until  they  cease  sucking,  tor  if  left  for  a  very  short  lime, 
■\'en  with  the  mouth  of  the  instrument  filled  with  cotton,  they 
will  escape.     After  their  removal  all  clots  of  blood  should  be  re- 
^Mtoved  by  u  rod  wrapped  with  cotton,  the  speculum  withdrawn,  a 
^Marge  ft|K>nge  squeezed  out  of  warm  water  jila»;od  over  the  vulva. 
And  Ihe  patient  directed  to  I'entain  perfectly  quiet.     IShould  there 
great  pain  uj'on  pressing  the  cervix,  or  should  the  leech-bites 
jive  excessive  paiu,  as  they  sometimes  do,  they  should  in  future 
applied  by  preference  to  the  perineum.     Should  scarification 
iploycd,  a  very  sharp  and  narrow  bistoury  or  tenotomy  knife 
be  intrmluced  within  the  os,  and  drawn  outward  towards 
the  rngiiuil  edges  of  the  cervix  so  as  to  sever  all  the  superficial 
Te«scls  over  which  it  posges.     I  woiiM  recommend,  in  preference 
plan,  acupuncture,  which  may  bo  performed  by  an  (trdi- 
iry  three-sided  surgical  needle  held  iu  the  grasp  of  a  pair  of  fur- 
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ceps,  or,  still  better,  by  a  little  spear,  the  inveutioii  of  J)r.  Buttles, 
of  tliia  city. 

Fw.  89. 


Buttles'B  Bpear-pointed  scarificator. 

This  little  instrument,  when  plunged  about  one-sixteenth  of  an 
inch  into  the  cervix  and  given  a  rapid  half  turn  before  removal, 
causes  a  very  free  flow  of  blood  should  congestion  exist.  If  a 
sufficient  flow  does  not  occur  from  three  or  four  of  its  punctures, 
this  can  be  caused  by  dry  cupping  the  cervix  by  a  very  simple 
instrument,  made  of  hard  rubber,  which  is  introduced  through  the 
speculum,  the  medium  size  of  the  cylindrical  variety  being  large 
enough  to  admit  it.  Being  passed  up  to  the  cervix,  the  piston  is 
retracted,  and  so  perfect  is  the  working  of  these  instruments, 
when  constructed  of  bard  rubber,  that  a  complete  vacuum  is  pro- 

FiQ.  90. 


Hard  rubber  cylinder  for  dry  cupping  the  cervix  uteri. 

dueed.  By  using  this  for  a  few  minutes,  and  then  puncturing, 
with  Buttles*a  spear,  from  two  to  four  ounces  of  blood  may  readily 
he  drawn.  The  exhauster  should  not  be  used  atiter  puncturing, 
but  before  it.  AH  that  will  then  be  necessary  will  be  to  pass  a 
sponge,  attached  to  one  of  Sims's  sponge- holders,  over  the  punc- 
tured surface  so  as  to  prevent  clotting  in  the  mouths  of  the  bleed- 
ing vessels.  Dr.  Joiin  Byrne,  of  Brooklyn,  has  recently  drawn 
especial  attention  to  still  another  mctliod*,  which  in  some  cases 
answers  an  excellent  purpose.  It  consists  in  passing  a  long,  deli- 
cate blade,  such  as  that,  for  instance,  of  Emmet's  or  Sims's  knifie, 
up  to  the  OS  internum,  and  cutting  through  the  mucous  membrane, 
its  bloodvessels  and  the  superficial  layer  of  muscular  tissue,  as  it 
is  withdrawn  through  the  oa  exterimm.  Local  depletion  by  one 
of  these  methods  may  be  practiced  once  or  twice  a  month,  the 
patient  for  some  boura  after  its  adoption  being  kept  perfectly  quiet 
in  bed,  and  directed  to  employ  another  antiphlogistic  means,  the 
application  of  emollient  and  sedative  substances  to  the  diseased 
part. 
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EmotUfnt  and  Sf*ffttin  Applications. — If  any  tissue  of  tlie  body  bo 
efi^org;«fl,  the  applicnlioii  of  emollient  and  sedalivo  BiibstuiicPB  in 
Uie  forni  of  Biinjtle  and  annyilync  poultices,  of  bagx  of  aiioil^iie 
herb«s  as  hops  or  poppies,  tind  of  wet  compresses,  os  employed 
ill  liydro|>atliy,  is,  and  has  heL'u  from  the  earltcRt  (inie»,  iiniver- 
nlly  rccoguizcd  an  boneticial.  It  is  upon  the  same  principle  that 
they  are  applied  tlirough  tlio  vAgtna  to  the  c-ervix  nteii  by  nieanft 
of  picdgeta  of  cotton  or  lint  iiitrcHlnced  thmnph  the  speculum, 
and  by  vaginal  injections  or  suppositories.  Other  means,  which 
are  occasionally  though  much  less  geiieiiilly  employed,  are^  the 
iiilrodurtion  into  the  %'aginii)  c:in»l  of  little  IiagH  filled  with  emol- 
lient suhfltniiecs,  8pon<;es  impregnated  with  simple  or  anodyne 
fluidit,  the  vapors  of  an  (esthetic  medicines,  and  the  vapor  of  water, 
(•jiieh  waa  rc<!oniinende<1  even  aw  early  as  the  ArnhtHn  school  of 

edieine,  Albuciittis  advising  its  introduction  by  a  reed  passed  up 
the  vagina.  Wo  are  indel>tcd  to  the  recent  work  of  Seanzoni  on 
l)iscase8  nf  Kemalcs  for  the  exposition  of  the  best  method  of  UMng 
thiii  important  adjuvant  in  the  treatment  of  uterine  affections  by 
iitjcctions. 

I  Vtti/inftt Ittjrctions. — To  he  efficient  tliey  should  he  copious  and  long 
Continueil.  There  are  four  methoiU  of  employing  them  which  I 
should  recommend.  Piucitig  in  a  tub  from  one  to  two  gidlons  of 
water,  At  os  high  a  tempemture  as  proves  comfortable  to  the 
patient,  she  may  sit  over  it  upon  a  board  placed  across  it,  or  upon 
A  slofd  placed  in  it,  and  inject  the  water  by  means  of  a  syrtuge. 
The  moAt  ooiivcnieni  syringes  for  the  purpose 
ure  the  Kssex  and  Daviilson's.  Both  of  these 
are  jirovided  with  a  stem  about  five  inches  long, 
which   being   introduced  into    the  vagina  and 

rried  up  so  as  to  touch  the  cervix,  throws, 
:heii  the  ball  of  the  instrument  is  compressed    ^"7,     .  „    . 

-         ,        ,.  1  .       ',       .    ,  ,        I>i»'»a*uiiV Syringe, 

hy  the  disengaged  hand  ol  the  patient,  a  sEeiidy 

8ti*eani  against  it.  My  this  means  a  stream  of  warm  water  is 
iiiude  to  pour  over  the  cervix  for  fnmi  twenty  to  thirty  minnteit, 
aoe4^rdii(g  to  the  amount  of  fatigue  which  the  use  of  the  instru- 
ment causes  the  patient.     This  is  a  good  plan  in  case  the  patient 

so  ciicunistuiieed  as  not  to  he  able  to  assume  the  t'ccnm)>ent 
Mture  while  lining  the  injection.     That  position  adds  greatly  to 

e  efficiency  of  the  means,  and  really  involves  no  amount  of 
trouble  or  annoymice.  The  patient  should  lie  upon  a  loongo  or 
low  bed,  with  the  buttocks  projecting  over  its  cdi^e,  and  the  feet 
tfOpported  upon  the  floor  or  upou  two  chairs.     An  empty  vessel 
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trtmm^f* 


i: 


Tub  for  viginHl  irrigation. 


bIiouM  be  placo(J  f>n  the  floor  to  catch  tlie  water  eseapiiig  from  tlic 
vaifiim.  Wliilt!  lying  tliUB,  an  exctilluut  niL'tliod  of  erii|ilo_\iii^ 
the  injection  is  tliia:  an  ordinary  tub  or  backet,  near  the  Iwttiira 
of  which  a  stoji-cork  has  been  inserted  connecting  witli  an  India- 
rubber  or  giitta-percija  tube  about  tive  or  six  feel  long  with  a 
mctaMic  stem  like  tliat  of  the   Davidson  syringe  at  tbo  end,  Is 

placed  upon  an  elevation,  aa,  fur  ex- 
ample, A  chuir  placed  upon  u  tabic. 
or  a  sljclf  nuide  for  the  purpose.  The 
vaginal  Htein  being  innerted*  the  coclc 
ia  turned  by  the  patient,  nnd  for  balf 
au  hoar  a  stream  of  water  freely 
bathes  the  intianied  part,  and  p»«sing 
out  of  the  vagiua,  pours  into  a  tub 
over  which  the  patient  is  lying.  This 
avoida  all  fatigue,  and  produces  a 
niUL-h  more  pi-olonged  application. 

Fig.  93  reprcaents  a  very  inge- 
nious plan  of  irrigation  prucliued  by 
Scaiizoui :  6  is  a  cup  of  lead,  c  a  lube 
of  gutta-percha,  f  a  nozzle  by  which 
Buctiou  is  practiced  bo  as  to  lill  the  tul>e,  li  is  a  nozzle  iKn-  the 
vaginal  After  being  once  filled,  the  water  poors  as  through  a 
fiipbon.  If  the  tube  is  rolled  and  dipped  bolow  the  surface  of  the 
duld,  it  is  tilled  without  the  action  of  suction,  and  t!io  siphon  fl«j«- 
18  equally  well  established.  The  same  end  ia  eftecteil  Iiy  the  use 
of  a  syringe  mnrli  in  nsf  here,  culled  the  fountain  syringe.  This 
oonsistg  of  an  India-rubber  bag,  capable  of  holding  two  or  three 
quarts  of  fluid.  This  is  tilled  and  hung  np.  Then  the  patient 
passing  into  the  vagina  the  nozzle  connected  wilb  the  lower  end 
of  a  long  flexible  tube,  running  from  its  bottom,  touches  a  spring 
and  the  fltiid  flows  b}'  gravitation. 

Lastly,  the  patient  may  take  a  warm  hi[Klmth,  or  entire  buth, 
night  and  morning,  and  use  the  vaginal  injcLtion  white  \\\  the 
bath.  This  method  possesses  tlie  additional  advantages  to  be  do- 
rivefl  from  general  and  iiip-baths  in  the  treatment  of  thcMe  cases. 
If  the  patient  cannot  be  moved  in  bed  without  inconvenience,  the 
Davidson's  syringe  may  be  employed,  while  she  is  lying  in  bed 
with  the  bedpan  under  the  buttocks  to  receive  the  escaping  fluid. 
Warm  water  is  the  best,  as  it  is  the  simplest,  most  attainable, 
and  cleanest  of  all  the  emollients  whtidi  can  be  used  for  thin  pur- 
pose.    But  it  may  cutiity  bo  medicated  by  addition  of  laudunuin, 
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hsM'  an  ounce  to  the  gnlton,  intuitions  of  linscef),  poppiee,  hops, 

bran,  itlippery  elm,  hyoscyiiiniis,  coninin,  and  fiirinn;  or  hy  tlie 

(Idition  of  glycerine,  ono  ouncu  to  the  giillou,  lime-water  or  tar- 

wator,  both  of  whit;li  hwi  are  otWn  very  soothing  to  vn^initia  that 

ijimy  exist  us  a  cuiiiplicalion,  or  hy  ordinary  chloride  of  sodiuiu. 


Pig.  03. 


Scnnxoni's  irrigator. 

Yaffinat  StipjNUfiinries  may  he  made  very  usuful  if  employed  after 

and  not  instead  of  the  injections  just  described,  which  are  certainly 

of  much  greater  efficacy.     The  best  nienHtruiim  with  whicli  they 

in  be  c<iinpo(tnded  is  cocoa  butter,  or,  as  recommended  by  Dr. 

''Tilt  in  his  Uterine  TiierapeuticB,  a  mixture  of  starch,  almond  meal, 

and  glycerine,  the  wlioie  being  coated  with  suet  or  butter  of  cocoa. 

[a!f  a  groin  of  the  acetate  or  sulphate  of  morphia,  one-thirtieth  to 

me-fiflieth  of  a  grain  of  Bulphute  of  utropia,  onog'i'ain  of  tlie  extract 

'of  belliuloiina,  or  three  of  itpiuni  havin<^  been  iiicDrporated  with 

lh«iH%may  he  placcti  against  the  osand  allowed  to  remain  all  night, 

>eihg  washed  away  in  the  morning  by  an  injection.     The  instra- 

'ment  which  I  emph»y  for  intrmlucing  these  la  one  of  hard  rubber, 

ropreaented  hy  Fig.  94.     Should  there  be  puin,  a  sedative  auppoai- 

lory  may  be  employed  everj'  night  after  the  vaginal  injection,  but 

'aimuld  there  be  no  npeclid  indication  for  it,  it  U  belter  not  to  annoy 

the  patient  with  a  multiplicity  of  applications. 
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Alteratives. — These  may  be  directly  applied  by  means  of  a 
bnisli,  by  snppoaitoriea  placed  against  tbe  cervix,  or  by  vaginal 
injections.  Churcbill's  tincture  of  iodine,  solution  of  persulphate 
of  iron,  or  strong  solutions  of  snlpbate  of  copper  or  cliloride  of 
zinc,  may  be  painted   over  the  vaginal  face  of  the  cervix  and 

Fio.  94. 


Vicinal  luppoaitory  tube. 

carried  up  to  tbe  os  internum.  This  is  not  done  for  their  action 
upon  the  mucous  lining  of  the  canal,  which  we  suppose  not  to  be 
inflamed,  but  for  the  effect  which  they  may  exert  on  the  nerves 
and  absorbents.  The  same  drugs  may  be  employed  by  injection 
and  suppository. 

Before  leaving  this  part  of  our  subject  it  may  not  be  out  of 
place  to  remind  the  reader  that  vaginal  injections  and  suppositories 
should  not  be  employed  under  these  circumstances  empirically, 
but  with  some  definite  object.  They  may  prove  useful  when 
medicated  with  appropriate  drugs  in  the  following  ways: 

Ist,  They  may  act  as  calmants,  emollients,  and  detergents, 
quieting  nei-vous  irritation  and  soothing  pain.  For  these  pur- 
poses warm  water,  or  any  of  the  emollient  or  narcotic  substances 
already  mentioned,  may  be  used. 

2d.  They  may  exert  a  direct  alterative  influence  on  a  tissue 
affected  by  granular  degeneration  or  erosion,  by  coming  into 
immediate  contact  with  it.  For  this  end  zinc,  lead,  iron,  alum, 
bismuth,  tannin,  &c.,  will  prove  useful. 

3d.  They  may  80  affect  the  nerves  governing  the  nutrition  ot 
the  part  as  to  ciicck  excessive  supply  of  nutrient  elements  to  the 
connective  tissue,  and  cause  absorption  of  blood  elements  effused 
into  the  cervical  parenchyma.  To  accomplish  this  we  may  em- 
ploy the  iodide  of  potassium,  chloride  of  sodium,  sea-water,  water 
at  a  very  high  temperature,  bromine  or  iodine  in  solution. 

4th.  They  may  be  employed  to  give  tone  to  the  pelvic  tis- 
sues, which  have  been  relaxed  by  diseased  action  that  has  passed 
away.  For  this  purpose  astringents  and  cold  water  will  prove 
most  useful. 

In  the  treatment  of  cervical  inflammation  these  means  maybe 
brought  to  our  aid  to  accomplish  any  of  the  objects  which  have 
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*n  montioned,  and  our  clioice  elioutd  bo  governed  hy  tlic  spccitil 
^Indicatitiii. 

The  ciidA  for  wlncli  the  mentis  tliiiFi  fur  mentitmed  biivo  been 
em|doii-cd  lire  Iheee:  to  cnuHO  ditiiiimtiim  in  the  calibre  of  diluted 
j,veMoU;  to  check  excesBive  nutrition  and  secretion  ;  and  to  (iiitut 
vaulting  nciirulgia. 

lu  epiteof  ull  these  remedial  reaoiircen  hyperemia  may  slill  con- 
^tinnc  to  exiet  in  the  parenchyma,  and  it  will  become  evident  that 
other  and  ntore  deciilod  meait»  must  be  resorted  to.     Some  influ- 
ence, which  may  80  aft'ect  the  nerves  eonti-ollinj^  clrcnlaliou  and 
iMiirition  as  to  produce  upon  them  nn  action  whicli  will  overcome 
the  exi>«ting  sluggishness  of  circulation  und  t'ormativc  irritation,  in 
eminently  dusirable.     Wg  naturally  turn  most  bo{»efu11y  to  that 
cliuui  of  local  alteratives  styled  countor-irrilantA.     Thcec,  ultliough 
not  employed  for  mucous  inflammutioti,  should  it  exist  in  conjunc- 
tion with  tlicdiflurder  wliidi  now  engiif^eH  mi,  henefit  this  indirectly; 
ir  it,  even  although  originiilly  the  cauM  of  nreohir  liyperplusia, 
^?s  kept  up  by  the  hitter,  which  reacts  upon  it  and  causes  its  pro- 
longiitioii. 
^H     One  of  the  boftt  methods  for  practicing  counter-irintAtinn  upon 
^^Ihe  cervix  uteri  in  hy  hiitstcring,  a  ntenns  for  which  we  are  indebted, 
1  believe,  to  Aran,  of  Paris.     To  blister  the  cervix,  a  large  cyliii- 
dric:il   speculum  should  be  uflcd  vi'hich  will  take  the  whole  part 
into  its  tield.     The  cervix  Imvinghcen  cicanftedand  dried  hy  a  »ut\ 
^_n»onge  or  dossil  of  cotton,  a  camers-Imir   brush  is  dipped  into 
^^veaicating   cnllodion,  which  consists  of  ordinary  collo<linn,  eom- 
^RQoidy  known  ua    liquid  culiclc  in   this  country,   containing  in 
^"TOfipension  canlharidcs,  ami  painted  over  the  whole  vaginal  cer- 
rix,  nn  eifort  being  nmde  to  avoid  the  os.     There  arc  two  prcj*- 
armtionu  of  vesicating  ctdlodion,  one  made  with  ether,  the  other 
with  acetic  acid.     Tlio  second  is  the  more  powerful  and  the  Iom 
likely  to  affect  the  vaginu.     In  a  lew  seconds  alter  it  is  ]>ainted 
on   the  cervix,  it  fbrins  a  hard,  insoluble  covering,  upon  which 
two  or  three  ether  coats  may  be  at  once  applied.     Tlie  whole 
.U   then  expoficd  to  the  air  by  keeping  the  speculum  in  place  tor 
fuw   miiiules,  a  stream   of  cold   water  pi-ujected  upon   it,  to 
prevent  any  escape  into  the  vagina,  and  the  process  is  tinished. 
In  fnmi  eight  to  twelve  hours  the  epithelial  covering  of  the  cervix 
U  entirely  removed  by  this,  and  a  free  flow  of  serum  takes  place 
aa  from  n  blister  cUcwhere  a|iplied.     After  this  the  patient  ehould 
kept  perfectly  quiet  for  several  days,  cleansing  the  vagina  hy 
rarni  injections,  and  as  suon  as  the  discharge  shows  a  tendency 
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to  oewatioii,  tUe  blieteringr  sliouUl  be  lepeated.  The  on(y  obji-c^ 
tions  to  this  nielhod  of  cotintor-irritatioti  ure  the  liabilit)  to 
vaginUis  and  cysiitis  from  epwipe  of  the  blistering  flu'nl  into  the 
vagina  and  mouth  of  tlie  uretliin,  whkh  can  readily  be  avoidt-d; 
unci  the  jKiiii  which  i3  experienoed  in  some  cases  while  vesiculion 
is  taking  phiue.     Anotlier  and  still  better  method  ol  destroying 


Tia.  95. 


Flu.  06. 


Fm.  U7. 


CautorizLDg  irons. 


Fio.  98. 


tbe  epithelinl  covering  of  the  cervix  and  pi-odueing  serous  di*- 
chttige,  ia  the  application  to  that  surfiice  of  metid  warmejl  for 
Ijrteen  seconds  in  an  ordinary  ^pirtt-lanip.  For  this  purpose  tlte 
Bteel  rods,  Fig«.  95,  9t>,  and  97,  n«ed  iik  applying  the  actual  cau- 
tery, may  be  employed.     One  of  these  should   be  hohl  over  a 

Bpirit-tamji  for  from  ten  to  twenty  «cc- 
onds,  and  then  held  agaiitet  the  cernx 
for  several  seconds,  a  few  lines  always 
intervening  between  ihc  iiislruniont  and 
the  (>8.  Upon  removing  it  a  pearly 
white  surface  will  be  seen,  which  is 
created  by  death  of  the  mnefma  mem- 
brane at  this  spot,  Tl)e  iron  should 
again  be  wnrmcd  and  applied  to  another 
s]>ot,  one  such  point  being  created  on 
lach  »ide  of  the  cervix,  making  in  all 
tljree  or  four,  as  represented  in  the  illus- 
tmtion.  To  this  method  there  is  no  ob- 
jection. It  produces  no  pain,  never  aft'ecta  the  surrounding  parts, 
and  the  destruction  of  the  tinsue  Is  so  snpeiiicial  that  no  induni- 
tion  from  cicatricial  tissue  results.  Of  all  the  means  of  coiiuler* 
irritation  for  removing  clironic  pareuchymutous  congesiion  and 
causing  ilimiitution  iu  the  size  of  the  nterus  by  stimulating  ab- 
sorption, this  is  the  must  efficient  and  least  objectiomible  as  to 
eonse<jucnces. 

Vesication  may  1)0  easily  produced  by  still  another  method, 
whicli  is  both  effectual  and  simple.  By  means  of  a  solid  slick  of 
nitrate  of  silver,  which  is  rubbed  gently  over  the  wbole  vugiiml 
portion  of  the  cervix,  its  epithelial  coveniig  is  destroyed,  soon 


CervU  lihcttTiul  liy  Ihownnu 
iron  in  ilireo  >^/U. 


ftloughs  oft*,  fiiul  leaves  a  granulating  stirlhcc,  wliicli  mny  bo  OreeseU. 
witli  any  of  tliu  altenitivo  aiilistnnces  nienlioiieil  abnvc. 

Fi»r  iliB  »f1t>(:lif>(i  wliicli  we  an:  cunHtduring,  I  do  not  believe 
that  ntiy  raore  violent  cnustics,  esdmrotics,  or  counter-irHttiiits 
should  ever  he  emploved.  The  upplieatjon  of  eaustic  poluah,  the 
actual  uaiiter)',  atul  llie  niinerul  acid:*,  all  do  bo  iniich  injury  to  the 
tinsDOft,  and  const*  fiueh  'iiHastrous  consoqiienceB  in  the  future  when 
cicatrit'ial  contraction  occurs,  that  they  should  be  expnnirod  from 
{tructice  in  llieae  cusos.     That  they  answer  nn  excellent  purpose  aa 

I  destroyers  of  tissue  in  malignant  diseases  is  unquestionnble,  but 
liere  their  immediate  np|dication  i»  toit  dangerouR,  too  doubtful, 
And  too  much  opposed  by  our  pathological  knowledge  to  wari'ant 
ft  resort  to  them. 
I    The  primary  action  of  all  the  cnnnter-irritJint8  mentioned,  both 
ftiiperficini  and  profonnd,  ift  not  the  only  one  of  which  we  should 
nvail  ournelves.    What  the  douche,  an  electncnl  current,  si uapisnis, 
Hiid  friction  are  as  temporary  excitants  of  alterative  influence  of 
the  nerves  to  which  they  are  applied,  these  counter-irritants  are 
more  profoumlly  and  more  permanently.     They  go  farther  than  a 
mere  evanescent  effect.     They  produce  an  alterative  influence 
^Kvpon  the  nervei*  which  govern   nutrition,  circulation,  ami  secre- 
^'tiou,  and  thus  it  is  that  Ibey  "  modify  the  vitality"  of  the  part. 
I       When  the  cervix  is  denuded  and  its  nerves  exposed  by  any  of 
^Hlbesc  means,  rest  in  bed  or  upon  a  hninge  is  essetitial  to  subse- 
^"ijaenl  benefit.     If  the  patient  be  allowed  to  walk  about  as  usual, 
evil  will  often  result  from  tliem  in  place  of  good.     At^or  denuda- 
tion, the  surface,  whicli  has  its  absorbents,  bloodvessels,  and  nerves 
^^AxposLcd,  may  be  acted  n{K>n  directly  by  substances  brought  in 
^Kioiitant  with  it.     Af^er  vesication,  for  example,  prepaiiitions  of 
iodiue,  iodide  of  jmtassium,  Ac,  may  be  placed  against  the  vesi- 
(.iitcd  surface  upon  pledgets  of  cotton,  by  vaginal  injections,  or  by 
suppositories.     The  iodized  cotton  of  Dr.  Qreenhalgh  of  London 
answers  so  excellent  a  purpose  here  that  I  give  the  directions  for 
its  prcpanition : 

B.— PotHHiLiodldl.SfJ; 
lodini,  5j; 

(jtvceriniB,  .^viij. — HC.  Ixtna. 
S.  Saturalo  eight  ounco*  of  colton  with  tbii  ktid  then  CHroruMj  dr^. 

A  pledget  of  cotton  pi-eparcd  in  this  way  with  a  thread  attached 
liould  be  placed  against  the  cervix. 
Siy  means  such  us  those  which  I  have  mentioucd  last,  absurptiou 
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of  tlie  alterative  substance  employed  as  a  topical  application  is 
tlinronghly  assured. 

Tlici-e  is  still  another  channel  by  which  absorbent  substances 
may  be  directly  brought  in  contact  with  the  diseased  tissue. 
In  a  very  limited  number  of  cases  the  cavity  of  the  uterus  will  be 
found  so  tolerant  of  applications,  and  even  of  the  presence  of 
foreign  substances,  that  alteratives  of  local  character  may  be  em- 
ployed with  safety,  but  in  some  cases  such  means  are  attended 
by  danger,  and  are  impracticable.  The  practitioner  niust,  after 
careful  experimentation,  determine  ns  to  wliether  they  should  be 
resorted  to  or  not,  and  they  should  never  be  used  without  the 
fact  that  they  are  capable  of  setting  up  a  train  of  dangerous 
symptoms  being  kept  constantly  before  the  mind.  "When  the 
case  is  one  admitting  their  use,  local  alteratives  unquestionably 
accomplish  good  in  this  disease.  Tiiey  miiy  be  employed  in  two 
ways;  the  os  may  be  fully  dilated  by  tents  once  every  fort- 
night, and  tlie  entire  uterine  cavitj'  painted  over  with  pure  tinc- 
ture of  iodine  or  a  strong  solution  of  the  iodide  of  potassium ;  or 
the  drug  employed  may  be  brought  into  contact  with  the  walls 
of  the  uterus  by  means  of  medicated  tents.  Sponges  cut  into 
proper  shape  for  tents,  having  been  soaked  for  a  week  or  more 
in  a  strong  solution  of  the  bromide  or  iodide  of  potassium,  or  in 
the  tincture  of  iodine,  are  moistened  in  a  solution  of  gum  acacia 
and  compressed  in  the  ordinary  way.  One  of  these  is  passed  to 
the  fundus  of  the  uterus  at  intervals  of  from  ten  to  fourteen  days, 
and  allowed  to  remain  in  position,  should  it  not  create  disturbance, 
for  twenty-four  liours.  By  this  means  not  only  do  we  avail  our- 
selves of  the  alterative  influence  of  the  drug,  which  is  kept  for 
hours  in  contact  with  the  absorbing  surface  of  the  uterus,  but  we 
also  obtain  that  wliich  is  due  to  pressure  by  the  expanding  tent. 

Geiwal  AUeratices. — Alterative  remedies  of  a  general  charucter, 
as  the  iodide  or  bromide  of  potassium,  should  always  be  given  a 
full  trial,  care  being  observed  not  to  persist  in  their  employment 
so  long  as  to  impair  the  tone  of  the  stomach.  Sometimes  the  fol- 
lowing prescription  appears  to  be  of  benefit: 

R. — Tr.  cinchonn  comp.,  '^y, 

Hydrsrg.  bichloridi,  gr.  j. — M. 
A  deosert-Bpoonful  in  a  claret  glassful  of  water,  three  times  a  day. 

Should  the  affection  have  engrafted  itself  upon  subinvolution, 
and  metrorrhagia  or  menorrhagia  exist,  together  with  enhirge- 
meut  of  the  uteiine  cavity,  ergot,  in  moderate  doses,  may   be 
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«amini«loro(l  for  several  mouths,  in  the  Impe  oC  stiniiilntiitv  l-oii- 
tniL'tiou  and  absorption.  Ot'  the  effocla  vt'  ull  ttiese  drugs  I  um 
forced  to  speak  very  fjmir<ie«ll_v,  for  my  expni'ienue  does  not  unuble 
iiic  to  express  decided  confidence  in  tlieir  efficacy. 

Etirupenn  wiitei'A  spetilc  in  lii^h  terms  of  t)ie  alterntive  influence 
of  the  varinns  walcring-ptnces  and  hatha  <»f  tli«  Cuntinent,  us  tliose 
of  Maricnbad,Schwalhnch,  lliUcknan,  and  Kissingcn  in  Germany, 
and  of  Saint  Suuveutf  Hardges,  kc^  in  Switzerland,  ^one  of 
thetie  eqnal  in  reputation  the  waters  of  Kronznach  in  Germany, 
(he  cnnilive  pi-operty  of  wliich  is  supposed  to  depend  U]M>n  tlie 
bromide  of  magitesiuin  xvliich  they  contain.  It  is  very  prohuhle 
that  (he  hygienic  anil  t^tieial  intltiences  whieli  snrrouiiil  tliese 
phiccs  and  render  them  attrnetive,  arc  tu  be  credited  with  all  tho 
good  that  they  dr>.  Aran,  after  admitting  lliflt  the  water  of  Viehy 
zy  exerl  some  influeriee,  thug  pointedly  expresses  himself  with 
:fureiice  to  llio  others:  "Whatever  bo  their  composition,  in 
whatever  countries  they  may  be  found,  I  know  of  no  work  iu 
which  we  can  find  the  H]>proximation  to  a  <]enH>nstrution  in  their 
favor." 

tu  is  a  well-a«iccrtained  fact  tliat  when  a  superficial  layer  of  an 
rgiiii  which  is  uflectcd  by  hypertrophy  is  cut  off*,  if  marked  len- 
cney  to  diminution  in  tlic  bulk  of  the  remaining  tissue  shows  ir- 
i\C     Thus,  for  examj>le,  in  tliut  areolar  liyperplasia  wliicti  atl'eels 
me  tonsils,  if  only  the  faces  of  tliese  bodies  be  shaved  oil'  by  tho 
knife,  the  renunnder  beeonies  diminisiied  in  siKC.     The  same  thing 
holds  true,  although  by  no  means  to  the  same  degree,  in  the  uterus. 
l>r.  is'uuA  was,  I  believe,  the  first  to  propose  this  plan.     It  has  since 
^—^been  ailopted  by  others,  and  conslilutes  a  valuable  method  for 
^Btpecling  (he  requiremeutaof  some  unmanageable  eases.     No  great 
^Kinioant  of  tissue  need  be  removed,     liy  n  pair  of  straight  seissors, 
^^he  cervix  is  slit  to  (he  extent  of  oiie-foiirlh  of  an  inch;  then 
by  means  uf  u  pair  curved  laterally,  ainmst  at  a  right  angle,  the 
lower  oxtrcmitiea  of  the  lips  are  cut  otf.     A  raw  and  bleeding 
^^ortiicc  is  thus  letY  exposed,  and  the  suppumtivo  action  set  up  in 
^^bliis  !>eems  to  net  as  u  drain  upon  the  uterus. 
^H     CbHntfr-irrUiUion  to  the  Abtiomau — Counter-irritation  by  means 
^B>f  blii^tors,  issues,  selons,  &e.,  linH  hnig  been  practiced  on  the  ab- 
^Kluminal  w*alls  fur  this  atfcetion,  and  is  now  regarded  with  much 
^^fcoiitidence  b}*  tiiAuy  Gynaecologists.     In  some  cases  it  is  at  once 
|»roductive  of  great  benetit,  while  in  othui-H  it  produces  none  wlnit- 
^_«ver.     The  diH'ereiicc  of  action  depends  upon  the  existence  or 
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oelltilitis  or  peritnnitis  exist  an  a  complicfltion  of  areolar  bvpor* 
pliwia,  the  beneficial  eft'et'ts  of  couiiter-irntiition  will  nsuallv  I"? 
marked,  while  if  they  be  absent,  the  remedy  will  be  fruitless.  In 
employing  this  mean?,  the  practitioner  rIioiiM  bear  in  mind  tlmt 
it  iu  njipi'opriiLte  in  the  treatment  of  n  coniplicAtion,  and  not  nf  tlie 
origiual  aitcction. 


CHAPTER    XVIII. 

ULCBHATION   OF  THE   OS    AND   CEKVIX    CTERI. 

This  eiibjcct  bos  ^ven  rise  to  a  vast  deal  of  dii^cusiiiiMi  and 
ftcrimniiioud  dispute  among  Gyufficologists,  of  bite  years;  some 
deelaring  tbat  it  \s  one  of  tlie  most  frequent  of  uterine  disfirdeis, 
while  others  have  asserted,  with  equal  i^ositiveneRs,  that  it  i;*  of 
extreme  rarity.  Scniio  have  met  with  it  in  pi-aetice  as  a  le&loii  of 
daily  occurrence,  while  others  of  most  extensive  experience  bnve 
never  fleeti  it,  except  of  specific  character.  It  niuttt  be  evident 
that  tbiK  diHcrepuncy  could  not  hiivc  existed  in  the  facta  with 
which  the  observers  dealt,  nod  eqimlly  probable  that  it  must  hav* 
been  technical,  a  mere  diH'crence  of  statement  due  to  disagreement 
with  regard  to  iioinenclature.  Those  who  denied  to  a  peculiar 
granular  degeneration  of  the  part,  the  name  of  *' nicer,"  found 
ulceration  to  exist  very  rarely,  while  those  who  thus  defined  such 
a  degeneration,  reported  it  as  of  very  common  occurrence,  Kveu 
now,  there  is  mucli  difference  of  opinion  as  to  the  propriety  of 
applying  the  term  ntceration  to  this  state;  many  still  looking 
upon  it  only  as  one  of  the  elements  of  cervical  endometritis,  as 
l>r.  Robert  Lee  did  originally.  That  it  is  so,  nppeara  to  me  cer- 
tain ;  hut  it  assumes  such  peculiar  forms,  and  becomes  of  ilscU*»o 
absorbing  ii  subject  iti  a  therapeutic  point  of  view,  that  it  appears 
necessary  to  treat  of  it  apart.  It  certainly  does  not  present  (he 
features  whicli  are  generally  considered  characteristic  of  the  pro- 
cess of  ulccnitiou  elsewhere,  yet  as  the  term  fulfils  the  piirpOM 
for  which  it  is  employed  better  than  any  other,  and  is  too  gciierullj 
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aecepted  niid  sniK'tloiieil  to  iiHrnit  of  flltorntion,  I  Rliall  mnke  use 
of  it  witliout  furtlipr  flin<MiHfiion,  iM'jjpiiig  iIir  reader  at  tlic  aanie 
time  to  bear  in  mind  that  wlmt  is  called  ulcer  Itere,  ia  called  graii- 
alar  rlegoneratioii  when  it  occurs  under  ttie  lids. 

^B  VarlcUra  of  Cervical  Ulceration. 

^H  The  vaginal  eurfiice  of  the  cervix  uteri  itt  ouhject  to  ulcerations 
^^  of  various  typefl  wliiclj,  according  to  Iheir  character,  exert  a 
greater  or  less  iii6uenec  npon  the  health  of  the  patient.  They 
may  depend  upon  inflnninrntinn  originating  in  the  inncouR  or 
j>nrenchyniatnut)  tissues  of  the  [inrt,  may  be  created  b^'  ichurona 
dischargcti,  the  result  of  iiiflumnuttiou  of  the  cavities  of  the  neck 
or  body,  or  bo  due  to  some  pecnliar  depnivity  of  the  blood, 
creating  a  vice  of  nutrition.  All  the  common  and  generally 
admitted  forms  of  cervical  ulcemtion  muy  be  classed  under  the 
following  beads: 

1st.  The  granular  ulcer; 

2d.   The  follicular  ulcer; 

8d.   The  true  inflammatory  ulcer; 

4th.  The  syphilitic  ulcer; 

5lh.  The  corroding  ulcer; 

6th.  The  cancerous  ulcer. 


Th«  OraDuIai  Ulcer. 

This  %-ariely  of  ulcer,  which  lias  been  described  under  the  names 
erosion    of  the  cervix,  grunulur  degeneration,  and  abrasion, 
Misists,  as  iti)  name  implies,  in  the  development  of  a  surface  of 
malar  character  on   tlie  smooth   face  of  the  cervix  and  just 
witliin  Iho  os. 

/Vrywr/itry. — Of  nil  the  varieties  of  cervicnl  ulceration  this  Is 
hry  far  the  most  frequent.  Very  often  it  exists  for  a  length  of 
lm«  nrilbout  any  suspicion  of  its  presence  arising  in  the  mind  of 
Ltient  or  jdiysician,  and  sometimes  witliout  causing  symptoms 
•birh  prove  in  any  great  degree  annoying.  At  others,  grave 
iiistttutional  signs  may  be  traced  to  it  and  entirely  removed  by 
18  cure. 

Oowi'ji. — ^Tho  great  pathological  feature,  essential  for  this  form 
^f  ulceration,  ia  inflammation  of  the  lining  membrane  of  the  corvt- 
k1  canul,  or  of  that  covering  the  vaginal  fiice  of  the  cervix.     Tina 
ly  be  ussocialtid  with  areolar  hyperphiHiu  in  tlie  submucous  lis- 
le, but  whether  the  last  exist  or  not,  a  certain  amount  of  mucous 
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iiifliunmntioti  Jiiust  be  (irescnt  for  it  to  occur.  Wlmtovcr,  then, 
excites  cervical  Ityperjilnsia  or  eiulomotritis  nmy  prove  iiulirei-tlv 
a  cnusti  of  gruuntar  ulceration,  but  certain  influences  which  oxen 
a  deleterious  offect  ilirectly  upon  the  ccrvico-vaginal  covering  ami 
the  OS,  will  pruve  niot-e  directly  ciuHiitive. 

Exiiniplea  of  such  influences  nre — 

Utentic  displacements,  causing  fnc-tion  ngiiinat  the  cervix; 

Abuse  of  geximl  intercourse; 

Vii£;itiul  or  uteritiG  leiicorrhoBa  j 

Tlie  use  of  pessaries; 

Injuries  to  the  os  in  parturition. 

S^pnploms. — Should  llie  disnnse  exist,  wltli  but  slight  infiplicn- 
tion  of  the  wultjact:iit  nrcolar  tissue,  very  few  syni|iloms  may  be 
present.  Indeed,  profuse  loucorrhoja  is  soroetimea  the  only  one 
uf  wliich  the  patient  will  complain.  The  tact  that  other  and 
graver  syiuptonis  gL'uernlly  show  thciiiselvcs,  is  a  eorrnhuraiion 
of  the  Htatcnietit,  that  disease  of  the  connective  ti«)sue  nnd  niuconi 
menibrane  are  imporlJint  elements  in  8uch  casen;  for  where  we 
iiioot  with  true  influnimator-y  uh-eratinn  occurring  in  prncidnititi 
and  unatt'enih-d  by  iilcrine  inthdnniatinn  or  ciHigcstion,  tt  U  rt*- 
markalde  how  littlo  disturhiinee  is  excited  by  it.  Ordinarily,  ilii'se 
ure  the  symptoms  which  will  1h>  noticed  in  :i  grnvo  case: 

Profuse  bloody  and  purulent  loncorrhcea; 

Pain  and  heinorrhagc  iit'ler  intercourse; 

Meiiurrlmgiu  or  nietrunhtigia; 

TVm  on  loroniotiou ; 

Fixed  piiii)  in  back  and  loins; 

Tendency  to  spancemin; 

Nervous  disoi-ders  nnd  pcrhiips  hystonn. 

Ph/sicttl  SIffus. — Vaginal  tnnch  alone  will  often  serve  aa  ft 
diagnostic  ineuns,  for  by  it  the  cervix  is  felt  to  be  covered  by  u 
velvety  or  grantilnr  surface,  wliich,  to  tlie  practiceil  Anger,  is  at 
once  recognizahle.  But  the  speculum  ofiVrs  the  fullest  cormh<v 
I'utJon  or  corrects  luiy  error  committed  by  this  means.  Uy  it,  the 
cervix,  more  especially  near  the  os,  is  seen  to  ho  covered  by  a 
mass  of  puii,  which  being  removed  lays  bare  an  intensely  red, 
granular,  homorrhagie-lonkijig  space  of  greater  or  less  extent, 
closely  resembling  the  inner  snrface  of  (he  eyelids  when  alfcLied 
by  granular  degencrHtion.  The  dii^etised  surface  does  not  a|>pear 
depressed  below,  hut  is  sometimes  even  elevated  abovo  cho  ear- 
rounding  mucous  membrane. 


I 


PATHOLOaT.  305 

G>urse  and  Duration. — There  is  no  proof  existing  that  this  dis- 
ease is  ever  recovered  from  without  surgical  interference,  although 
as  to  this  being  impossible  I  am  by  no  means  positive.  The  de- 
generated suiface  may  go  ou  for  an  unlimited  time  pouring  out 
pus.  and  thus  greatly  impoverish  the  blood  and  cause  the  gravest 
constitutional  results;  or  the  same  unfortunate  end  may  be  reached 
earlier  by  spread  of  the  morbid  action  up  the  canal  as  far  as  the 
OS  internum. 

Pathology. — The  granular  ulcer  is  produced  by  one  of  three 
pathological  changes  iu  the  tissues  of  the  part;  removal  of  epithe- 
lium and  erosion  of  villi;  removal  of  epithelium  and  hypertro- 
phy of  villi;  or  eversion  of  the  cervical  mucous  membrane.  In 
the  first -instance,  the  ulcer  is  superficial  and  not  hemorrhagic. 
The  epithelial  covering  is  first  removed,  producing  what  is  called 
an  abrasion,  and  the  villi  themselves  are  destroyed.  In  the  secoud, 
after  removal  of  the  epithelium,  the  papillse  or  villi  increase  in 
ifize  and  length,  and  project  forwards  like  granulations,  the  larger 
(Mies  so  compressing  the  smaller  as  to  cause  their  death  by  atro- 
phy. Each  of  these  papilla  contains  a  looped  capillary  vessel 
which,  becoming  enlarged  by  its  hypertropliy,  and  being  entirely 
unprotected  by  epithelium,  naturally  tends  to  bleed.  Sometimes 
the  circulation  in  the  supplying  vessels  is  so  much  impeded  that 
they  become  varicose.  These  two  facts  have  caused  the  names  of 
bleeding  ulcer  and  varicose  ulcer  to  be  applied  to  the  respective 
states. 

At  times  still  another  change  occurs  in  this  form  of  ulcer, 
giving  rise  to  another  name.  Its  surface  becomes  coated  with 
false  membrane,  when  the  ulcer  is  termed  diphtheritic. 

Eversion  of  the  cervix  is  by  no  means  a  rare  cause  of  grnnnlar 
ulcer.  As  a  result  of  inflammatory  engorgement,  or  in  conse- 
quence of  slitting  the  walls  of  this  canal  by  surgical  procedure, 
OP  the  act  of  parturition,  its  lining  membrane  prolapses  as  the 
mucous  membrane  of  the  lids  does  in  ectropion,  aud  if  not  dis- 
eased at  the  time  of  displacement,  very  soon  becomes  so.  At 
times  the  hypertrophy,  which,  under  these  circumstances,  may 
take  place  iu  the  crested  folds  of  the  everted  cervical  membrane, 
produces  so  great  a  degree  of  convolution  and  projection  as  to 
have  caused  the  appellations  of  fungous  ulcer  or  cock's-comb 
granulation  to  be  applied  to  it,  according  to  Dr.  Arthur  Farre,* 

1  Supplement  Cyc.  Anat.  and  Phys.,  p.  69fi. 
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though  Scanzoni^  regards  this  as  merely  au  exaggeration  of  the 
villous  hypertraphy  recently  mentioned. 

Varieties. — Grannlar  ulcer  is  the  genus  to  which  belong  as  spe- 
cies the  varicose,  fungous,  bleeding,  and  diphtheritic  ulcers  that 
have  been  described  by  various  writers.  It  is  hardly  necessary' 
to  multiply  I'lames,  to  describe  the  almost  endless  variations  which 
may  develop  themselves  by  papillary  hypertrophy. 

Prognosis. — The  prognosis  in  these  cases  is  always  good,  though 
it  may  require  a  great  deal  of  time  to  e&ct  a  cure,  for  tins  will 
not  be  permanent  unless  that  of  the  coexisting  cervical  disease  be 
accomplished, 

7)-eatment. — The  cardinal  point  in  the  treatment  of  grannlar 
ulceration  of  the  cervix  uteri  is  this,  to  look  upon  the  alcer  only 
as  a  local  manifestation  of  diseased  action  in  the  cervix  or  body, 
which  is  the  lesion  to  be  treated.  We  should  regard  it  only  as  a 
symptom  of  a  graver  and  more  important  morbid  state  which 
should  always  be  kept  in  \'ie\v,  even  if  the  symptoms  produced 
by  the  ulceration  rivet  the  attention  chiefly  upon  itself.  It  not 
unfrequently  happens  that  one  symptom  of  a  disease  will  so  dis- 
tress and  harass  a  patient  that  remedial  measures  must  be  entirely 
directed  to  it,  although  the  practitioner  be  aware  of  the  fact  thut 
it  depends  on  disease  elsewhere  located.  An  example  of  this  is 
sometimes  presented  in  the  morbid  state  under  consideration,  the 
ulceration  itself  proving  so  annoying  by  its  profuse  dittcharge,  and 
interference  with  the  functions  of  the  uterus  and  locomotion,  as  to 
cull  for  prompt  relief.  When  the  ulceration  is  the  result  of  in- 
flammation conflned  to  that  portion  of  the  cervical  tissue  immedi- 
ately underlying  it,  the  relief  of  the  ulcer  by  the  alterative  and 
counter-irritant  action  of  the  means  adopted  to  accomplish  it,  may 
eflect  the  cure  of  the  disease  producing  it,  and  the  fact  of  the  ex- 
istence of  such  disease  may  not  be  recognized.  But  when  it  de- 
pends upon  the  irritation  of  the  discharges  from  the  cavity  of  the 
cervix,  or  body  of  the  uterus,  or  upon  deepseated  areolar  hyper- 
plusia,  cure  is  more  difficult. 

Should  it  be  discovered  then,  upon  examination,  that  corporeal 
or  cervical  endometritis,  or  cervical  or  general  hyperplasia  exist,  as 
the  main  disease,  remedial  means  should  be  directed  to  their  cure, 
at  the  same  time  that  the  less  important  local  trouble  receives  due 
attention.  It  may  be  asked,  if  this  be  true,  how  is  it  that  the  mere 
application  of  caustics  to  the  ulcer  will  so  often  effect  a  recovery 

1  Diseases  of  Females,  Am.  ed.,  p.  222. 
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withrint  regnrd  to  other  (^iRenso?  The  dicordor  which  nnwt  cnm- 
niiHtlv  iixliices  STrHnnlar  ulceration  tr  <)iseasent'the  mtu'nii8nndfliil>- 
miictins  tU^nee  at  the  vHginal  extremity  of  the  cervix.  The  sotu- 
ti'>ii  of  continuity  to  which  the  eausticfi  ure  applied,  acts,  after  their 
upplirntion,  as  an  isfliic,  uni)  llicy  hy  ^lerivative  and  alterative  inflii- 
euoc  ertl'ct  u  cnre.  It  is  precisely  in  accordance  with  this  principle 
that  the  practitioner,  if  called  to  treat  a  case  of  cervical  hyper- 
plasia, which  in  unatteiMU'il  hy  such  Holution  i)f  continuity,  creates 
it  Uy  aUradin^  t)ie  liiirface  hy  a  blister  or  tlio  hot  irnii,  and  then 
curca  the  t^nc  thuA  caused  hy  such  caiifltics  as  the  nitrate  of  silver 
or  ohi*oniic  a^-id.  It  i«  coninum  to  himr  phyriicians  nMnarlc  that 
they  are  nitiit?  miocesefiil  in  iri'iititig  cni^eit  of  ei'i-vicul  dii^eai^e  aeuoni- 
panied  by  granular  ulceralion,  than  those  which  are  free  from  it. 
Tho  key  to  tho  explanation  \um  Ih'<mi  iriven  above. 

Having  presented  thcac  reiiiarkn  and  siitKciviitly  insiHlcd  upon 

eir  iin|iurtunce,  Inow  proceed  to  the  consideratiou  itf  the  special 
treatment  of  tlie  ulcers  then iHf  Ives.  The  diseased  surface  may  be 
reuL-hcd  by  throe  ettcctual  methods;  through  the  apectilum,  by  in- 
jet:Uons»and  by  8Uppo»itorioR.  Cnu^tic  applications  tnadc  lliroagh 
the  spet'ulum  exert  upon  tlii^  disease  a  most  decided  and  unqiicti- 
tiomihlu  inrtiience,  and  slionhl  be  retorted  to  in  the  commencunienl 
of  treatnK>nt.  The  Kpecnliini  havitig  been  introduced  and  the 
cervix  cleanHcd,  the  solid  stick  of  nitrate  of  silver,  the  warm  iron, 
chromic  acid,  or  uciil  nitrate  of  mercury  should  bo  thoroughly 
mpplinl. 

The  caustic  treatment  will  be  quite  safficient  fur  ordimiry 
gmnular  degeneration,  relieving,  wlicn  repeated  oflon  enough  and 
coig4>ined  with  other  appn>priate  treatment,  not  only  ibid  slate 
but  the  pathological  cotiditioii  which  induces  it 

When,  howi'ver,  the  cxii!MT:int  development  of  villi  called,  hy 
Evory  Kennedy  1  think,  Cock's-conib  granulation,  uxisIh,  it  is  well 
to  snip  the  growths  as  cbwe  as  possible  to  the  mucous  mcmbmnu 
by  a  pair  of  long-hantllcd  BclHJ«>r>»,  or  uven  to  scrape  the  surtiu-c 
nntil  it  is  nmoolh,  hy  means  of  the  curette,  before  applying  the 
caustic.  AUer  Ibis  the  same  caiisticti  may  he  used  as  for  nniplc 
grunntar  ulcer,  or  the  styptic  colloid  of  Richardson,  which  con> 
istfl  of  a  strong  solution  of  tnnnin  in  gun-cotton  c^illodion,  may 
k'itb  great  advantjigo  be  enipliiyed.  Tliis  substance  appears  to 
act  not  only  as  a  direct  alterati\'e,  but  forming  a  protective  crns>t 
over  the  nicer,  constitutes  for  it  a  sliield  against  friction  and  uter- 
ine discharges. 

Should  eversion  of  the  cervix  exist,  the  heemorrboidal  mucous 
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mt'iiibraiie  Hliniild  be  at  onco  reiiiovt-d  by  tbe  sc'igfiore,  or,  if  tuoit 
easily'  dune,  liy  tlie  curette,  and  should  much  gaping  of  the  09  b« 
present,  tbe  Hctiiiil  cautery  or  lunar  cnutitic  be  employed.  I  have 
spoken  eo  lidly  elMewbere  of  tins  danger  of  producing  cicatricial 
conlructious  of  the  canal  and  indnratiou  of  the  ceivix  that  it 
requires  no  further  mention  here.  In  evensioii,  however,  a  cer 
tain  amount  of  contraction  is  to  be  (IcRired.  Anollier  Rxcellenl 
nieihod  for  cauterizing  those  ulcera  la  by  the  pis  jet  caulen- of 
Acostn. of  Paris.  Any  pbygic-iati  can  readily  construct  one  of  (bese. 
An  ordinary  India  rubber  ba<;  is  tillod  with  enrbnretfed  hydrogen 
s^a  by  bf^tn*;;  fitted  to  an  ordinary  ^as-hunicr,  a  biow-pipe  i»  faat- 
etied  to  [he  end  of  a  tube  connected  nitii  the  bag.  wlulc  tlio  eacapv 
of  ga3  is  prevented  by  pinching  tbe  tube  with  the  fingers.  The 
bii^  in  tlieri  fonipresKcd,  and  the  uns  beiiij^  ifrnited  at  the  tipof  tlie 
blow-pipe,  the  liny  flame  is  brought  to  bear  upon  the  diseased  pari 
through  tiie  speculum. 

When  eversion  of  tbe  cervical  miicntis  membnine  i«  due   to 
Blitting  of  the  canal  either  for  surgical  purposes  or  by  parturition, 

the  condition  may  be  cured  by  an  o|«ni- 

tinii  wiiich  cntiHintH  in   paring  with   lon^ 

^^^^^  Acisaor^  tbe  edges  of  the  cervical  ti^urv 

^^^^^H  mid  {tailing  deep  KUlurcH  of  ftilvur  wire 

^^^^^B  80  M  to  approximate  tliem  thoroughly. 

^^^^^v  By  this  means  (he  os  is  resloreil  lo  it»  in- 

^^^V  tcgrity,  and  tbe  cvertcil  mucous  Kurfactrs 

^..^pB^  being  placed  face  to  face,  friction  ngidu^ 

_„..'-^  /^^^^\\^         ifiein  is  prevtMited. 

y^  V  After    any    of  the    npplicntions    men* 

/  >^       tioned,  tbe  patient  should  be  kept  in  bet! 

Upemtbnfor.verMcnur       ""*'    ^y^rvvXi-d   lo    U«e  copi.nis  injections  of 

cerrU.  warm  water  twice  or  lliree  times  a  day, 

or  this  with  glycerine,  laudanum,  or  infu- 
sion of  linseed  or  brim  added  to  it.  At  tlie  end  of  ten  diiys,  if 
one  of  Ibc  more  potent  cnni^tics  have  been  applied,  or  n  week 
if  one  of  the  miliJor,  the  spt-cnlum  should  be  again  used,  wbt^n 
it  will  be  found  that  the  slough  whiL-b  was  created  has  separated 
and  been  washed  away.  iShonId  the  surtiicc  which  now  pre- 
sents itself  look  bealtby,  and  as  if  inclined  to  heal,  we  may  rely 
for  hastening  this  process  upon  tbe  milder  alteratives,  and  instead 
of  making  another  cnusijc  application,  leave  in  contact  with  it  a 
pledget  of  ci'ttoM  saturated  with  equal  parts  of  glycerine  and  bolu- 
tiou  uf  persulphate  of  iron,  or  of  glycerine  holding  tannic  acid  in 


TREATMKHT. 


809 


BnsponRion  (3'.i  of  the  Intlcr  to  5^j  of  tlie  former).  This  pledget 
sliniili)  liiive  a  Btriiig  ntlflclicd  to  it,  in  order  lliat  the  patient  may 
remnve  it. 

Appltcutioiie  slioiild  be  mtide  tiot  only  by  tbe  physician,  who 
will  protijibly  use  tlie  spot'iihim  not  oOener  tliiin  oiu-e  a  week, 
but  hUo  by  ihe  pulitriil,  who  tihoiild  make  them  daily  by  injections 
«iicl  snpp<i«titorie9.  The  formop  should  be  thus  cniphiyed;  every 
iii&;ht  and  morning  a  gallon  of  tepid  or  warm  water,  containing 
one  ounce  of  glycerine  and  one  di-:ii:liin  of  Bulphntt?  of  zinc,  or  two 
of  sulphate  of  alum,  acetate  of  lead,  or  tannin,  eliould  be  injected 
for  a  perio*]  varying  from  ten  to  twenty  minutes.  Or  if  it  be  fouinl 
necessary  to  employ  a  stronger  astringent  solution,  a  gallon  of 
pare  water  may  be  need  firt>t,  for  the  time  mentioned,  and  then  a 
medicated  solutiou,  ouc  quart  in  amount,  be  used  for  aBboittime 
■nerwards. 

McdiL-ated  pesaanea  or  vaginal  suppositories  may  likewise  be 
made  of  great  aerviee.  A  suppository  may  be  made  to  contain 
three  grains  of  oxide  of  zinc,  nr  of  sulphate  nf  alum;  ten  gniins  of 
mercurial  ointment;  five  grains  of  iodide  of  lead,  or  two  grains  of 
tannin ;  to  any  one  of  which,  should  an  anodyne  be  needed,  one  grain 
of  the  extract  of  belladonna,  or  half  n  grain  of  opium,  may  bo 
added.  Those  substances  may  be  made  into  u  maRS  with  powdered 
gum  tnigacanth,  stjirch,  or  slippery  elm,  and  glycerine,  and  the 
ball  covered  with  cocoa  butter.  They  may  be  introduced  by  the 
linger,  but  hy  the  use  of  tlie  vaginal  suppository  tuhe^  delineated 
on  page  296,  there  is  much  greater  certainly  of  their  coming  in 
contact  with  the  di8ea»«ed  surface.  Suppositories  may  be  employed 
once  or  twice  a  <Iay,  hut  are  decidedly  more  beneficial  while  the 
putieni  confines  herself  to  bed. 

Surpiise  may  be  telt  at  the  small  amount  of  medicinal  substance 
hich  I  propose  to  add  to  each  supponitury,  A  great  deal  of  dis- 
mfort  ofii^n  arises  from  larger  doses  than  I  have  nienli<nied.  I 
have  repeatedly  seen  patients  tor  whom  two  grains  of  tannin  thus 
Iminitftered  was  too  largo  a  dose,  and  who  had  in  consequence 
cut  each  auppitsitory  in  half  before  employing  iL 
Dr.  Simpson  was  in  the  habit  of  applying  dry  |>owders  in  the 
upper  part  of  the  vagina,  and  Dr.  Sims  introduces  a  tampon 
of  cotton  by  means  of  the  instrument  represented  in  Fig.  100. 
I  have  found  patients  cuuiplain  so  much  of  the  difficulty  of  the 
intnHluctifm  of  instruments  that  I  hnvo  used  a  simple  tube  of 
hard  rubber  penelmled  by  n  piston.  Hy  this  every  night  and 
morning  after  the  use  of  copious  viiginul  injections  of  tepid  water, 


Btms's  tampon  pincor.     A  pl«tun  pHHCK  through  tlic  handlu. 


But  vei\v  gciiei-ally  caiislic  npplicationg  inu^t  be  i-e{ieAteU,  anil 
sometimes  oi'leii  repented,  before  cure  is  effected;  and  u  question 
of  iiiiporlaiuto  arieee  as  to  the  frequency  of  repetition  which  is 
most  beiieHciiit.  I  am  convinced  timt  we  often  nppiv  cnuRtics  l(W 
tVeqtieiitly,  not  alton'ing  time  fttr  their  stimulant  effect  to  he  de- 
veloped. If  n  cBHRtie  ie  applied  to  an  ulcer  on  the  leg,  it  is  not,' 
unless  for  speiial  cause,  repeated  ao  t*oon  as  the  sjoiiuli  sepni-aies. 
hut  the  alterative  action  which  it  creates  is  foetercd  and  iiirncd  to 
n  good  acc4innt  hy  Bubsequeiit  dreading.  We  should  be  guided  h; 
the  sanie  principles  in  treating  cervical  ulceration,  ami  in  doini; 
RO  should  not  canlcrize  the  diseuBcd  surface  oftener  tlian  once  a 
tortniglil  if  it  be  Lightly  done,  or  oneo  a  month  if  after  the  use  of 
the  stronger  caustics  a  sluggish  nspect  is  still  maintained. 

Ttie  FDlliculax  Ulcer. 

This  form  of  ulceration,  though  not  so  frequent  as  that  last 
rtienlioiied,  is  by  no  means  rare.  It  consists  in  an  intlammatioiL 
of  mucous  fiilliclcc,  which  resemhle  thost)  of  llic  ciM-viciiI  cjuial,  aail 
which  are  scaltcreil  over  the  vaginal  face  of  tho  cervix,  and  exist 
even  in  the  cavity  of  the  wotnh,  "The  cervical  mucous  cysts  are 
linc<l  I)}'  epithelium  and  baciinicnt^mcnihrane.  They  contain  » 
small  quantity  of  mucus  together  wiih  grauule*cclls.  Those  upou 
rtr  near  t]*c  margin  of  llic  oh  uteri  may  be  sometimes  obstervcd 
to  contain  short  pHpillte  within  their  margin.'"  A  recollection  of 
these  fuct^  is  essential  to  a  full  uudcratandingof  the  stages  of  this 
fnrni  of  ulceration. 

Pa(holo<ijf. — Follicular  disease  of  the  cervix  shows  thre«  en- 
tirely different  pliases:  1st.  A  nuttiber  of  vesicles,  equal  in  siae 
to  a  millot-sectl  and  tilled  with  a  Huid  like  honey,  is  noticed 
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eoveriii|f  tho  part.  These  are  due  to  repletion  from  retention  of 
tlieir  socretioii.  2il.  These  cysts  are  seen  open,  i.  r.,  tliev  Imvo 
hurst,  and  u  HilHuular  ulcer  marks  tlie  turmer  site  of  each.  Stl. 
The  pHpillfe  which  they  contain  nnderjfo  hypertrophy  and  eause 
Ihe  iippenrii?ice  nf  reil,  elevaleil,  lieinorriijtffic-io<rkiin;  tubnrelea 
in  plaei'of  the  depi-esrted  ulcers  just  nifiitioiiod.  For  the  thorough 
knowledge  nf  these  uloors  we  are  indebtei'l,  as  fur  so  niQch  else 
reluling  to  the  anatomy  and  pntholog}*  of  the  uterus,  to  Dr.  Arthur 
Karre. 

Varktifg. — It  will  now  be  readily  perceived  how  a  variety  of 

laniea  have  been  applied  to  this  disease  when  examined  at  dif- 

ircnt  atugcs.     Follicuhir  di-sunse  in  supposed  to  bo  the  source  of 

le  eruptive  afleclioufi  described  by  authors  us  aone,  herpes,  and 

aplilhiB  of  the  nterus. 

Gutsct. — Like  tlic  i;rimulur  ulcer,  il  is  produced  by  anything 

(citing  areolar  liyperplasia  or  endometritis,  of  which  it  is  a  coni- 

llicatinn. 

PrtMfnosis, — Like  the  gi-anuhir  ulcer  also,  the  i)ro^io8ia  with 

^ference  to  it  will  depend  in  a  great  degree  upon  that  of  the  dis- 

ise  which  underlies  it.     Should  this  be  severe,  a  very  guarded 

ignosis  should  be  made  as  to  speedy  cure;  should  it  be  slight, 

t«vorable  pn>gno8i8  may  be  made. 

'IWatmdiL — The  contents  of  all  tho  cystd  should  be  evacuated, 
and  their  cavities  thoroughly  cauterized  by  a  sharp  point  of  nitrate 
L^r  silver,  chromic  acid,  or  the  aciil  nitrate  of  mercury.  Should 
^Hlie  second  or  third  stage  exist,  tlie  diseased  surface  should  Ite 
^BttUterized  thoroughly.  Then  treuttuent  should  be  directed  to  tho. 
^^Bteriiie  affection  whi<^h  has  producetl  llie  disorder.  Should  areolar 
^Hiyperpla»ia  or  endonietritis  be  found  to  exist,  as  they  very  likely 
nill,  the  treatment  appropriate  to  them  should  be  adopted. 


Th>  Tine  Inflammatory  XTlcar. 

Very  little  need  be  said  of  this  form  of  cervical  ulcer,  further 

Uiun  clearly  to  announce  the  possibility  of  its  occurrence,  and 

^^iie  uircumstauct's  under  which  it  is  met.     In  procidentia  uteri  of 

^Bung  stunding  it  is  seldom  absent,  and  the  deep  excavations,  pre- 

^Hipitoas  edges,  and  inflamed  bases  of  tho  spots,  leave  no  room  for 

^^BifTt^reiice  of  opinion  as  to  tlieir  natui*e.     This  form  of  ulcer  is 

^RrcQ'  rarely  met  with,  except  as  the  result  of  direct  injury  with 

cMCxistiiig  parenchymatona  congestion  or  inflammation.     Thus  it 

may  arise  from  tlie  injuries  resulting  from  friction  in  procidentia 
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mill  aiiteverBioM  or-  relroversion,  or  ("i-<itii  exoeasive  coilliiii^  wliore 
the  cervix  is  much  enlarged  and  its  parciiL-hyinn  iiiflaincd. 

J^-offiiosis  ami  Treatment  need  iint  detain  li;*,  ftiiice  !>oth  wili 
depend  upon  the  niore  intportunt  uterine  utieclion.  Leeching, 
Ibmentations,  connter-irritaMts,  and  rest,  shnuUl  bo  resorted  to, 
jiiHt  a8  if  no  solution  of  continuity  existed^  in  u  ease  of  |tarpii- 
chyniatouB  diBease.  It*  due  to  procidentia,  the  uleeratious  rnny 
be  relieved  by  simply  keeping  the  uterus  in  place. 


The  Syphilitic  Uloer. 

Freifumry. — Syphilis  may  affect  the  cervix  uteri  either  iis  ft 
jirunury  or  aceondaiy  disorder,  ihou^h  in  neither  form  is  it  Iv 
any  moans  common.  It  is  now  a  settli^d  fact  thiit  true  chniici'^ 
may  loeitto  itself  upon  the  eervix,  but  not  the  loss  certain  is  it 
thai  it  rarely  does  so.  I  have  seen  but  one  wise  in  which  I  fvlt 
aalistied  that  a  corvifal  ulter  was  of  Ibis  eharacter.  TItis  wo-i 
proved  by  inocululioii,  the  raogt  certain  way  in  whieh  a  stricily 
reliable  eonduaiim  can  be  arrived  at,  an4l  by  corroborative  evi- 
dence existing  in  ibe  presence  of  syphilitic  roseola  without  ppimanr 
disease  elsewhere.  Dr.  Itennet^  states,  that  in  hie  own  practice  it 
has  been  very  rarely  met  with,  and  quotes  in  contirmatioti  of  hi* 
own  ox|(erience  that  of  Uicord,  Cullerier,  Gihert,  Duparcqne,  aiiil 
olhei-s.  M.  IJornutz,  who  has  niaile,  according  to  Becipicrel,^  a 
special  study  of  this  subject  in  the  hospituls  of  Paris,  deseribex 
chancfcH  of  the  oh  minnlely,  cVrvidiiitj  thctn  into  UnnttM'iutt, 
diphtheritic, and  ulcerous,  wlii(.-h  lesenible  piiugodcnic  vt-r}-  ehwelv. 
With  regaitl  to  secondary  atFections  on  the  cervix,  Iberc  has  been 
<'on«iderahle  discussion,  somo  re^nrdjng  them  as  quite  comnion, 
others  as  very  rare.  Bocquerel.afcei- careful  research  in  rOuniiie 
Hospital  at  Paris,  was  convinced  of  their  occurrence,  and  Bennilz 
desei'ibcB  nuicous  patches,  vegetations,  erosions,  tubercles,  antl 
gummy  tuniors.  I  know  of  no  more  eiguificant  evidence  of  the 
rarity  of  these  affections  upon  the  cervix  than  the  fact,  that  in  the 
ninat  recent  work  upon  sypiiilis,  now  before  the  profession,  a 
work  remarkable  for  the  Ihoi-ongb  and  comprclieiisivo  style  with 
which  it  deals  wirh  all  relating  to  that  subject,  almost  no  mention 
is  made  of  syphilitic  affections  of  the  cerv^ix.  T  allude  to  the  work 
of  my  colleague.  Prof.  Uumstcad.'  The  author  invcsttg]ites  the 
character  of  eypliilis  when  affecting  all  partaof  the  body,  even  the 


■  [lunnirt  on  th»  Ut^rux,  p.  350. 


■  H&L  do  I'UUrtu,  vol.  1,  p.  18a. 
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chrymal  suc«,  the  menibrniui  tyni|iitiii,  &c.,  but  nowhere  is  any 

cnlion  made  oC  tlic  iliseiiHu  u|>|>tiunng  uii  the  ourrix,  exce|>t  a 

tirftory  statement,  tbat  nt  Betlevuc  Hospital  he  bail  seen  some 

rvniarkable  instnnces  of  niticoun  patcliee  thus  located.     Tlie  sign 

f  tlie  secoiiditry  disorder  which  we  would  most  naturally  expeot 

find  in  Ibis  site  would  be  the  mtioous  patch,  »s  it  h  one  of  the 

frequent  nf  all  the  nianifestiittons  of  that  8tai;e;  but  we  are 

tnfomied  by  Mesfirs.  Davasse  and  Doville,'  that  of  diie  huiuli-ed 

nd  eighty-six  women  atlected  by  nyphilis,  and  examined  in  vet'er* 

iiice  lo  the  location  of  itn  lesions,  they  were  fouiul  on  the  cervix 

uleri  but  once. 

Lburse  and  Tenuination. — The  primary  aftection    being  located 

the  cerviXf  (he  jrener.d  system    becomes  affected  as  from  a 

lancro  on  any  other  part,  which,  as  M.  Gosselin  baii  pointed 

ut,  instead  of  passing  otf  rapidly,  as  tt  sometimes  does,  may 

come  an  ukvi'  of  ordinary  appearance,  or  at^rtiime  the  fungous 

po.     During  its  course  the  cervical  chancre  has  a  marked  Icnd- 

xi»:\  to  become  covered  by  false  membrane,  which  Kobert*  first 

uted,  and  Hernulz  Hubi^etiuvntly  corroborated.     Unle^  a  fact  re- 

rded  by  Korstcr'  be  carefully  borne  in  mind  by  the  dia£|:nt»sticiau, 

n  grievous  error  may  neenr  in  the  differentiation  of  this  form  of 

ulcer  from  that  uf  malignant  character.     He  declares  that  sypld- 

litic  ulcers  sometimes  destroy  tissue  so  freely  as  to  penetrate  into 

tlie  bladder  or  rectum. 

Uij^rraitutdoti.—'Vov  evident  reasons  tins  is  a  matter  of  great 
purtuuee,  not  only  as  rcgut'ds  therapeutics,  but  because  it  may 
ii'olvu  a  delicate   legal   question    affecting  the  chastity  of  the 
nnuiii. 
These  are  the  menus  of  diagnosis  in  case  of  chancre: 

Border  of  ulcer  precipitous; 

Surface  of  ulcer  depressed; 

Great  tendency  to  bleed  : 

Great  tendency  to  false  membranous  covering; 

I{apid  development  of  constitutional  symptoms; 

Early  appearance  of  roseola; 

Xransmirisiou  by  inoculation. 

AH  oflhese  signs  are  of  value,  but  the  only  cues  upon  which  a 
itive  opinion  could  be  based  are  tbe  last  three. 


•  DuTUH  HDd  Dflrllle,  Dm  PlnqiiM  MuquciUM :  Arch.  Oeo.  da  UM.,  IMS,  t, 

*  Aran.  3UL  da  rUlirut,  p.  624.  ■  Xlob,  op.  dL,  p.  248. 
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Scoonclarv  eruptions,  i\9,  tor  example,  miicnua  patches,  vegcta^ 
tioiis,  &c.,  wliicli  appear  hero  will  bo  known  by 

Thoir  rapid  development; 
Their  eonnection  with  constitutional  signs; 
Siniiiltnneous  aftection  of  the  vn^insi; 
AhsLMiee  of  chronic  cervical  niftaniiiialion  ; 
The  pocnliar  appearance  of  scconJary  eruptions. 

It  is,  however,  often  very  tlitHcutt  to  say  with  any  degree  of 
positivouesa  whether  an  ulcer  is  of  this  eharacteror  not. 

lYmlmLUl. — This  \\M\  t-onHiwI  in  ctweH  of  chancre  of  the  onli* 
nary  treatment  adopted  wlien  such  an  ulcer  affects  any  other  pnrL 
In  ense  of  secondary  aiiectious  the  |mlicnt  should  be  put  upon  a 
nierciiria!  coiirKe,  tlie  surface  cantepized,  and  subsequent  drew*in'js 
made  uf  mercurial  preparations,  of  which  the  black  or  yellow  wa«ii, 
mercurial  ointment,  mid  caloinel,  are  the  beat. 


Tlie  CorTOding  Uloar. 

This  term  was  applied  by  Hr.  Jolin  Clark,  of  Kngland,  to  a 
pecnHarty  intractable,  indeed  a  nnifornily  fatal,  nicer,  which  coia* 
mences  in  the  rmicona  mornhrane  of  the  vapinal  face  of  the  ce^ 
vix,  and  in  proeeHa  of  time  dcKlroys  that  Htrncture  and  gradually 
the  entire  orgnn. 

Althongh  there  are  many  pfMiits  of  einiilanty  between  this  dis- 
ease and  cancer,  there  arc  Beveral  In  wliicli  it  diffurs  very  easen- 
tially  fpom  \t  Thus,  cancer  generally  gives  severe  pain,  while 
corroding  nicer  does  not;  cancer  involves  the  surrounding  tin- 
sui's,  this  rarely  does  so  to  any  great  degree;  cancer  deatmj-s 
life  rapidly,  this  does  so  so  slowly,  that  years  may  pass  before  it 
roaches  a  fatal  issue. 

Authorities  upon  Gynaecology  and  Pathology  are,  at  present, 
almost  unanimous  in  reference  to  the  fact  that  the  disease  called 
corroding  ulcer  is  epithelial  cancer  of  ulcernling  form,  and  that 
it  bears  to  the  uterus  very  much  the  same  relation  that  liipuA  or 
cancroid  ulcers  do  to  the  face.  All  this  will  be  fully  investigated 
when  the  subject  of  cancer  is  taken  up.  It  appears  out  of  place 
to  treat  of  it  in  the  same  category  with  the  los.<4  important  nlrem- 
tions  of  the  cervix,  und  its  consideration  will  be  deferred  until 
other  malignant  afleclions  receive  attention. 

Tbfl  CanceroTU  UlcOT. 

All  the  vaiieties  of  cancer,  eneephaloid,  colloid,  aud  scirrhus. 
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may  aIiow  tlieniaelvca  hi  (lie  ateriitt,  wliich  more  freqiicntlj'  than 
uiiy  other  orjtuii  of  the  hotly  itt  the  seat  of  their  iiivasicn.  All 
thi'se  consist  in  n  deposit  of  ;i  louly  organizeil  muteriiil,  which 
autweiiiiuntly  iiiii]er^>L'ti  <IiaiiiU*j^ruti()it.  In  the  iluHlriiction  uf  this 
iiiu(orin)  the  part  of  tho  uterus  m  which  it  has  found  its  niduti  is 
likewise  destroyeil,  iind  an  it  is  most  commonly  in  the  cervix 
that  it  colleclm,  the  rcsultin*^  nolution  of  continuity  creates  a  can- 
cerous ulcer.  To  one  unfamiliar  with  uterine  affection  this  might 
ut  il8  conimcncenient  he  mistaken  for  (l  hcnigu  ulcer,  but  such  an 
error  will  rarely  he  mado.  lis  eoiisiUeration  will  bo  postponed 
H|br  tho  subject  of  cancers,  to  which  it  properly  belongs. 

In  addition  to  these  vnrieties  of  ulcer  of  the  cervix,  a  scrofu- 
lous ulcer  hnA  boon  described  by  Li«fmnc,'  Robert,*  Blatiu,' 
Puparcque/  and  others.  More  recent  works  make  no  mention 
of  it,  t»r  if  ihey  do,  it  is  only  to  express  <lit<he]ief  in  its  existence. 
Dr.  West*  quotes  to  prove  tliat  the  eomliined  testimony  ol"  Uobin, 
Lehertf  an<l  Hanover  is  in  strong  opposition  to  the  occurrence  of 
audi  uu  ulcer  i»n  the  cervix,  and  Rokitansky,"  in  describing  these 
afl'eclious,  nnikes  no  mention  of  having  met  with  It.  The  descrip- 
tioiH  given  of  it  by  Robert,  who  has  most  mirmtely  described 
it,  and  of  others  who  record  cases,  appear  so  much  like  those  o( 
cancer,  that  very  little  doubt  will  be  left  in  the  minds  of  most 
reutlers  as  to  its  identity  with  that  class  of  atlcclious. 

The  Frenoli  school  of  Gynecology  has  always  laid  great  stress 
ripon  the  existence  of  certain  diatheses  as  resulting  in  uterine 
ulcerations,  and  thus  agrcut  nuntber  of  vorieties  will  he  funnd  re- 
BiiUtng  from  a  supposed  connection  with  (hem.  Kxuniples  of 
^{licfte  ore  the  herpetic,  scorbutic,  scrnfulous,  dartrous,  tuberculous, 

rtbrilic,  &c."  I  refer  to  lliem  nut  to  advise  the  adoption  of  the 
nomenclature,  but  lest  the  student  in  his  researches  may  meet 
with  and  bo  confused  by  their  mention. 

In  concluding  this  subject,  it  may  servo  a  good    purpose  to 

resent  at  one  view  all  the  varieties  of  ulcers  which  have  been 
cribed  by  the  most  recent  authors,  and  to  class  each  spcciea 

nder  its  proper  genus.     I  would  not  recommend  the  student  to 

mploy  the  names  of  the  varieties,  for  I  believe  thai  they  can 
readily  be  dispensed  with,  the  generic  terms  fulfilling  every  prac* 

I' Eral  purpose.     To  be  familiar  with  the  modern  literuture  of  the 
•  Clin,  Chinirg  ,  vol.  iii,  p.  MS.        >  Doa  AtTwlions  du  Cot  di>  I'lJlenu. 
'  Mai.  dm  TemmM,  p.  G21.  *  Mar.  do  In  UmIHcp,  vol.  {,  p.  8M. 

■  U|>.  dl.,  p.  209.  *  Op.  eit.,  Tol.  H,  p.  220. 

'  lllstla  Aiid  Ntrol,  op.  cit.,  rh.  Uk'^ndUm. 
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subject,  however,  he  should  be  acquuitited  with  them,  as  alluaiim 
to  them  will  be  orteii  met  with. 
1st.  Granular  ulcer. 

Fungous  or  cock's-comb  ulcer; 

Bleeding  ulcer; 

Varicose  ulcer; 

Diphtheritic  ulcer. 
2d.  FulUcalir  ulcer. 

Uterine  acne; 
"       herpes; 
"      aplitlife. 
Srf.   True  wjhmmalory  ulcer. 

ludoleiit  ulcer; 

Callous  ulcer; 

Diplitheritie  nicer. 
4th.  Syphililie  ulcer. 

Chancre; 

Sj  phi  Tides. 
5th.  Corroding  ulcer. 
mh.  Quicerous  ulcer. 


CHAPTER    XIX. 

GENERAL    CONSIDERATIONS    DPON    DISPLACEMENTS   OF   THE    UTERUS. 

History. — That  the  curliest  practitioners  of  medicine  were 
familiar  with  this  subject  is  abundimtly  attested  by  the  writinsrs 
of  the  Greek  and  Roman  schools.  It  is  distinctly  mentioned  liy 
Hippocrates,  and  more  clearly  and  exactly  still  by  Galen  iniil 
Moschion  about  the  second  century  of  the  Christian  era.  Thi« 
remark  applies  not  only  to  prolapse,  but  also  to  versions,  which 
were  evidently  understood.  Hipiiocrntos  and  Moschion  even  de- 
scribed iatero-version,  a  variety  which  has  not  been  much  noticed 
by  modern  writers.  There  is  no  evidence,  however,  that  tlifj" 
understood  the  difference  between  versions  and  flexions. 
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'asHiiijr  over  many  coiitiineSf  at  tlie  middle  of  the  oightocnth 
re  fiiul  GytiiiH-'ologit^ta  paying  uticitlioii  ti>  vorsioti^^  aiid  even  to 
flexiono,  of  the  |ire^iiant  uterus,  but  lo^ini;  sight  of  tbeHO  dia- 
idneements  in  the  non-prognnnt  or^an.  Vei-sious  were  lit  that 
t>erii>d  deHrrihed  by  Garthtibore,  W.  Tluntor,  Jiibn,  and  Dea- 
granges;  and  dexions  by  Suxtorpb,  Witczck,  Baudclocquc,  and 
BiJep. 

Dennian  was  the  firat  writer  who  deacvibed  flexion  of  the  noii- 
pregtianl  uterus  wliicli  he  did  in  reference  In  a  cane  of  retro- 
flexion, about  the  year  1600.  The  wanting  link,  the  deacriplioii 
tif  anterior  flexnre,  wan  not  HUi>plied  until  M.  Anieline,  id  France, 
described  antetlexious  iu  1827.  For  our  present  improved  viewa 
upon  the  subject  we  are  indebted  more  especially  to  the  following 
>8erver8; 

M.  Bazin,  Paris,          .        .        .        .        .        .        .  1827. 

>!.  A  midline,  Paris 1827. 

Mmc.  Uoiviii  aixl  M.  I>ugcs,  Paris,     ....  1833. 

Simpson,  Edinburgh, 1843. 

AmuAsat,  Paris, 1843. 

Beniiet.  Kdinburgb, 1845. 

Hodge,  Philadvlphift, 18 — . 

The  facts  contributed  by  these  authors  have  been  grad  unity 
merged  into  the  common  Block  of  medicid  knowledge,  ainJ  ad- 
mitted into  nil  systematic  works  on  Gynecology.     I  have  not  of 
coui*Me  attempted  to  enumerate  all  writers  upon  it,  but  only  those 
who  have  accomplished  enmo  improvement  or  suggested  original 
viewi).     Bniciu  deserves  llie  credit  <d*  being    one  <d'  the  earliettt 
modern  writers  on  the  subject.     Am^lino  not  oidy  that,  but  tho 
additional  merit  of  having  been  tlie  liret  to  fully  describe  flexions 
and  dideruuliute  them  I'mm  versions.   Boivin  and  Dngjf8  introituL-<>d 
the  subject  into  a  syslemniic  work  upon  Gyua*colugy,  and  Amu^!<ut 
improved  our  knowledge  of  it  a«  it  occurs  during  the  pregnant 
^btnte.     But  all  these  reaulta  were  only  fi>reslnMh) wings  of  the  enii- 
^Kient  lerviees  of  Simpson,  who  upcued  the  way  to  diiignoHia  by 
^pntroducing  the  uteriue  sound.    At  n  stiM  later  period  Dr.  Benuet, 
by  inaisting  upon   tho  fact,  which  Li*ffranc  liad  staled,  but  failed 
|i»  impress  out  of  France,  ibiit  structnntl  disease  is  very  generally 
he  cautie  of  displacement,  nccoroplished  for  the  subject  scarcely 
than  his  compatriot. 
In  this  country  ibe  profession  is  especially  indebted  for  correct 
riews  u|H>u  the  subject  to  Bewees,  Meigs,  and  Hodge.     Moro 
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eflpeeially  lias  tiie  lost  of  tliesc  tttcntificd  liis  iinmc  wilh  it  br  im- 
portniit  cniitribntiuiirt  to  its  pathology  arul  treiitiiieiit. 

Patbalwfical  Slgnijiranct  of  Versions  ami  Flextous. — The  anciciil* 
ftscril'e'l  to  tlitBC  iliKiiIacemeiits  many  constilutiomil  cviU,  is 
paralynii*,  liysteria,  Ac,  and  even  until  a  very  ro<'ent  period  they 
were  credited  with  a  great  deal  of  pelvic  pain  and  fuiictinnal 
ntcrinc  disturbaneo,  which  it  w»^  supposed  iilniost  univentiilly 
attended  them.  Until  1854,  tljiB  belief  piwailed  very  geitenilly, 
havin-f  tlie  powerfnl  support  and  indoisemeiil  of  sucli  men  ax 
Velpcau,  Simpsoit,  ond  Vnlleix.  It  is  tnie  that  it  was  etmlcstnl 
by  Cruveilhior  and  Dubois,'  before  the  period  mentioned  ;  hot  ivr 
ttiat  Tinio  11  spiritL'd  disi:ti8iiion  ai'o^te  cohc'eniiiig  it  in  the  Acudum) 
of  Medicine  of  Paris,  which  not  only  threw  mncb  doubt  upon  it, 
bnt  ijave  rise  to  a  powerful  ttppoHition,  in  tlie  ranks  of  which  flp* 
pcared  Bcpaul,  H.  BLnitioi,  Anin,  HecquerL'l,  luid  othors  eipndiy 
eminent.  Tliey  maintained  tliat  these  di«placement9  of  the  womb, 
if  iinaect>nipanicd  by  texinral  k'simi,  proiluccd  no  couRtittilinnat 
disturbance,  created,  as  a  rule,  no  disconifurt,  and  did  not  de*er^'« 
the  attention  in  treatment  which  bad  !>eeu  bestowed  upon  ihem. 
They  did  not  believe  that  the  dislocation  was  the  can^u  of  sutfer- 
ing  whfT)  thia  existed  alone,  hut  looked  upon  it,  in  such  cases,  us 
an  epiphepioiuenon  engrailed  npou  some  more  imporlunt  leftion. 
Consequently  they  were  opposed  to  reliance  being  placed  upon 
support  by  pe8«iiriea  as  one  of  the  easonlials  of  treatment,  aa  had 
been  done  by  the  other  school. 

When  views  supposed  to  be  false  are  i-opudiated,  those  udopiiiig 
new  ones  are  always  apt  to  run  too  far  Into  an  opposite  extreme, 
and  in  i\\\^  instance  nutny  have  done  so.  Seanzoni' sounds  llic 
keynote  of  this  extreme  parly  when  he  status  that,  **  flexiolM  of 
the  wotnl)  do  not  acfjuire  any  importance,  nor  nro  followed  by  any 
serious  daugcrs,  save  when  they  are  complicated  with  an  altera- 
tion in  the  texture  of  the  organ." 

To  refute  ti:e  first  part  of  this  statement  we  shall  not  have  tn 
seek  fur,  for  the  same  author,  ten  pages  farther  on  in  Ins  work, 
remarks  that,  "in  well-marked  flexion,  the  canal  of  the  neck  ia 
always  more  or  less  impermeable,  which  opposes  an  insurmnunta- 
Kle  obstacle  to  conception."  This  is  an  open  avowal  that  fli'xion 
is  of  importance  though  uncomplicated  by  alteration  in  the  tex- 
taro  of  the  uterus^  and  for  further  proof  I  would  appeal  to  tin: 
experience  of  every  practitioner,  whether  he  baa  not  ftoen  it  » 
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H18C  of  severe  obetruclive  clysnicnorHioBa.     Tlie  fullowin^'  \iTu\t- 
titioiitf  pruBuiit  tliu  views  upuii  tiiia  aubjcct  wliiub  1  tliink  will 
liv  foitnd  to  hoar  the  tost  of  experieuce: 

l4t.    Ver<*ion8  and  Bi'xioiM  ul'  llie   womb   inny  exinl  witboiit 

iUKiiig  any  eynt|ituins,  ibr  in  tljoinsulves  they  du  not  constitute 

li^eoM.     Tims  it  is  tbat  we  eeu  tlie  uterus  forced  completely  out 

of  its  place  by  tij^ht  elotliiug,  without  the  productiou  of  niurbid 

^B  Sd.  By  iuterferiitg  n-ith  escape  of  meustrual  blood,  by  disordor- 
^■ng  uterine  circulalion,  by  caui^iiig  preHHuriJ  und  friction  from 
^■Dontact  with  Durrnuiiiltiig  purls,  iiud  by  crculing  a  Imrrior  tu  the 
Beiicrauce  of  semiuul  fluid,  they  become  as  n  general  rule  of  givat 
importance  and  require  speuial  attention. 

3d.  Qenernlly  beiti^  the  results  und  not  the  causes  of  uterine 
mul  periuterine  iliseases,  tlieir  treatment  should  be  coinbinod  with 
eflort.')  at  the  alienation  of  these  states. 

4lh.  Treatment  by  pessaries,  combined  with  means  which  re- 
move the  weight  of  the  superincumbent  intestines,  is  of  great 
\'alue.    By  it,  even  although  the  primary  disease  is  not  attected 
we  may  relieve  one  nf  it»  niiMt  tronblesome  symptoms,  wliieh 
^— oRen  re»<jlti  for  evil  in  nggnivating  and  prolonging  the  ufieotion 
^nvhich  caused  it.     When  the  displacement  lias  resulted  from  re- 
^BuxAtinn  of  the  uterine  ligaments,  in  consequence  of  increased 
^nreigbt  or  pressure  from  the  nbdomiiml  viscera,  pessaries  prove  a 
^tnost  useful  and  efficient  means  of  treatiuent.    Even  when  iuttnm- 
matory  action  exists  in  tlio  endometrium  it  may  become  neces- 
sttry  to  resort  to  one  to  prevent  resulting  relaxation  of  uterine 
Mtpports. 

5tli.  One  reason  of  the  great  prejudice  existing  against  their 

use  in  the  minds  of  niuny  i^  to  he  found  in  the  t»c(,  that  nitrst  of 

the  enlargenienlft  of  the  uterus  were  atlnliuted  unhesitatingly  to 

|tarencbymatous  intlanmuition.     Mechanically  lit\ing  an  inflamed 

organ  appeared  repulsive  tn  reason.     So  long  as  the  existing  in- 

^^flammatioti  was  nneured,  eifortR  appeariii  to  be  directed  to  a  side 

^Hftans,  a  result  and  not  the  root  of  the  disorder.     Since  it  is  now 

^Ucnown  that  what  was  supposed  to  be  clironie  metritis  is  really  a 

^'rice  of  nutrition  resuUing  in  new  formation  of  connective  tissue, 

this  Uicuretical  objection  fulU  to  the  ground. 

6th.  Another  reason  is  this:  it  requires  skill,  and  ingenuity,  the 

^■■rcMnlt  of  practice,  nut  only  to  do  good  with  pesgurieH,  but  to  apply 

^Rhern  without  doing  absolute  harm.     In  the  hands  of  a  physician 

who  has  ntade  no  special,  or,  at  least,  careful  study  of  their  use, 
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and  wlin  hiiMtnullv  njipliesonly  a  balf  tlozen  in  the  conrspof  cverj 
year,  yessarioH  aie  oltfiiuMits  of  ahsoliito  dangt^r.  It  woiilil  Uv  u 
unreasonable  to  expect  an  iintanght  experimenter  to  fit  the  fi>oi 
comfortably  with  a  ahoe,  :is  to  hope  for  oflicicncr,  comfort,  and 
safety  Uom  a  pessary  ajiplied  by  ignonint  hands. 

Jjtjimiifm.  m-d  St/iiovf/mx. — The  term  displacement  U  applied  by 
British  and  Anu'rican  ivritera  to  any  decided  removal  of  the  uteroB 
from  its  normal  position,  wirhuut  reference  to  the  direction  tn 
which  it  has  been  moved,  while  French  writers  ajiply  the  term 
displacement  only  to  ascent  and  dt'scent  of  the  ateriis,  reserving 
that  of  deviation  for  \'eraions  anj  flcxiona. 

Normal  Annlomi/. — The  uterns  U  delicately  poised  ia  the  pelvis 
anil  prcveiited  from  doscciiding  to  its  floor  by  three  anrenciea:  th« 
vaginal  Widls,  which  abut  upon  the  sphincter  vng-inre  muscle;  a 
surioiindinji;  *UlVc^^tn^ent  of  areolar  tiaaue,  which  binds  it  to  the 
bladder,  the  rectum,  and  the  pelvic  walls;  and  certain  lignmeiiU, 
whitjh  attach  it  to  neiehborinsj  points  of  support.  The  most  ile- 
motiiitrable  and  important  of  thct^e  mejiiia  is  nnqueslionably  the 
vagina,  loss  of  tone  in  wliich  will  in  tinic  generally  result  in  the 
accident  which  we  are  conaiderin^.  A  ^reat  deal  of  support  ii 
likcwiMj  derived  from  the  connective  areolar  tissue,  which  so 
closely  unites  the  uterus  with  the  rectum  and  bladder  as  to  involve 
difiplaccment  of  these  viscera  in  its  descent. 

From  the  juwtenor  face  of  the  neck,  there  rnn  two  folds  of 
peritoneum  whii.li  go  to  the  rectum.  Tlitme  inclose  corre^pondiiijr 
bands  of  tibroud  tissue  which  attach  the  cervix  to  the  sacrunu  uiid 
hu\'e  received  the  name  of  utero-aacral  lipiments.  Their  influ- 
ence^ as  likewise  tliat  of  two  siTulIar  bancla  connecting  the  cervix 
in  front  with  the  bladder,  cannot  be  doubted. 

These  are  ]n-ohab!y  jdl  the  influciMfcs  which  unite  in  proventinn 
of  i)iolupanH  in  ihe  iirst  and  fet-ond  degrees.  When  lliey  ait? 
entirely  overcome  and  the  descent  has  become  complete,  the  i*onnd 
and  brojiil  or  lateral  tiganienta  come  into  action,  but  not  until 
that  has  occurred.  Some  very  interesting  experiments  upon  the 
cadaver  instituted  by  Dr.  Henry  Savage'  prove  these  utatemeuta 
conclusively. 

From  rotnivernion,  the  ulornB  is  prevented  by  the  round  liga- 
ments, two  filirous  cords  wliich  pass  from  the  fundus  to  the  pub«a: 
the  broad  lii^aments,  whiuh  attach  it  to  the  pelvic  walls;  the  two 
utero-sacrat  ligaments,  which  connect  the  neck  with  the  snorom; 
and  the  txvo  columus  uf  tlic  vaginu.    Anleversion,  which  ia  gener- 


1  Oil  FcdikIc  Polric  Urgaot. 


KORHAL    AHATOMT. 


aIIj  associalcd  nitli  lloxion.  m  gimrded  agaiiiHt  by  leas  nnmerotis 
and  less  eflVclual  means.  The  }>rt>Hence  oftlic  bludilcr,  tho  liroud, 
Ahd  utero-vc^^icai  ligaments,  anil  the  coluiuns  of  tlic  ragiun,  arc  the 
only  preventives. 

Xone  of  these  raeiiDS  of  auspension  arc  concerned  in  flexions 
nd  invemon,  wliich  are  comhated  hy  forces  of  entirely  different 
nature.  The  tissue  of  the  uninipreg-ualed  uterus  is  of  such  strong, 
resisting  character  in  the  adult  female,  as  to  prevent  too  great  a 
curvature  of  the  body  upon  the  neck  either  anteriorly,  laterally, 
or  posteriorly.  It  is  to  this  peculiarity  of  structure  that  immunity 
from  these  conditions  is  due. 

"When  stiniiiliited  h^-  jjrejjiiancy  or  the  pi-esence  of  an  intra- 
^Dterine  growtli,  the  uterine  tis:»uc  develops  rapidly  into  muscular 
^■tructnre.  This  keeps  tlio  cavity  of  the  organ  closed  by  tonic 
^Boiilractiuns,  and  remuvei)  the  ]>ossihiIity  of  inversion  unless  it 
Pftc  accomplished  by  absolute  violence.  But  when  from  any  cause 
it  U  destroyed  and  tlie  condition  of  tone  is  replaced  by  one  of 
atony,  flexion  or  inversion  may  occur. 
^^,  It  is  miintfest  that  a  nuniber  of  mechanical  influences  may  force 
^^pn  organ  thuBSURtained,  upwards,  downwards, backu'ardK,latei-ully, 
or  even  bend  it  upon  ilsclf  or  turn  it  completely  inside  out,  and 
that  the  direction  of  the  impelling  force,  or  nature  and  portion 
<>f  the  loss  uf  support  will  determine  the  character  uf  the  dinplace- 
ment.  The  displacements  which  may  thus  result  have  received 
the  following  appellations: 

Ascent; 

I>ettcent  or  prolapsus; 

Antevci'sion; 

AnteHexion; 

Retroversion  ; 

Retroflexion ; 

Lateroversion ; 

Lateroflexiou; 

luversion. 

These  variutiea  should  not  bo  memorized  by  the  student,  for 
ich  an  effort  would  he  uncalled  for.     Let  him  suppose  any  jvear- 
laped  bag,  one  of  gutta-percha,  for  instance,  suspended  by  yield- 
ing supports  in  any  cavity,  and  it  must  be  evident  that  these,  aud 
only  these  changes  of  location  could  be  impressed  upon  it. 

The  general  causes  producing  these  results  upon  tJic  uterus  are 
IV  fulluwiog: 
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1st.  Any  influence  which  inercaees  the  weight  of  tho  utorns; 
2(1,    Any  infldencu  which  diminishes  the  supports  of  tho  aterns; 
Sd.    Auy  iiiHaeiicc  which  pushes  the  uterus  out  of  pluec; 
4th.  Any  influence  wliicli  displaooa  the  uterus  by  traction. 

To  stiite  thie  more  fully  in  otlier  words: 

1st.  The  uterine  Riipports  urc  equnl  to  suslaining  the  organ 
when  of  normal  weight;  but  when  its  weight  is  inereaaed  ther 
naturally  fail  in  their  task. 

2d.  Even  if  the  uterus  be  no  heavier  than  it  should  be,  it  may 
become  diBplncod  from  depreciwtion  of  that  support  to  which  itie 
entitled,  and  whii.!h  wat*  mnde  to  sustain  it. 

3d.  If  both  the  uterus  and  its  sustaining  powers  be  perfectly 
normal,  it  is  evident  that  direct  or  powerful  pressure  may  orer 
come  the  latter,  and  force  the  organ  from  its  place. 

4th.  It  is  equally  evident  that  as  by  a  tenaculum  fastened  in 
the  uterus  of  the  cadaver,  we  may  drag  it  from  its  position,  so 
may  couti*aclUig  lymph,  or  shortened  ligaments,  effect  this  iu  a 
living  body. 

All  tlieHo  facta  having  been  premised,  a  concise  view  of  tlie 
special  causes  of  displacements  may  be  thus  presented  : 

1.  Injiiici\cc9  wcrcasmtf  ireight  of  utcrits. 
Congestion; 

Tumors  iu  the  wrills  or  cavity ; 
Pregnancy; 

llypcrtro]»hy  of  any  of  its  component  parts; 
Subinvolution; 
Fluid  retained  in  cavity; 
Musses  of  cancer  or  tubercle. 

2.  Jujiuaices  wcakathiff  uta-iiie  supports. 
Kupture  of  the  perineum; 
WoukenJng  of  vaginal  walls; 
Stretching  of  uterine  ligaments; 
Want  of  tone  in  uterine  tissue; 
Degeneration  of  uterine  tissue. 

3.  Jnftuotoes  pressing  the  uterus  oui  of  place. 
Tight  clothing; 

Heavy  cloihitig  supported  on  the  abdomen; 
Muscular  eftbrts; 
Ascites ; 

Abdominal  tumors; 
Abscesses  or  masses  of  lymph  ; 
Repletion  of  the  bladder. 
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4.   htfneurfs  exfrt'tng  trnftion  on  the  uterus. 

LvMiph  deposited  in  pelvic  areolar  tissue; 
L^mph  deposited  on  peiitoneiim  of  pelvic  visceru; 
Cicatrices  in  vaginal  walls; 
SliortoDing  of  uterine  lignmentfi; 
Katural  shortiictts  of  vagina. 

The  mode  of  action  of  each  of  lliese  canaen  is  so  evident  as  to 
riHiniro  no  ripeciiil  mention  at  tliis  time,  but  thev  will  be  particu- 
larly alludefl  to  hereafter. 

An  artii-lu  of  8o  great  value  lia^  recently  appeared  in  tlie  London 
_Lancet  from  llie  pen  of  Dr.  Alfred  Meadows,  with  reference  lu  the 
tiology  and  relative  frequency  of  the  various  forms  of  displace- 
lenta,  that  I  quote  in  extenao. 

"  Refer finp:  to  the  cases  of  uterine  dlaplocement  of  all  kinds  which 
have  conio  under  my  care  in  hoHpital  and  private  pmftice  during  the 
last  three  years,  to  the  end  of  13C7,  and  of  which  1  have  careful  uotes, 
I  find  that  the  total  nuuiber  observed  was  84.  Of  these,  14  occurred  in 
»iugk'  women,  7U  ia  married.  Of  the  latter,  15  were  bterile,  aud  .^5  had 
been  pregnant^  of  tliesv  loi^t,  27  had  aborted.  The  total  uiiiiiLier  of 
abortiona  wu  63,  or  au  average  of  2!t  to  each  persou  who  aborted.  The 
total  oumbor  of  children  born  wns  171,  or  an  average  or  3^  to  each 
mother,  and  the  total  number  of  preguaueics  was  234,  or  an  average  of 
41  tu  each  of  the  fertile  women.  The  IVequciiey  of  tbo  several  varieties 
of  diaplaeemcul  was  as  fulluws  :  Retroflexion  occurred  34  limes;  iu  8 
Um  paltcut  was  stnglu,  in  2t!  married.  Retroversion  was  met  with  iii  18 
cmaaa;  :i  were  singk*,  15  manied.  Antutlexiuu  occurred  20  timen;  only 
1  of  those  was  single,  the  rest  were  married.  Anteversiou  was  noltced 
in  12  cui«es;  2  of  these  were  single,  and  10  married.  AH  these  i>o[nts 
will  Ik  t>cst  seen  hy  rerercnce  (o  tbe  following  table,  which  shows  also 
the  relative  frequency  of  sterility  and  fertility,  of  abortion,  of  children 
term,  and  of  pregnancy,  in  the  several  varieties  of  uterine  UUplnce- 
lent. 
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"There  is  one  other  iH>irit  of  interest  whicli  may  be  gBtlierv*!  fwni 
the  follofring  table,  viz.,  hs  to  the  nge  nt  whicli  uterine  (lifplaceini-nt 
is  most  commonly  olmerved.  1  have  here  grouped  tc^ctber  both  lite 
married  and  single,  with  the  following  resiilta : 


From  20  to  26  years,       .        . 
From  23  to  W}  years, 
Pron»  80  to  S5  years, 
Prom  86  to  40  yearn, 
Knjm  <0  to  46  yiwrs,        . 
From  45  to  60  yennt, 

*^  1  do  not  of  course  attach  equal  Impurtance  to  the  soveral  slattsltcal 
results  observed  in  the  preceding  tables;  uomc  of  these  are  much  more 
BuhBtantial  as  bases  of  arguments  tban  others.  Doubtless  there  ire 
some  persons  who,  disc;rediting;  all  statistics  as  applied  to  vital  pheuum- 
eiia,  or  at  any  rate  tlioso  having  reference  to  questions  of  pathology, 
will  be  incUnetl  to  attribute  but  little  vhIuh  to  any  of  these  reaulls. 
tflill^  tlierc  ai't^  some  facts,  it  appears  to  me,  in  the  tables  altovo,  which 
can  scarcely  be  diisputed,  unless  other  facts  can  be  foimd  to  eontnidSct 
them.  Meanwhile,  L  submit  tttat  I  am  entitled  to  believe  as  clink'ally 
demonstrated — 

^^  First,  thai  uterine  displacements  arc  much  more  common  In  rnarriiM] 
than  in  single  women. 

** Secondly,  that  Kterllity  is  very  (Vefinently  associated  with,  If  it  be 
not  caused  by  these  displacements.  In  the  table  it  is  seen  that  the  pro- 
portion of  sterile  to  fertile  women  is  a«  I  to  31,  which  U  certainly  a 
ninch  Inrger  proportion  than  is  ordinarily  met  with  among  healthy  mar- 
ried women.  It  wili  fnrllier  be  seen  that  the  proportion  varies  In  the 
different  kinds  of  displacement  thus:  in  retroflexion  it  is  as  I  to  4.9;  In 
retroversion  as  1  to  <i.f> ;  In  anteflexion  as  1  to  3.2;  ond  in  antovervion 
as  1  to  4.  Now,  it  may  be  thought  that  the  number  of  facta  from  which 
these  results  are  obtained  is  insunicient  for  the  purpose  of  arriving  at 
any  conclusions.  It  may  be  so  ;  but  certainly'  it  ia  remarkable  that  that 
condition  of  the  uterus  which  is  thought  to  be  the  roost  nearly  normal — 
namely,  anteflexion — is  jnst  the  one  which  is  more  often  associated  with 
sterility  than  any  of  the  other  positions.  This,  it  seems  lo  mu,  in  an 
additional  reason  for  questioning  the  opinion  commonly  entcrtatuud  ou 
this  point 

^'Thirdly,  it  appears  that  abortions  are  very  common  in  women  who 
have  any  uterine  displacement,  27  out  of  S5  who  had  been  pregnant. 
It  way  perhaps  hulp  to  a  solution  of  the  questKin  whether  abortion  is  a 
cause  or  consciiiiem.^  of  displacement  of  the  uterus,  if  we  consider  the 
following  facts:  I.  That  at  least  one-sixth  of  all  the  varieties  of  mal|H>- 
sition  of  the  uterus  occur  in  single  women.  2.  That  of  the  ST  marriotl 
women  who  had  aboited,  in  7  only  did  it  api>ear  fhjm  the  history  to 
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IW!  liad  any  ronnoction  with  tlip  ilinplnrpmfnt.  3.  Thnt  of  5ft  preg- 
nant women,  27,  or  just  onp-linlf,  ahortcd  B3  times.  4.  Tbat  of  the  total 
nnmlter  of  canes— namely.  84 — there  are  5t  who  never  abrtrte<)f  aa 
against  37  who  did ;  the  inference  being  that  if  abortion  did  not  operate 
to  produce  displacement  in  the  larger  number,  it  did  not  in  the  flmnller. 

[  "  Fourtblj',  wc  see  that  the  nverago  number  of  pregnancies,  including 
the  alwrtiODS,  is  4^  for  each  fertile  woman,  which  is  certainly  not  a  low 
arcrago,  and  seems  suggestive  of  the  iitua  that  frequent  gestation  may 

[be  to  some  extent  a  caui<e  of  these  clitK>r[lcrH  uf  the  uterus. 

'*Fiflhly,  we  learn  from  the  second  table  that  a  large  majority  of  the 
cases  occur  between  the  ages  of  twenty-live  and  thirty-five  years — that 
is.  at  the  time  when  the  uterus  is  most  heavily  taxed  in  the  performance 
of  the  procrealive  function.  We  learn,  further,  tliat  uteinne  displace* 
ment  is  rare  after  the  cesKalion  of  the  catamcnini  period,  only  10  of  the 
U  cases  oc«'urring  after  llie  age  of  forty,  and  onlj'  4  after  that  of  forty- 

'Avc.  AH  this,  again,  Htrengthens  the  idea  suggested  in  the  preceding 
paragraph.-' 

This  is  all  that  need  bo  said  upon  tlio  subject  of  uterine  dis- 
ilaccmenta  in  general.  I  sliiill  now  proceed  to  complete  the 
kutline  ticre  sketched,  and  to  go  into  the  details  connected  with 
variety  of  the  aflectioii. 


CHAPTER    XX. 


ASCKNT  AND  OBSCKNT  OF  THE   CTBRDS. 


The  npprccintiou  of  the  present  chapter  so  essentially  involves 
a  knowledge  of  the  snpports  which  keep  the  atoms  in  position, 
that  I  deem  it  advisable  bctbro  proceeding  to  present  them  to  the 
reader  at  a  ginnco. 

The  support  of  tbe  nteras  is  accomplished — 

1st.  By  the  vnginn; 

2d.  By  the  sreolar  tissue  of  tbe  pelvis; 

tS<],  By  jnxtiipositinii  willi  the  bladder  and  rectum; 

4tii.  By  the  following  ligiiments; 

0.  The  round  ligaments,  ooutinuutious  of  uterine  tissue. 
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running  dowiiwurda  fi*oiii  the  horns  of  the  uterw, 
ami  inserted  into  the  dartoid  sacs  or  labin  luajora; 

0.  The  utero-vesical  ligamentB,  bands  of  pelvic  faada, 
passings  from  bhulder  to  cervico-corporpal  junction, 
whoro  they  attach  themselves,  and  prevent  retreat  ot 
cervix; 

f.  The  utero-sacrul  ligumenta,  formed  of  hypogaatric  &«• 
eia,  extending  from  po^sterior  surface  of  cervix,  pM»> 
ing  backwards  to  be  attached  to  sacium,  and  pn^- 
veutini;  pnHsage  of  cervix  forwards; 

(f.  The  broad  ligaments,  folds  of  peritoneum,  inclosioj; 
areolar  tissue,  ovaiiati  and  round  ligiimeutfl,  uiul 
ovuriea,  preventing  lateral^  anterior  and  posteriur 
displacements. 


ABCflDt  of  the  Utenia. 

In  its  normal  condition  the  uterus  descends  into  the  pelvic 
cavity  so  us  to  assume  a  position  about  two  inches  from  the  vnlva. 
If  its  weight  ha  nngmenlod,  it  comes  much  lower  than  this,  and 
oontinuci)  to  do  so  as  it»  volume  increases,  until  its  devoloptueot 
bectimcs  so  great  that  it  cannot  be  accommodated  by  the  pelvis. 
Thou  it  escapes  from  the  cavity  by  ascending  to  a  more  cnpaciou 
space  above  the  superior  strait.  Tliis  change  occurs  in  every 
Tiormal  pregnancy.  During  the  first  three  months  the  uterus  tiUU 
in  the  pelvis,  being  in  a  state  of  prolapse.  As  the  fourth  month 
approacbeii  its  vobmie  i)ecomea  so  great  tliat  it  can  no  longer  b« 
retained  in  the  pelvic  cavity,  and  then  it  escapes  above  the  supe- 
rior strait,  where  sufficient  space  is  afforded  for  it  to  undei^ 
full  development.  TlnH  is  not  only  ri>  in  pregimncy ;  the  uterus 
is  similarly  aitccted  by  morbid  growths.  When,  under  these  cir- 
cumstances, it  leaves  the  pelvis,  the  fact  is  expressed  hy  the  term 
asceuL 

Ascent  of  the  uterus  is  never  au  original  disease,  bat  the  reaolt 
of  some  important  change  connected  with  that  organ,  and  requires 
merely  a  menlioii.  It  may  occur  whenever  a  tumor  is  developed 
in  connectiou  willi  the  vagina,  rectum,  or  retro-vaginal  cul-de-sM, 
01*  when  there  exists  a  growth  in  the  walls  or  cjivity  of  the  uterus 
whicii  renders  it  too  large  for  accommodation  in  the  pelvis.  It 
never  requires  treatment,  and  is  of  iniportauee  only  as  exciting 
suspicion  of  pregnancy,  or  as  an  evidence  of  morbid  growth  iu 
connection  with  the  organs  of  generation. 
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Descent  oi  ProUpina  of  the  TTtenu. 

VrjiiiUion,  Sj/nouj/ms^  and  Frequency. — Tbe  Dame  of  this  di«- 
fOrdor  de6ucs  he  cbar«ctor  with  Rufficient  clearness.  It  is  of  fre- 
quent oectirrunco,  and  under  the  rmine  oF  FtiU'mg  of  tlio  Wornh, 
U  well  known  to  wonicu,  »nd  cunatltntc^  for  thorn  an  object  of 
^Citpeciid  drenil.  As  almost  all  women,  after  the  period  of  fruit- 
less hus  {>i[sHed,  Inivu  an  inlnilive  fnur  fif  cancer  of  tlie  titeriifi, 
<do  a  lurgc  number  before  tluit  time  manifest  an  apprcbendton 
of  prolapsus.  In  tbe  one  case  tbe  auxiely  is  for  life,  iu  the  other 
for  n«efuluess  nut]  eomfurt. 

Pathology. — It  mattera  not  whether  the  original  cause  of  the 
displacement  he  increase  of  uterine  weight,  relaxation  of  support^ 
or  direct  force  exerted  up*ni  the  organ,  an  invariable  result  uf  its 
existence  is  diminution  of  tbe  power  of  the  utcriue  supports.  The 
ligaments  arc  stretched,  the  vagina  distended  and  doubled  upon 
itself  or  everted,  and  the  eontruclile  power  of  tbe  sphincter  vaginte 
impaired.  Tbe  displaced  organ  is  generally  affected  by  con- 
gMtion  and  inflammation  of  liie  inuconH  lining,  its  cavity  much 
enlarged,  and  inflammatory  ulcers  are  found  upon  the  cervix. 
Tbe  Vftgiual  rugft>  are  efluced,  and  the  lining  of  the  canal  exposed 
to  atmospheric  influences  and  friction,  looks  like  the  cicatrized 
sarfiK^e  of  scalded  skin  rather  than  mucous  membrane. 

Prolapsus,  by  its  influence  tu  prmliicing  hyperiemia,  is  almost 
invariably  attended  by  hypertrophy  of  the  areolar  tissue  of  the 
uterns.  This  usually  affects  the  neck  most  markedly,  the  vaginal 
or  ■upra-vaginal  portion  of  this  part  undergoing  excessive  lungi- 
tudinal  increase. 

Varieties. — This  displaccTucnt  may  occur  very  suddenly  and 
unexpectedly,  or  gradually  and  by  successive  steps.  As  tbe 
symptoms  of  the  two  varieties  differ  only  in 
the  rapidity  and  severity  of  their  develop- 
meut,  and  the  second  is  much  the  more  fre- 
quent, I  shftll  direct  my  remarks  chiefly  to  it, 
,snd  describe  tbe  first  in  a  few  words  in  an 
appropriate  place. 

Prolapsus    may   exist    either    in    tbe   first, 

•econd,  or  third  degree,  tlie  direction  of  the 

Dterinc  axis  iu  each  of  which  is  exhibited  in 

^tg-  101. 

In  the  tii-st  the  uterine  axis  is  unaltered,  the 


Fm.  101. 


ing  lh«  thr««  dt- 
greoi  of  prolaptut. 


having  merely  sunk  in  the  pelvis.     In  the  second  tbe  body 
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has  gone  towards  the  sacrum,  tlie  cervix  liaving  come  ilown  npoo 
tlie  rc'sistiug  ellipse  formed  hy  the  spliiiictcr  vagiute.  lu  llie 
third  tlie  last  barrier  has  been  overcome,  and  either  a  part  or  the 
whole  of  tlic  iitentfl  huiiga  between  the  thighs.  Thia  has  received 
the  name  of  procidentia. 

Qiiist's.—^Tlie  causes  especially  inducing  descent  of  the  nteroa 
are  most  completely  combined  in  the  state  existing  after  {tarluri- 
tioii.  The  uterus  is  heavier  than  usnal,  the  recently  distended 
vagina   relaxed   and   feeble,  the    uterine   ligaments   very    mnch 

Pm.  102. 

*in .1  ■!. 


a. 


Prolftjisua  in  the  thiH  degree.     (Doirtii  And  Dug£i.) 


Stretched,  and  tlie  aphineter  vagina*  muscle  weakened,  or  pemw- 
nently  injured  by  rupture  of  its  perineal  union.  The  atfoctiun 
indeed,  rare  in  women  who  have  never  borne  children,  le«s 
in  those  whti  have  borne  one  only,  and  appears  to  increase  in  fr^ 
quciiL-y  in  proportion  to  the  frequency  of  the  parturient  process. 
Scanzoni  reports  upon  IH  cases  of  prolapsus;  of  tbeae99  occarr«d 
in  women  who  had  borne  children.  I  liave  seen  several  canes  of 
BUpposed  prolapsuB  in  youug  girls,  which  upon  careful  inveetigc- 
tion  turned  out  to  be  instances  of  hypertrophic  cervical  elongation. 
It  must  not  be  forgotten,  however,  that  it  may  occur  to  any  female 
fi*om  childhood  to  old  age.  *I  know  of  no  way  in  which  bo  concise 
a  view  of  the  etiology  of  prolapsus  can  be  given  as  by  reference 
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t(i  the  clowiiiicntiou  to  wliicli  I  linve  already  referrud  under  geiiorul 
ton  aid  oration  8  apou  displacements. 

>a.  Examples  of  caases  connected  with  increased  uterine  weight: 
Tomore,  snhmncouR,  ttubserons  or  moral ; 
h  Pregnancy  (rare,  but  sometimes  met  with); 

B  Hypertrophy  or  hyperplasia; 

H  Buhinvolution; 

IP  Retained  fluid. 

I).  Examples  of  causes  connected  with  cufeeblemeiit  of  atcriue 
eupportri: 

Jufitomajor  pelviB; 
Rupture  of  perineum; 
"Weakening  of  vaginal  walls; 
Loss  of  tone  in  uterine  ligaments. 

e,  Examples  of  influences  forcing  the  ut«rus  downwar<ls: 

Tumore  in  abdomen ; 

Ascites; 

Hematocele ; 

Violent  nnisciilar  efforts; 

Tight  and  heavy  clothing. 

d.  Examples  of  influences  drugging  uterus  down : 

Congenital  or  acquired  shortness  of  vagina  (doubtful); 
Prolapse  of  vagina,  cystocele,  rectocele. 

One  verj-  frequent  source  of  the  aft'ection  which  we  often  seo 
"developed  in  old  women  is  loss  of  vaginal  power  from  atrophy  o( 
itbe  %*sigina,  and  abnorption  of  the  padding  of  fat  which  normally 
:copie$  parta  of  the  pelvis,  and  helps  to  aid  that  canal  iu  sus- 
taining the  uterus.     This  condition  has  been  specially  mentioned 
by  some  of  the  Gennnn  puthologJHts,  and  attention  has  been  called 
to  its  importance  by  Dr.  Baruce,  of  London. 

Churte,  DunUion,  and  Terminadon. — The  conditiun  is  unlimited 
"n  its  duration,  and,  niile^s  relieved  by  art,  will  continue  imleti- 
nitely.  It  inipairri  the  ]>atient's  comfort  aiul  capacity  for  exertion, 
bat  rarely  has  a  tittal  termination,  unless  by  exciting  peritoneal 
inflammation,  or  pelvic  cellulitis,  as  I  have  seen  it  do  in  several 
rmses.  Even  in  the  chronic  form  of  the  tlisease,  death  has  in  very 
r*re  eases  occurred  from  urinsmia,  the  result  of  interference  with 
the  ureters.  The  trigone  of  the  bladTler  becoming  displaced  to 
^Boch  an  extent  that  the  orifices  of  the  ureters  are  pretuted  firmly 
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against  the  symphysis  pubis  l>y  the  niasB  behind  it,  they  become 
obatructed  and  distended,  »nd  in  time  hydronephrntiig  may  reioli. 
Virchow'  and  Kiwisch'  both  announce  this  fact.  An  int«reit> 
\ng  itiBtatice  of  death  thus  pro'Iiiced  may  be  found  in  the  twelfth 
volume  of  tht;  TnniJ'at'tiona  of  the  London  Obatotrical  Society, 
reported  by  I)r.  Phillips.  A  case  of  fatal  irreducible  prolapse,  re- 
corded by  Dr,  Alexander  Monro,  18  referred  to  on  l>age  336.  In 
a  case  of  incai-ceraled  uterus  occurring  in  my  own  experieoM, 
and  which  will  receive  further  mention  elsewhere  in  this  article, 
I  was  compelled  to  rc-'ort  to  a  degree  of  force  in  rotnrninfr  the  dis- 
placed organ,  which  iil  the  time  of  application  I  regarded  as  it- 
tended  hy  extreme  danger.  Had  my  efforts  not  succeeded,  death 
would,  I  feel  sure,  have  resulted;  for  the  nterns  and  surrounding 
parts  appeared  to  he  Jihont  passing  into  a  state  of  gangrene.  Tbi« 
cose  before  I  saw  it  hiul  resisted  all  the  efforts  whicli  were  applied 
by  three  competent  phyBicians.  After  forcible  replacement,  lh« 
entire  lining  membrane  of  the  vagina  sloughed,  and  the  patient 
narrowly  esesiped  death  from  peritonitis,  which  was  excited  and 
ran  u  violent  course.  Forcible  taxis  was  resorted  to,  willi  a  con- 
viction on  the  part  of  the  attending  physicians  and  myself,  that 
the  idbue  involved  eilhcr  successful  restitution  of  the  uteias  | 
death. 

Symptoms. — The  symptoms  of  prolapsus  arc  dependent  npoti 
two  results  growing  out  of  the  displacement:  the  mechanical  in- 
terference of  the  womb  with  surrounding  parts,  and  alteration 
induced  in  its  circulation  and  tissue  by  reason  of  its  abnormal 
position.  The  uterus  may  remain  even  in  the  third. degree  of 
descent  without  any  raartccd  symptoms,  but  generally  congestion, 
areolar  hyperplasia,  and  ulceration  occur,  which  render  it  sen- 
aitive  and  intolerant  of  preft«tiro  or  friction.  At  the  same  time, 
by  dragging  upon  the  bladder,  rectum,  and  alt  the  pelvic  areo- 
lar tissue  and  fasciee,  and  by  protruding  between  the  labia,  it 
produces  discomfort  and  often  impedes  locomotion  to  a  great  «■ 
tent.  The  juost  prominent  of  the  symptoms  Diua  created  are  tb* 
following: 

Sensation  of  dragging  and  weight  in  the  pelvis; 

Rectal  and  vesical  irritation; 

Pain  in  hack  and  locns; 

Great  fatigue  from  walkiag; 

Inability  to  lift  weights; 

Leucorrhd'a  and  other  signs  of  congestion. 


1  Tnni.  OUtel,  8oc  of  Berlin,  1847. 
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Tt  lA  ft  vdtf  tiingiilur  uml  Atrikin^  fact,  tliat  !n  proUp^iifl,  even  of 

the  thirii  degree,  tliere  is  very  commonly  no  meiiuhuul  disorderj 

^Hnd  oqiiftlly  remnrkable  that  sterility  does  not  ordinarily  oxiat. 

^B!*lie(ie  iiinnuiiitiefl  nro  probably  dupeiideut  tipou  tbo  fiiet  that  the 

^■ItcHuo  cntarrh  which  usually  exists  is  rntbcr  the  i-cBuit  ot'  »  (uu- 

Hbive  coiigeBtini)  uf  the  endometrinm  than  ot*  true  inflammation. 

Ph/sical  Signs. — AH    the   aymptoma   detailed  wilt  only  excite 

fiiispicion  and  prompt  an  examination  whicli  will  fully  elucidate 

the  case.     Should  the  aftcution  exist  only  in  the  first  degree,  t1i6 

finger  passed  up  the  vagina  will  moet  with  the  os  low  down  iu 

the  pelvis  and  pressing  upon  its  floor.     As  it  is  slid  upwards  in 

front  of  Ihe  cervix  and  along  the  base  of  the  bladder,  Ihe  remst- 

Hpiig  anterior  wall  of  the  uterus  will  he  clearly  distinguittiied,  and 

^^t  may  be  found  that  anteversion  or  anteflexion  exists,  compli- 

CHting  prohipans. 

If  the  second  degree  have  been  reached,  the  os  will  be  found 

"at  the  ostium  vaginse,  prevented  from  escaping  only  by  the  resist- 

^jAice  of  the  sphincter,  and  the  body,  instead  of  lying  forwards, 

Bprill  be  to  some  extent  retroverted.    To  determine  the  degree  of 

prol»j«U8,  more  especially  in  this    stage,  the  patient  should  be 

I  .examined  stauding. 
I  Sight  and  touch  will  combine  in  nntking  a  diagnosis  in  the  third 
p^rec  of  falling,  rapid  and  easy,  but  even  here  I  have  knowa 
Tery  grievous  errore  committed.  The  apparent  ease  of  the  diag- 
nosis Bometimes  caunes  error  by  indnring  neglect  of  that  caution 
fttid  watchfulness  which,  even  in  the  simplest  cases  of  disease,  con- 

ritute  the  only  safeguard  of  the  physician. 
One  very  curinns  phenniiienon  which  in  the  physical  investiga- 
tion of  these  caaea  must  have  struck  every  practitioner  is  this: 
the  nterus  being  procident  and  a  sound  introduced,  it  passes  up 
^Jor  the  distance  of  six  inches.  The  organ  now  being  replaced, 
^Bud  again  examined  by  the  sonnd,  it  is  found  to  measure  only 
four,  and  this  experiment  may  be  repeated  any  number  of  times 
with  the  name  result.  The  explanation  of  it  is  this:*  simulla' 
ucouMy  with  hypertrophy,  there  has  been  varicose  degeneration 
if  the  blnodvcssels.of  the  cervix  and  absorption  of  il«  proper 
ntiaaue.  This  structure  being  stretched  by  procidentia,  elongates 
at  once,  and  traction  being  relaxed  by  reposition,  the  neck  in- 
IMantly  becomes  short.  May  this  fact  not  explain  the  experience 
JQU^ptiVy  who  found  only  two  cai<es  of  true  prolapse  in  sixty 
teee,  and  of  lionth,  who  in  a  large  experience  met  with 


1  Klob,  op.  ciL,  p.  88. 
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only  fliroe?  It  seems  to  mo  highiy  probable  that  thceo  invcfiti- 
g'titoTA,  making  their  ni(!aRureinoiit8  wliile  the  uterui!  was  pnv 
lupsed  to  Ihc  Lliird  degree,  concluded  that  hypertrophic  eloiij^i* 
tion  of  the  supra-raginnl  portion  existed,  when  in  ri-ulily  thii 
peculinrly  eln^tiu  tisKue,  which  wns  tlie  consequence  and  not  Ibe 
cause  of  the  descent,  was  the  true  pathological  condition.  Or> 
tainly  Pome  ench  cvplanntion  must  account  for  the  remarkabU 
discrepnncy  n'liii:li  exists  lietwuen  the  results  of  these  two  emineat 
Gynaecologists  and  the  great  niajoi-ity,  whose  experience  Is  oppoaed 
to  them. 

Dijfirmfiafiot). — Tn  any  of  its  vftrieties  prolapsus  nteri  may  be 
confoiujdcd  wilfi  fibrous  polypus,  inversion  of  tho  uterus,  and 
hypertrophic  elongation  of  t)ie  neck,  from  all  of  which,  however, 
it  is  readily  distinguished  if  tho  practitioner  be  awake  to  the  pos* 
sibilily  of  ei-ror.  From  tljc  lirst  it  is  known  by  the  presence  of  the 
OS  and  cervix,  aud  the  general  shape  of  the  niasa.  From  the  secoud, 
by  the  presence  of  the  on  and  cervix,  jiiid  absence  of  the  signs  of  in- 
version. The  third  will  readily  be  recognized  by  the  great  length 
of  the  cervix,  the  impossibility  of  replacing  the  supposed  pro- 
lapsed orf;:ni,  and  the  great  depth  of  the  uterus  discoverotl  by  the 
uterine  probe. 

Proffiiii.m, — The  prognosis  will  depend  npon  the  state  of  tb« 
uterus  and  vagina.  Should  the  former  be  much  enlarged  from  a 
fibrous  tumor,  or  other  disorder  little  amenable  to  treatment,  no 
amount  of  support  will  prove  Hufticient  to  sustain  it.  On  tho  other 
hand,  even  if  tho  uterus  be  nearly  i^ormal  in  weight  and  volume, 
the  prospect  of  supporting  it  will  be  slight  if  the  vaginal  walls  be 
gi-eatly  distended  and  have  undergone  much  atrophy,  for  tb* 
vagina  is  the  only  natural  uterine  support  which  we  can  enliat  by 
surgical  incans.  Without  treatmetit,  prognosis  aa  to  recovery  is 
always  very  untavorublc. 

OomplicadoTiS. — Prolapsus  of  the  uterna  in  its  first  and  seconJ 
degrees,  and  still  more  frequently  in  its  third,  produces  the  fol- 
lowing complications : 

Congestion  of  the  uterus  and  its  appendagoa; 

Endometritis  and  Fallopian  salpingitis; 

Hypertrophy ; 

HypeHrophie  elongation  of  tho  cervix; 

Cystocele ; 

Ructocele. 

As  soon  as  tho  ntcrus  descends  into  complete  prolapse,  and  tea 
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1c«ft  extent  when  it  has  rttuolied  only  the  Bccoiid  and  third  de- 
yrcea,  iu  li^aiie  becomes  congested,  and  ajificars  ewollen,  (wleni- 
uloii^f  snftj  and  relaxed.  In  inne  thiB  pasnivc  hyperemia  induces 
hypertrt>phy,  which  affecte  Binniltancotialy  both  connective  and 
iriDseuIar  tissues.  Then  the  walls  uf  the  organ  may  become 
liiickf  hard,  and  more  dense.  Not  only  do  congestion  and  liyper- 
trophy  ail'ect  the  parenchyma  of  the  uterus;  the  nincous  membrane 
and  submucous  tissue  arc  likewise  disordered,  and  endometritis 
is  an  invariable  conseqncnce  of  prolapse.  It  has  been  already 
Btatcnl  tliat  peculiar  changes  occur  in  the  cervix.  This  part  be- 
comea  particularly  soft  and  relaxed ;  its  vesHcIs  become  varicose^ 
and  the  muscular  tissue  is  oHcn  abflorbed  in  great  degree. 

In  consequence  of  these  secondary  morbid  states  we  generally 
have  ns  concomitant  symptoms,  lencorrboen,  dilatation  and  cver- 
^^^on  of  the  cervix,  dinordeiv  of  the  bladder  and  rectum,  and 
^^Boractiraes  cystitis.  Evcrttion  of  the  cervix  is  too  iiniK>rtant  a 
feature  of  the  condition  to  be  passed  by  without  special  mention. 
As  the  nterns  dcKcends  it  invert*!  the  vagitni.  This,  by  its  cervical 
attachment,  wbich  now  becomes  depressed  to  a  point  far  below  ita 
apper  portion,  makes  constant  traction  upon  the  os  externum; 
the  principle  being  the  sanic  as  that  by  whicli  the  colpeurynter  is 
made  to  dilate  this  part  for  the  establishing  or  expediting  the  first 
stage  of  labor.  As  this  action  is  prolonged  and  increased  by 
further  descent  of  the  nterus  and  inversion  of  the  vagina,  the 
torvicnl  cjuml  is  rolled  out,  so  as  to  become  completely  everted, 
and  the  os  internum  becomes  literally  the  external  and  only  os 
uteri,  the  real  os  externum  having  disappeared  by  expansion. 

I)if>hK-jilion  of  the  bladder  is  acconiplislicd  hy  uterine  descent 
to  such  an  extent  that  if  a  catheter  be  introduced  it  wilt  pass 
downwards  and  backward-i.  This  complication  is  important,  for 
not  only  do  traction  and  dislocation  tend  to  tlie  production  of  cys- 
titis; it  is  further  induced  by  retlcx  irritation  and  by  decompt^i- 
lion  of  urine  occurring  from  retention,  after  urination,  in  tbe 
■pocket  formed  by  the  inverted  wall  of  tlie  bladder.  By  a  similar 
{invceH!)  |irolapse  of  the  anterior  wall  of  tlie  rectum  occurs,  and 
results  in  fecal  impaction  at  this  point 

80  frequent  is  the  occurrence  of  hypertrophic  elongation  of  the 
cervix,  tliat  in  1838,  M.  Hnguier,  of  Paris,  stated  before  the 
Academy  of  Medicine,  in  that  city,  that  very  generally  those 
ca«««  regarded  as  descent  were  nut  so,  but  were  instances  of  thia 
oloiijriiii.m  which  produced  eversion  of  the  vagina.  In  1860,  he 
^bulilrtfaed  a  work   in   maintenance  of  this  view,  and  etrongly 
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recomnieniled  as  a  remedj-  ampiitalioii  of  the  nock  at  Imll"  A  cen- 
timetre below  the  vixgiiml  attaclimcnt  in  the  infra-vajriiial  viiricir 
of  the  affecfion,  and  as  near  as  pnsmble  to  the  vaginal  jancliou  iu 
the  supra- vaginal  form. 

FiQ.  IM. 


X 


Utvrinc  moulb  e^-c^t«d,  bUddor  pulled  dawn,  and  pLTitoncuin  ttroto'ird  tn 
vetico  tind  rvcto-Va{{iiiiil  cul-dc-mc*.    (Craveuhivr.) 

In  a  discussion  upon  this  subject  before  the  Tjondon  Obstctiicid 
Society,  i-epoi-teil  in  the  ninth  volume  of  ita  Trunaactiontt,  Pr. 
RoQth  sustained  the  views  of  Ilngnier.  Huguier  bad,  iu  sixtf 
reputed  cases  of  prolapse  in  the  tliird  degree,  found  only  two  true 
cfiaca;  fitly-eiglit  were  cases  of  hypertrophic  elongation.  Dr. 
Routh,  since  the  reading  of  TTuguier's  remarks,  had  examined 
can-fully  iu  reference  to  the  subject,  and  had  niet  with  but  tfareo 
cases. 

Iti  these  caiMss  the  surgeon  wlio  proposes  operating  by  amputa- 
tion of  liie  cervix  should  always  bear  iu  mind  the  pouch-like  pn>. 
longation  downwards  of  the  posterior  wall  of  the  bladder  aud  of 
Douglas's  cul-de-sac.  Two  instances  are  on  record  in  which  these, 
being  drawn  within  the  chtiin  of  the  ccraseur,  were  opened  into. 
Oneof  thcHO  occurred  to  Dr.  Sims,'  whn  thus  opened  into  the  peri- 
toneum, and  the  other  to  Dr.  Alfred  Meadows,'  who  opened  not 
only  into  this  cavity,  but  into  the  bladder. 

Smftlpfi  or  ApHfif  Pruhpsuj!  niny  come  on  from  any  great  eflbrt, 
a  full,  or  violent  contmction  of  the  ahdoniinal  muscles,  acting  upon 
u  uterus  which  is  enlarged  by*  hypertrophy,  subinvolution,  preg- 
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kncy,  or  tumon;.  In  an  itiatiuit  tiiu  patient  fcuU  tliat  Bomclhing 
is  given  way  within  bor,  becomes  prostrate  and  much  alarmed, 
aiid  Bufters  pain  of  esi'ulsivc  character,  as  if  desirous  of  forcing 
something  from  the  pelvis.  I  have  twice  eccn  it  occur  nitlrin  a 
fortnight  after  deliver}*  from  sndden  and  violent  muscular  effort, 
and  once  in  a  nulHparoua  girl  of  nineteen  years.  In  consequence 
of  ft  violent  muscular  effort  made  to  lift  a  heavy  weight.  Sboald 
redaction  not  be  effected  at  once,  violent  pain  will  he  felt  over  the 
Bftcnim  and  groins,  and  the  degree  of  traction  exerted  upon  the 
pelvic  jwritoneura  may  result  in  dangerous  inflammation. 

TYeotntfnt. — The  first  indication  as  to  treatment  is  to  retorn 
the  displaced  organ  to  its  normal  jiositiou ;  the  second,  to  keep  it 
there. 

Methods  of  Rrplncinff  the  Uterus. — In  general  no  difficulty  will 
attend  the  performance  of  the  tirat  indication,  but  in  some  cases 
careful  and  intelligeut  taxis  will  be  necessary.  The  best  method 
for  Applying  this  is  the  foUowitig:  the  patient,  after  thorough 
evacuation  of  the  bladder  and  rectum,  if  this  be  possible,  should 
be  placed  upon  her  knees  and  elbows,  in  order  to  cause  gravita- 
tion of  the  pelvic  and  abdominal  viscera  towards  the  diaphragm. 
She  dhiinld  not  kneel  upon  a  soft  or  yielding  bed,  into  which  the 
knees  would  sink,  but  ujion  the  floor  or  a  covered  table,  for  the 
object  of  the  posture  is  to  elevate  the  buttocks,  and  depress  the 
thorax  na  much  as  possible.  Ten  or  fifteen  minutes  should  then 
be  allowed  to  elapse  before  any  efforts  are  made  ot  reduction. 
In  this  time  the  intense  congestion  which  exists  in  the  pelvic 
rieeeru  will  greatly  diminish.  The  operator  then  taking  the 
cervix  into  the  grasp  of  his  index,  middle,  and  ring  fingers,  the 
tijw  of  which,  thoroughly  greased,  are  allowed  to  slide  up  as  far 
as  ttie  vaginal  Junction,  pushes  the  uterus  firmly  and  forcibly 
upwards  in  coincidence  with  the  axis  of  the  inferior  strait. 
While  the  right  hand  is  thus  employed,  the  left  rests  upon  the 
back  of  the  patient  and  steadies  her  body.  No  sudden  or  violent 
»ree  is  exerted,  but  by  steady  pressure,  kept  ii|i,  if  necessary,  for 
teen,  twenty,  or  thirty  minutes,  the  uterus  is  restored  to  its 
place. 

Few  cases  will  resist  this  kind  of  effort  at  reduction,  although 
some  may  do  so.  For  example,  Br.  Alexander  Monro  has  re- 
corded a  case  in  which  prolapsus  occurred  in  a  child  three  years 
of  ftgc,  which  proved  irreducible,  and  resulted  in  death.  I  have 
already  referred  to  a  case  in  which  an  incarcerated  uterus,  which 
apj)eurcd  upon  the  poiut  of  becoming  gangrenous,  could  not  he 
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reduced  bj  tlio  method  described.  As  no  time  was  to  be  \r»t, 
I  produced  complete  niifoethcsia,  and  tlion  taking  the  organ 
firmly  in  the  extremities  of  the  thumb  and  three  fingers,  I  car- 
ried it  by  nmin  force  into  poiiition. 

Methods  of  Sastamiiiff  the  Utrrm. — Before  pursuing  any  special 
course  of  treatment  for  this  end,  the  practitioner  ehould  endeavor 
to  discover  the  cause  of  the  descent.  If  it  be  due  to  increase  la 
the  weight  of  the  uterus,  or  to  prcst«ure  exerted  upon  it  from 
above,  it  is  evident  that  the  indication  will  be  very  diflereut  from 
what  it  would  be  if  the  cause  were  eiifeeljlement  of  its  supports. 
Unfortunately,  however,  after  the  disease  has  existed  for  some 
time,  it  is  not  possible  to  fix  definitely  upon  the  cause;  for  even 
if  it  were  originaUy  increase  of  uterine  weight,  the  long  inversion 
of  the  vagina,  at]d  stretching  of  the  utei-iue  ligaments  involved 
iu  its  descent,  will  have  destroyed  all  power  in  these  parts. 

If  a  uterus  be  found  prolapsed,  whatever  be  the  original  cause 
of  its  dislocatiou,  treatment  can  accomplish  a  cure  only  in  oue  of 
two  waj'H : 

lat.  By  diminishing  uterine  weight; 

2d.    By  atreiigthenitig  uterine  supports. 

As  a  general  rule  the  practitioner  confines  himself  to  ueither 
one  of  these,  but  fulfils  both  iudicatious  simultaneously. 

M<ans  adapted  to  Decreasing  the  Weight  of  the  Uterus. — This  is 
best  acuomplislied  by  the  following  means: 

Removing  weight  of  clothing  by  use  of  skirt-supporters; 
RcDioving  weight  of  intestines  by  prohibition  of  tight  clothiug, 

use  of  an  abdon^inul  atipporter,  and  avoidance  of  effort; 

Preventing  accumulation  of  urine  and  fieces;  ^^J 

Removing  polvpi,  tumors,  &c.,  by  operation  ;  ^^^ 

Removing  uterine  infiainnmtion,  hyportropliy,  and  congestion, 

by  appropriate  treatment; 

Amputation  of  the  neck  of  the  womb. 

The  skirt-supporter  is  merely  a  pair  of  suspenders  that  majr 
be  contrived  by  any  woman  of  ordinary  ingenuity,  and  which 
enables  the  patient  to  carry  the  whole  weight  of  the  under  gar- 
ments upon  the  Hlioulder:^.  A  representation  of  a  very  good  one 
will  be  found  on  page  288,  w}iich  prevents  constriction  while  it 
removes  weight. 

There  are  many  varieties  of  the  abdominal  supporter,  aome  of 
which,  unfortunately,  are  so  constructed  as  to  do  absolute  harm. 
Should  compression  be  exerted  by  them  upon  the  abdomen  above 
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le  navel,  it  will  tend  to  increase  pressure  upon  Iho  uterus,  or 
It  lonst  to  annul  all  the  benefit  of  tli:il  cxerleiJ  lielow  this  point. 
Tlie  principle  upon  wliich  these  suppurlcrd  »liou1il  act  U  thi» — they 
should  do  just  what  the  patient's  hands  do  when  she  places  them 
above  the  ptibes,  and  lifts  the  abdominal  risceni.  8oiue  of  them 
ure  uoinposcd  simply  of  bauds  uf  thick  cloth,  others  are  pads  or 
dUkfl  of  horn  or  metal,  with  encircling  bands  like  those  of  the 
homial  Iruss.  Two  varieties  are  represented  on  page  289.  The 
physician  may  ciiooDe  intellio^ently,  if  ho  only  bears  in  miud  what 
it  is  that  he  desii'es  to  accomplish  by  them. 

Dnring-  the  pursuance  of  lliin  plan  the  patient  should  be  limited 
OS  to  exercise  and  conlined  to  bed  during  menstrual  epochs,  when 
the  uterus  is  kuowo  to  be  heavier  than  at  other  tiroes.  Shonld 
the  accident  have  immediately  followed  parturition,  she  shonld  be 
kept  in  the  recumbcut  posture  to  favor  the  accomplishment  of 
involution. 

Amputation  of  the  Neck. — Sometimes,  by  applying  appropriate 
treatment  to  nu  enlarged  cervix,  the  uterus  is  in  time  so  much 
tightened  by  cure  of  attendant  hypenemia  that  relief  is  effected, 
bat  in  other  cases  the  hypciiemiu  is  so  persistent  and  rebellious 
that  these  means  fail,  and  resort  has  been  had  to  amputation  of 
the  ueck.  M.  Uuguier,  of  Taris,  was,  in  1848,  the  tii*8t  to  per- 
form tliis  operation  for  prolapsus,  though  it  had  long  before  been 
re*<orted  to  for  cancer.  Bince  that  time  it  has  been  performed  l)y 
manj  others,  af\er  methods  which  will  be  described  iu  a  chapter 
devoted  to  the  operation.  It  must  not  be  supposed  that  the  mere 
removal  uf  Hupenihundaiit  tissue  is  relied  u[>on  for  the  dlminu- 
tioo  of  uterine  weight.  It  is  ratlier  the  derivative  and  alterative 
influences  set  up  by  amputation  of  which  the  surgeon  endeavors 
to  avail  himself. 

Should  these  means  fail,  or  should  we  fear  lest  they  alooe  may 
be  insufficient  for  the  desire<l  result,  as  will  often  be  the  case,  we 
should  resort  to  those  which  accomplish  the  second  indication. 

Metma  for  Strengthening  Uterine  Supports. — These  may  be  thus 
enumomted: 

The  recumbent  posture; 

Local  astringents  and  tonics; 

Perineal  sup{>ort  and  perineorrhaphy; 

Peaaariea ; 

Elytrorrhaphy.' 
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It  will  be  noticed  that  these  means  aro  chiefly  directed  to 
relupmcnt  uf  incieased  power  in  only  one  of  tint  ttupjHjrts  of  lb* 
utorns,  the  vagina.    This  is  not  only  from  tho  fhct  that  it  is  the 
moBt  powerful  factor  in  ^uMAining  it,  but  also  because  we  hiv« 
decided  nieana  by  whic-h  tlie  others  can  be  itH'ected. 

The  reawiheiU  posture  persistently  persevered  in,  aecomplisbei 
a  g^eat  deal  of  good  in  ni»eB  of  prolapsus  in  the  first,  und  minie- 
tinacs  even  in  the  second  degree.  The  buttocks  being  elevated, 
the  uterus  rctreutA  from  tlie  pelvis,  and  its  supports  are  ItfX  cniir^lj 
at  rest.  Opportunity  is  Ihua  af^brdetl  the  weakened  tiaftues  to 
contract,  to  gain  tone  and  strength,  and  in  time  to  resume  their 
functions.  Tho  results  of  posture  may  be  materially  increased  by 
Himultaneous  employment  of  the  following  agents. 

Astriu{fe7Us  and  Tonics, — By  these  means  the  vaginal  walls  may 
bu  so  strengthened  as  to  sustain  the  uterus  for  a  time,  and  thoi 
by  keeping  it  out  of  danger  of  congestion  from  interference  with 
circulation,  opportunity  is  given  for  removal  of  engorgement  or 
slight  hypertrctphy. 

The  astringents  most  commonly  employed  are  tannin,  alum, 
persulphate  of  iron,  and  the  bark  of  the  white  oak.  They  may 
be  injected  into  the  vagina  in  solution  ur  infusion,  by  means  of 
the  ordinary  syringe;  introduced  in  suppositories,  or  applied  to 
the  whole  cunul  in  powder,  by  the  vaginal  suppository  tube  repre- 
sented elfictvhere. 

Tonics  nniy  be  locally  applied  by  the  use  of  cold  bip-batitf| 
douches,  sea  baths,  and  by  copious  vaginal  injections  of  cold 
water,  salt  and  water,  or  sea  water,  which  is  better.  Surf  baUiiog 
is  peculiarly  beneficial  for  this  purpose,  for  it  not  only  act«  localbr. 
but  improves  tho  tone  of  the  whole  system.  ^^| 

Prrhmd  Sujfport. — I  have  already  pointed  out  the  important 
fuQctiQU  of  the  sphincter  vagime  in  closing  the  mouth  of  the 
genital  canal  and  offering  a  buttress  for  the  support  uf  ita  walk. 
When  rupture  of  the  perineum  occurs,  its  sphincteric  powers  Ut 
impaired,  and  the  rcBult  is  sagging  of  one  or  bf>th  columns  of  the 
vagina  and  coincident  descent  of  the  uterus.  By  firm  piettsureat 
Iho  weak  spot,  hy  nieaiiH  of  a  pad  or  cushion  filled  with  bttir,  cot- 
ton, or  air,  und  combined  with  an  abdominal  supporter,  to  which 
it  may  be  attaehed,  much  relief  is  sometimes  obtained.  Where 
rupture  of  the  perineum  upjtuars  to  have  been  tho  origin  of  pro- 
lapsus vaginte,  which  has  resulted  in  descent  of  the  uteruR,  the 
operation  of  perineonhaphy,  <lescribed  on  page  ISl*,  may  provo 
curative.   But  both  this  anil  upisiorrliapby,  described  on  pagelfjS, 
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filthnn^h  <?fficicnl  in  cases  of  jirolapstiB  vagincc,  have  proved  in- 
'  sufficient  where  eo  henry  a  weight  a»  tlie  uterus  needB  nuppurt. 

Prof.  Isaac  E.   Tajlor  has  recently  published  a  very  iiiterest- 

iug  and  importuul  essay  upou  this  subject.    Ho  relics  in  treatment 

[upon  the  modityingand  alterative  action  of  ttuperficinl  amputation 

tl*  the  \}\iA  of  the  cervix,  contiutng  himself  to  the  removal  of  the 

lining  rnoiobranc  with  a  few  lines  merely  of  subjacent  parenchyma, 

•omiiinod  with  closure  of  the  perineum  in  case  of  rupture,  or  over- 

ffliiK tension  of  that  part  hy  the  existing  prolapfie.     The  results  of 

this  operation  in  his  hands  have  been  excellent,  success  having 

jn  decidedly  the  rule  and  failure  the  eyc<'ptiori.     T  have  -wen 

»ne  c«ae  thus  operated  upon  by  Dr.  J.  G.  Perry  of  this  city,  with 

perfect  success  up  to  the  time  at  tvhich  I  examined  it,  although 

suflicinnt  period  ]i:id   not  elapsed  Kince  tlic  operation,  to  allow 

fof  final  judgment  conccming  its  purmaiicnt  eftects.     Dr.  Taylor's 

oxpericneo,  however,  would  lead   us  to  place  considerable  conli- 

deoco  in  the  permanency  of  the  relief  which  the  procedure  affords, 

Prf.wriea. — The  plan  of  giving  support  to  the  procident  uterus 

by  means  of  bodica  of  greater  or  less  density  placetl  in  the  vagina, 

and  thuA  palliating  the  evil,  naturally  suggested  itself  to  the  fathers 

of  medicine,  and  at  present  it  is  still  resorted  to.    The  varieties 

moat  commonly  enipioyed  are  the  ring,  the  disk,  the  uvoid,  the 

globular,  the  sponge,  and  the  air  pessary*.     All  of  these  arc  open 

ono  great  objection,  they  are  palliative  and  not  curative;  for 

rhilo  tboy  sustain  the  prolai>8ed  organ  temporarily,  by  tlicir  bulk 

>ey  prevent  the  vagina  from  contracting  and  in  time  becoming 

iblo  of  resuming  its  duty. 

10  dosideratuin  is  an  instrument  which  will  not  distend  Che 

vagina  at  the  same  time  that  it  will  snpi^rt  the  uterus.     Such 

instrumentii  as  those  represented  in  diagrams  104,  107,  111,  and 

[212,  relieve  the  vagina  of  all  labor  by  assuming  its  duties. without 

listeiidiog  it,  and  thus  allow  it  to  regain  its  former  tone  and 

pow«r. 

The  diagrams  on  tlio  next  page  exhibit  pessaries  which  in  this 
form  of  displacement  have  commandcil  the  conHdencc  of  many. 
Zwanck'a  pessary  and  its  modificatiuns  I  cannut  recommend,  tor 
iLe  reason  that  my  experience  with  them  has  resulted  in  their  dis- 
.n*e.  The  in6truraent>»  which  I  ordinarily  employ,  and  should  ad- 
i»c  uudur  the  circunistancea  in  preference  to  otliers,  are  the  elastic 
ring  of  Meigs,  of  sufficieul  size  to  avoid  depression  by  the  displaced 
Items;  the  largest  size  of  Albert  Smith's  pessary,  represented  in 
Fig.  139,  and  Cutter's  peasary  with  bulbous  attachment,  repre- 
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have  etnplovetl  it,  is  bIjowh  in  Fig.  140.  The  pnncijiles  of  th« 
iustrumeul  arc  Bonn  told;  it  rests  by  a  broud  buae  upon  tlic  rmmi 
of  the  pubis,  which  it  clasps,  iind  its  upper  extremity,  which  oo4?n- 
piea  thti  fornix  vuginw,  hius  a  bulbous uttacliineat.  The  pubis  thas 
made  use  of  as  a  perch  wiil  stand  a  great  deal  of  pressure  with 
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Via.  IH. 


Bourgenud'fi  pcmury ;  a  U  a  cAoutchoue 
bug  filled  wiUt  air. 


GArier*  foauxj. 


impunity,  while  the  upper  bulbous  termination  can  do  no  injary 
to  the  vagina  against  which  it  rests.  At  the  same  time  the  iustm- 
ment  cannot  be  displaetid  until  ifs  hold  upon  the  pubic  rami  i« 
overcome  by  traction.  This  Jirmuess  of  p(»sitiou  is  attuined  uot 
by  the  size  of  the  pessary,  but  by  xis  support;  a  very  uaiTOW  in- 
strument will  retain  its  position  even  utidcr  great  pressure  from 
the  descending  uterus.  Finally,  one  advantage  wliich  it  otters  U 
this,  it  does  not  rent  upon  ur  against  the  poaterior  aud  inferior 
vaginal  wall,  and  consequently  never  injures  it. 

Klytrorrhaphy.-^The  idea  of  constricting  the  vagina  so  as  to 
diminish  its  capacity,  an(t  at  the  same  time  oft'er  a  column  of  cica- 
tricial material  for  tJie  support  of  the  uterus,  long  ago  suggested 
itself  to  tl»e  minds  of  practitioners  for  the  relief  of  prolapsus 
uteri.  In  18'23,  M.  Uoniaiu  G^rardin  made  the  suggestion  before 
the  Medical  Society  of  Mctz,  but  the  operation  does  uot  appear 
to  have  been  essayed,  for  the  writer  with  a  great  deal  of  patriotic 
zeal  states  in  a  subsequent  essay'  upon  the  subject,  that  **  his  de- 
sire had  been  to  put  beyond  controversy  the  origin  of  the  opcr- 
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ion,  antl  to  preserve  fnr  French  surgery  the  priority  of  its  con- 
ptiuii,  ir  not  of  ita  exeoutioii.'*  While  this  aorgeoii  vinn  felici- 
tiijg  his  country  upon  the  conception  of  an  idea,  Diett'enbach,  in 
Gerinimyj  and  Heming,  in  Kiigland,  proved  its  practicability  by 
ab»olnto  pcrfurmunce.  Dieffenbach  prolmhly  operated  as  early 
MM  1880,  o«  a  report  of  his  having  done  ro  whs  publisl^ed  in  a 
foreign  Journal  in  June,  1831  In  November,  1831,  the  late  Dr. 
Monhall  Hall,  of  England,  published  a  case,  in  which  at  his 
rogjfefltion  it  had  been  performed  by  Dr.  Ileming,  tlie  translator 
of  Boiviu  and  Dug^H  on  the  Dineaaea  of  the  UteniB,  with  complete 
BUccoas.  t^iibseqncnt  to  tliie  period  it  wa«i  performeil,  with  various 
modifications,  hy  Frickc,  Scanzoni,  Velpcau,  Roux,  Stolz,  and 
others;  the  operation  alwayn  eonttiating  in  "the  removal  of  a 
baud  of  vaginal  mucous  menibrunc  and  union  of  the  two  Hpa 
of  the  wound  in  such  u  manner  aa  to  diminish  the  calibre  of  the 
va^na.  ....  DietiVHibiich  refers  to  a  great  number  of  women 

who  wero  completely  cured   by  the  procedure Fricke 

ont  of  four  cases  cured  three."'  Judging  from  these  quotations, 
it  appears  that  the  operation  hat  been  ktiown  and  practiced  for  u 
long  time  on  tljo  continent  of  Europe,  especially  in  Germany.  In 
ngland  it  has  mit  been  resorted  to,  if  we  may  judge  from  the 
atemcnt  of  Dr.  Sims,"  that  after  a  discussion  upon  an  essay  pre- 
sented by  himself  to  the  Loudon  Obstetrical  Society,  Mr.  Spencer 
Welle  called  hi:*  attention  to  the  operation  of  Mr.  Heming,  already 
referred  to,  with  the  aMcrtion  that '*  at  least  one  cose  had  been 
aacceaafully  operated  upon." 

The  operation,  invbubly  for  reasons  which  I  shall  mention  here- 
after,  hud  fallen  entirely  into  disuse  when  Dr.  Sims*  revived  it  in 
1858,  with  certain  modifications.  His  operation,  which  I  shall  now 
proceed  to  describe,  ditlera  very  essentially  from  that  adopted  by 
predeccaaors. 
Sms^s  Optration  of  Elytrorrhaphy, — The  patient  being  put  under 
the  influence  of  an  amesthetic,  is  laid  upon  a  table,  upon  tiie  left 
side  aa  for  an  ordinary  xpeculnm  examination,  and  SimsV  largest 
•pecalun^  introduced.  The  curved  sound,  with  forked  tenaculum 
poiiita,  represented  in  Fig.  115,  is  fixed  in  the  cervix  uteri  and 
mwle  to  cause  a  fold  iu  the  auterior  vaginal  wall,  as  shown  iu 
Fig.  116. 


>  Wieland  and  ihihrvny.  o|>.  cit.,  p.  538. 

*  Uterine  Surgery,  p.  Sl'J,  Am.  ed. 

*  t't«riae  tjurgerjr,  Gng.  ed.,  p.  800, 
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The  parts  being  steadied  by  this  instrument,  the  operator,  by 
nieaus  of  two  tenacula,  folds  over  the  opposite  walls  of  the  vagina 
so  as  to  decide  where  anion  is  to  be  effected.    Having  settled  this 


Fio.  116. 


t  Sound  with  sharp  points.     (Sims.) 

point,  the  mucous  membrane  is  hooked  up  by  a  tenaculum  several 
lines  above  the  meatus  and  cut  by  curved  scissors.   The  tenaculum 

Fio.  116. 


Uteriu  fixed  by  aound.     (Sims.) 


lifting  the  piece    thus  cut,  and  when  necessary  being  again   at- 
tached to  the  mucous  membrane,  the  incision  is  carried  upwards 
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80  aa  to  cut  out  a  atrip  extending  to  one  side  of  the  cervix.  Then 
auother  furrow  is  cut  in  the  aame  maimer  ou  the  other  side,  as 
represented  in  Fig.  118. 


Fig.  117. 


Speculum  and  sound  id  position.     (Sims.) 

The  sound  being  removed,  and  the  cervix   pulled  down  by  a 

email  tenaculum,  two  transverse  lines  of  denudation,  not  shown 

JD  the  diagram,  nearly  uniting  tlie  two  arms  of  the  V,  are  made. 
Sutures   of  silk    are    then    in-  piq.  ns. 

serted  after  the  plan  employed  in 

vaginal  fistulffi,  and  by  them  silver 

sQtnres  are  drawn  into   position. 

The  passage  of  sutures  should  bo 

commenced   at  the  apex   of   the 

triangle  and  continued  upwards, 

the  sutures  being  placed  as  repre- 
sented in  Fig.  118. 
The  after-treatment  consists  in 

perfect  quietude  in  the  horizontal 

posture,  the   use  of  opium,   fre- 

qaent  removal  of  urine  by  a  cath- 
eter, and  the  production  of  con- 
stipation. The  lower  sutures  may 
be  removed  in  ten  days,  and  the 
upper  in  a  fortnight.  The  patient 
should  be  kept  in  the  recumbent 
posture  for  two  or  three  weeks, 

and  cautioned  against  immoderate  muscular  eftbrt  for  some  time 

afterwards. 


Sims'B  operation  of  elytrorrbaphy, 
■uturea  in  place. 
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EmmiCii  Oprrnthn  nf  Kli/frorrhiphif, — Dr.  Emniet,findinjc:  thut  the 
I'Oiieh  Jolt  i>oslerior  lo  tliO  iilerinc  nuck  by  thin  procedure  was  nnroe- 
times  entered  by  the  cervix,  improved  the  operatioa  by  clo«iug  it, 


Fio.  ud. 


Emmot's  op«rKtl(jQ  or  clj-trorrhaphy. 

as  represented  in  Flic-  119.  He  but!  since  the  introduction  of  tbit 
procedure  8tili  turtbor  simpUtied  it,  in  the  Ibllowiug  manner.  At 
tbe  commencement  be  ttttclies  up  with  a  tenaculum  a  patch  ot'  mo- 
coua  menibrune  lU  tbc  proper  di^tunce  to  one  side  of  the  cervix,  and 
with  scissore  snips  tliis  out.  On  the  other  side  be  does  tbo  same 
thing,  and  uUo  on  t}]e  posterior  wutl  ofthc  cervix.  Ho  theit  pasne^ 
a  wire  Butaro  ao  ns  to  bring  all  these  denuded  points  togelbt:r,  (ace 
to  face,  and  twUtt*  the  wire  so  as  to  bold  them  together.  The  k- 
^nlt  i8  tliitt  tlie  fiilding  of  tlie  vagina  necomplished  by  the  soutid 
att  Hhown  in  Fi^.  IK!,  occum  without  the  use  ot*  that  iustrumeat. 
Catciiing  up  a  piece  ot"  mucous  membrane  on  the  Viiginal  told  of 
each  bide  with  the  tenaculum,  he  now  cuts  it  out  and  at  once 
posses  a  suture,  and  thus  he  proceeds,  step  by  step,  avoidiug* 
greatflow  of  blond  :ind  opposing  the  abnided  surthoesimmediafeiy, 
accurately,  and  without  danger  of  passing  tbo  sutures  ho  that  they 
will  not  be  symmt'U'ieul.  I  iiave  performed  the  operation  ou  two 
occasions  after  this  plan,  and  can  hear  testimony  tu  its  simpliatr. 
Tliat  the  operation  of  el}'lrorrbapby  basoffectedexcelleut  r«iuU«. 
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there  con  be  qo  doubt,  for  tUo  joarnaU  of  the  day  contain  iiumei^ 
ous  reports  of  ciwes  suece&ifully  operateil  upon  by  eligbt  modifico- 
tums  uf  it.  ItH  disuilvantti^oD  ure,  that  it  ta  u  very  tcdtoUH  process, 
difficult  of  peiiurmtiiice  for  one  not  t^miliar  with  this  kind  of  aur- 
gi-ry,  and  liablt!  to  faihire  even  if  carefully  and  tbnrotiglily  accftra- 
pli»hod.  Further  than  tliis  it  is  unquestionable,  that  in  a  large 
number  of  eases  expansion  of  the  vagina  rocnre  iu  time  in  spite 
of  it.  Scanzuni'  goes  so  far  as  to  eay  that  the  oporntiou  ohvnya 
failft.  After  (hirteeii  cxpcrienees  with  it  lie  Bny»:  "From  the  re- 
saltd  obtained  iu  our  own  cases,  wc  can  by  no  means  pronounce 
favorably  on  the«e  operations."  Courty'  says,  in  speaking  of  the 
operation,  "The  majority  of  surgeons  to-day,  regard  aa  uselestt  a 
method  of  treatment,  which  is  besides  not  devoid  of  danger."  A 
reviewer  of  the  New  York  Medical  Journal'  says :  "  We  have  now 
under  our  charge,  a  jmtient  operated  upon  nine  years  ugu  by 
Simp's  meibod;  in  a  year  the  cicatrices  bad  given  way,  and  the 
procidentia  roturned.  Three  years  ago,  she  was  operated  on  twice 
by  Knimet's  method;  in  little  more  (Iian  a  year  the  bands  gave 
jWay,  and  her  condition  was  worse  than  before,  for  the  vaginawas 

deformed  by  the  cicatricea  that  it  became  impossible  to  adjust 
a  pessary."  I  shall  not,  however,  strive  to  neeumulate  evidence 
of  this  kind;  I  Lavu  o]}*ero<l  tliis  merely  to  sustain  my  statement 
that  there  are  certain  disadvantages  attaching  to  the  procedure. 
Having  experience<l  some  of  these  iu  practice,  I  tiave  performed 
a  different  (iperation  for  the  Bame  purjtoae,  namely,  removing  a 
portion  of  the  entire  vaginal  wall.'  Thus  far  I  have  resorted  to  it 
in  five  coseu  only.  These  have  pi-oved  successful  nptt>  the  present 
time,  but  no  one  of  them  has  yet  stood  the  test  of  a  year's  trial. 
I  feel  sanguine  that  (hey  will  do  so,  for  the  reason  tliat  by  the 
plan  which  bas  been  oilopted,  tliere  is  an  entire  removal  of  a  por- 
tion of  the  vaginal  wall,  so  that  if  expansifui  again  occurs  it  must 
do  so  not  by  ti^aring  asunder  adherent  walls  but  by  stretching  the 
whole  canal. 

7%ojnajf's  Opfvation  /(t  Nan-owim/  {fw.  Vagina. — The  operation  ia 
applied  to  the  anterior  wall  white  the  uterus  is  inastate  of  prolap- 
■oa.  The  patient  having  been  etherized  and  placed  upon  the  back, 
a  portion  of  the  vagina,  about  lialfan  inch  to  one  side  of  the  cer- 
U  caaght  up  with  the  tenaculum,  and  a  piece  the  size  of  a  bnck- 


>  Op.  dt ,  p.  168.  •  Mill  de  fUleruB,  p.  748.  ■  Vol.  ▼»!,  p.  623. 

■  |t«ino«»l  of  poMiiiii»  of  ttie  \»gtna1  wall  wu  loni;  ago  pricticfd  by  l>{elf«nbacb 
It  i*  viiljr  Lbe  mot^o^of  dpiug  it  wbkb  la  mloft. 
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shot  cnt  out  with  scissors.  Through  this  opening  a  grooved  di 
tori«  passed  direcllj  across  the  ntiturior  face  of  the  uteriid,  ant 
twecn  it  and  the  vagina  to  a  point  on  the  other  side,  correapondiog 
to  that  which  marked  the  commencement  of  the  operation.  Upoo 
this  director  the  vaj^iia  is  cut  transversely.  Entering  tlie  directs 
now  at  the  middle  point  of  the  transvcTsc  cut,  it  is  gradually  iii- 
siuuntcd  tltrough  the  loose  areolar  tisane  between  tlie  bladder  and 
the  vagina,  until  it  readies  a  point  near  the  urethra,  when  it  ia 
withdrawn.  This  insertion  I  have  found  quite  cue-y.  An  instru- 
ment of  Bteel,  six  inches  long,  shaped  like  an  ordiitarv  glove 
stretcher,  with  limbs  equal  in  size  to  a  No.  9  steel  nonnd,  and  three 
inches  long,  is  passed  down  the  cliatiuel  made  hy  the  sound. 
When  the  lowest  point  of  this  is  reached,  the  blades  are  thrown 
apart  by  approximation  of  the  handles,  and  a  subcutaneous  tearing 
is  acconipliftiicd,  so  as  to  separate  t)io  bladder  from  tlie  %'agina  over 
a  triangular  space,  the  apex  of  which  is  at  the  urethra  and  the 
base  at  the  cen'ix.  If  the  tissno  does  not  yield  readily,  the  finger 
is  made  to  aid  the  stretcher,  and  the  separation  is  rapitlly  accom- 
plished. .  A  clamp,  three  inclics  long,  with  blades  hulf  an  inch 
wide,  and  having  two  rows  of  teeth,  one-sixtli  of  an  inch  in  length, 
(ixed  upon  their  inner  fuees,  is  then  applied.  This  clamp,  the 
limbs  of  which  are  united  by  a  hingR,  admitting  a  separation  ofi 
quarter  of  au  inch  at  one  extremity,  is  capable  of  being  united  br 
a  screw  at  the  otiier,  wliicli  can  be  graduated  as  to  the  degree 
of  compression  which  it  accomplishes.  The  separated  vagina  li 
now  brought  together  by  a  suture  at  the  cervix,  which  panM 
through  it  at  the  point  where  the  operation  was  commenced. 
This  being  tightened,  the  free  portion  of  vagina  is  now  folded  m 
as  to  protrude  as  two  flaps  turned  face  to  fncc.  Tlie  clamp  is  now 
adjusted,  with  the  hinge  towards  the  cervix  and  the  screw  towards 
the  urethra,  and  tiplitened  by  the  latter.  Then  tiie  portion  of 
vagina  hanging  out  of  the  clamp  is  cut  oQ\  and  the  uterus  is  re- 
placed, a  procedure  involving  no  difficulty.  The  vagina  is  then 
filled  with  a  tampon  of  rntton  wet  with  solution  of  alum  and  ear- 
holicacld.  Tills  is  applied  quite  firmly,  so  as  tocontnd  anyhemor- 
rhngc  which  may  occur  from  the  transvei-se  incision  near  the  cer- 
vix. The  patient  is  then  ptit  to  bed,  the  bladder  regularly  emptied 
by  the  catheter,  the  bowels  kept  constipated,  and  all  exercise  in- 
terdicted for  a  week  or  ten  days,  when  the  clamp  may  be  removed. 
The  tampon  may  bt!  taken  out  at  the  end  of  twenty-four  hour*. 
Should  oozing  he  observed,  another  should  be  inserted,  but  if  not, 
the  vagina  may  be  left  free.     In  one  of  my  cases  I  have  operated 
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on  the  posterior  as  well  as  the  Riiterior  wull.  The  only  difference 
in  the  procedure  is  that  the  iitei-iis  being  in  the  pelvis  ut  the  time 
of  operation,  the  transrersc  incision  would  prove  difficult  of  accom- 
plishment, and  sliouhl  not  be  nimle.     The  first  opening  in  the 

final  wall  should  be  made  just  above  tlie  fourehette,  and  through 
lia  the  stretcher  introduced.     After  separation  of  the  vagina  from 
le  rectum,  the  clamp  is  applied  and  the  overlapping  vagina  cat 
)ff. 

I  am  not,  of  coaree,  in  a  position  to  speak  with  any  positivencsa 

a  procedure  to  which  I  have  resorted  hut  five  times,  but  these 
'are  the  advantages  wbicli  I  think  that  it  presents,     {a)  It  involves 
lot  the  mere  adhesion  of  the  vnginal  walls,  but  entire  removal  of 

portion,  and  tliia  absolutely  narrows  the  vagina  by  a  cicatricial 
band,  which  is  not  susceptible  of  being  sundered.     (6)  Theopem- 

)n  being  performed  by  subcutaneous,  or  rather  submuscular 

iring  of  areolar  tissue  and  compression  b/ elamp,  hemorrhage 
is  not  likely  to  occur  from  these  vascular  tissues,  (c)  The  clamp 
not  boing  amenable  to  having  its  teeth  tear  out  by  traction,  move- 
ments on  the  part  of  the  patient,  coughing,  vomiting,  &c.,  are  not 
likely  to  rosalt  in  failure  asiu  the  ordinary  procedure.  For  this 
raaaon  too,  the  vagina  can  with  impunity  be  examined  every  day 
with  n  small  Sima's  speculum.  {</)  The  entire  procedure  can 
ftlwaya  be  accomplished  by  an  ordinarily  expeditious  operator 
within  twenty  minutes,  which  greatly  redounds  to  the  advantage 
if  the  patient. 

My  experience  thus  far  with  this  procedure  has  acquainted  me 
with  but  one  disadvantage  counecled  with  it,  that  is  hemorrhage; 
but  this  has  always  proved  coutrollable  by  means  of  a  tampon. 
The  clamp  should  of  course  be  carefully  regulated  as  to  the  amount 
of  pressure  which  it  is  made  to  exert,  in  order  to  avoid  interference 
with  the  nutrition  of  the  compressed  part. 

The  clamp  which  I  employ  may  bo  made  either  of  uickelized 
steel  or  of  bard  rubber.     The  steel  stretcher  which  I  employ  may 
dispensed  with,  and  the  tearing  of  the  areolar  tisstie  accom- 
plished by  a  sound.' 

Besides  the  operations  here  mentioned  as  practiced  upon  the 
vaginal  walls,  Episiorrhaphy  and  Perineorrhaphy,  which  have 
been  already  described,  have  at  various  times  been  resorted  to 
MS  curative  or  palliative  processes  for  the  ali'ectioa  of  which  we 
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are  treating.  These,  too,  have  b«en  variouely  pomhinod  and  tih 
ified,  as,  for  example,  iiiitler  the  niinies  of  Inferior  Elytrorrh^- 
phy,  Elytro-cpiaiorrbaphy,  Kpisio-pcritieorrhaphy,  &c.  For  fear 
of  conrusing  the  subject  by  the  introdaction  of  details  which, 
altliough  highly  intorestiTig,  are  of  no  great  practical  value,  I  shall 
not  describe  these  modified  procedures,  but  pass  ibctn  by  wiifc 
this  mention. 

Xot  only  have  efforts  of  this  kind  been  made  at  narrowing  the 
vagina  acid  creating  an  artificial  cicatricial  anterior  or  posterior 
eolamu  for  the  support  of  the  uterus :  the  actual  cautery,  minerti 
aeidH,  eHcharotics,  ulceration  created  hy  galvanic  pessaries,  aod 
ploughing  produced  by  pre&sure  by  forceps,  have  all  been  tried  for 
the  accomplishment  of  the  rauch-deaired  end.  I  shall  not  go  luto 
the  detail  of  describing  these  proco<hirc8,  but  refer  the  reader, 
who  desires  further  information  upon  them,  to  Scanzoni's  wiirk 
upon  the  Diseases  of  Females.  All  these  nietliods  hnve  thti  dis- 
advantages of  proving  excessively  painful,  after  atiiesihetic  infiu* 
ence  has  passed  off,  and  of  being  more  unmanageable  and  leu 
certain  iu  their  results  than  those  accomplished  by  tise  of  th< 
knife. 
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Astoremlott. 

Defimiion  and  ^eqiienc}/. — This  disorder  of  position  consists  in 
an  anterior  inclination  of  the  nterus,  so  that  the  fundus  appwjci- 
mates  the  Bymphysie  pubis  and  the  cervix  retreats  inio  the  hollof 
of  the  sacrum.  Although  not  bo  frequent  as  its  kindred  condi- 
tion, anteflexion,  it  is  by  no  means  of  rare  occurrence.  At  draw 
it  presents  itself  as  an  annoying  complication  of  areolar  hyp*^ 
plasia  or  fibroid  gron-ths,  while  at  others  it  is  produced  vithoot 
any  alterntion  existing  in  the  uterine  parenchyma. 


ANTE  VERSION.  ^^^"  S61 

tr.  UhnrcliilP  opens  \ua  chuptcr  upon  tliis  miUjcct  with  thoiiti 

worda:  "It  may  be  tliouglu  somewhat  out  of  place  to  ireat  of 

tome  of  these  dmpiacemetits  here,  iia  they  ure  eo  intimately  con- 

Hbecleti  with  pregnancy  antl  purluritiun;    but  a»   they  do  occur 

^independently,  it  appeai-a  to  me  preferable  to  travel  so  far  out  of 

the  wuy  in  order  to  conipietc  the  subject,  rather  than  give  a  partial 

^Biew,  or  omit  it  altogether."     My  own  experience  leads  me  to  an 

entirely  dilterciit  cont'lusiou  from  that  here  recordod  by  the  enu- 

leut  Irish  obstetrician.     I  meet  with  versions  very  commonly  in 

le  nun-pnerpeml  state.   At  this  time  I  hitve  under  treatment  three 

ics  of  antcversion,  one  of  which  is  due  to  corjKireal  eiidome- 

ritis,  one  to  a  small  ueoptusra,  and  a  third,  which  produces  very 

title  disturbance,  exists  without  aAsignablo  cause.     M.  Goupil,  in 

Ll5exandnationsofnulliparous  women,  met  with  version  or  flexion 

l4  times;  and  in  114  examinations  of  multipara'  he  found  il  in 

instances. 

The  following  table  ia  one  constructed  from  the  valuable  statis- 
Ical  report  of  Dr.  Meadows,  alreaily  given  iu  full : 

Number  or  CMAi  of  dlipUcbmrat  oxtmlned, ft4 

J^.  »*  «        pmterlnr  dUpIlireniant,  62  i  R«twH«l'>n.  •        •     84 

^H  r—  I  '  ^  RrtrovL'nion.  .     16 

■  ■'       .ntertordUpLcement.  gj  i  *'''''°''"'"''  *        *** 

^^B  I  Antovenioii,  .  12 

It  U  impossible  to  reconcile  the  discrepancy  of  the  results  ob- 
tained by  statistical  evidence  accumulated  by  different  observers. 
Thus,  for  example,  out  of  339  cases  of  displacements  recorded  by 
M.  Nonat,*  the  following  were  the  numbers  of  anterior  and  poa- 
lerior  iucliuations: 

IAnteveriuon, IU 
AnLfQeiiun, 88 
Retruvrrkion, 67 
K«troft«!xion, 14 
Scanzoni,^  in  54  cases  of  flexions,  found  46  antcflexions  and 
W  8  retroflexions. 
Sabjects  of  this  character  belong  to  that  class  upon  which  rea- 
ning  and  theorizing  accomplish  no  good,  but  rather  the  conti-ary. 
Tbe  only  way  in  wliich  they  can  be  settled  is  by  carefully  collected 
statistics,  and  one  would  sujipoae  that  this  method  would  be  con- 

1  StMueaof  Women,  Am.  od.  ■  UtL  d6  I'UtJruft,  p.  lift. 

•  Uob,  Ptttholog.  Anftl.,  p.  69. 
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elusive.  Yet  we  see  in  tlie  preaeiit  case  liinv  far  t)iifl  ih  from  bei 
the  fact.  Dr  Meadowa's  most  frequent  di^placemeut  is  M.  SS 
nat*8  and  Scaiizoni'a  least  frequent  I  Nothing  but  liisorepancy 
and  doubt  roault  frmn  tVie  comparison  of  the  figureB  of  tlicae  tlirte 
conscientious  observers.  "There  is  nothing/*  said  Sydney  Smith, 
"80  unreliable  us  figures,  except  facts."  After  such  a  comparisoo 
of  statistical  cvi<lcnce  one  feels  inclined  to  agree  with  hiin. 

The  normal  position  of  the  uterus  is  one  of  slight  antorcrsioD. 
the  axis  of  the  body  corresponding  with  that  of  the  superior  strsit, 
which  is  a  line  running  from  the  umbilicus,  or  a  little  above  it, 
to  the  coccyx. 

The  degree  of  this  forward  inclination  may  be  so  increased  by 
sliglil  causes  as  to  constitute  a  morbid  state.    As  to  the  line  which 


FiQ.  120. 
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Narmal  puaitioo  of  utcrun,'     (Aftt-r  Breisky.) 

separates  what  is  normal  from  what  is  abnormal,  it  is  impos£ilk> 
to  lay  down  any  exact  rule;  experience  must  be  our  gnide.  lu 
gcnemi  terms  we  may  say,  that  when  the  long  u\U  of  the  ulenw 
is  fouud  lying  across  the  pelvis,  the  fuudus  near  the  symphyiii 
pubiB,  and  the  neck  in  the  hallow  of  the  sacrum,  antevenioB 
exists. 

M.  Panae,'  from  observations  on  114  women  in  the  Lourc)D« 


1  BoatoD  GjDBCol.  Jour. 
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ospUnl  Dt  Pfirta,  arrives  ut  Ibo  following  couclasions  upon  tliU 
ubject: 

"(a.)  Anteflexion  of  different  degruea  coustitutus  in  onc-tliird 
I' the  CHses  the  (•hysiolagical  »tatc  of  the  uterus.    Straight  nteniK, 
"with  nxifl  |M'rpf;ndicular  to  pliine  i>f  siipurinr  wtrait,  ofciirred  in 
Ic»s  than  one-hiilf  the  cases. 

**{6.)  Very  probably  nt  age  of  puberty  the  uterus  has  a  tendency 
o  rectify  any  nmlpot*ition. 

'*(r.)  The  flexions  anil  iticlinniions,  which  may  be  called  physio- 
lujficnt  in  nmrc  than  half  the  caseM,  are  slightly  pronounced." 
The  fullowiiig  remarks  arc  the  conclusion  of  an  eluliomto  nrticle 
^^n  the  last  iinmber  of  Arcliiv  far  Gyniekologie  of  Berlin  on  the 
^Klonnal  ponition  of  the  uterus,  by  Carl  Ored^,  of  Leipsic:' 
^H    "1.  Anteflexion  in  a  varying  degree  is  the  physiological  con> 
^^nition  of  the  uterus  in  nearly  half  of  all  women. 
^B    *^2.  The  uterus  hais  itii  correct  phyi^ioh>gical  position,  which  la 
^KxActly  pcrpendiculur  to  the  floor  of  the  pelvis,  only  in  a  third  of 
^^women. 

^^  **  3.  Ketro-displacenienis  of  the  uterns,  as  retroflexion  and  re- 
^■rovciiiion,  are  the  rai'est  forms  of  dittplacements,  and  therefore  of 
^^the  most  pathological  importaeice. 

**4.  Versions  and  flexions  of  the  uterus,  which  can  ha  called 
physiological  in  half  the  cases,  aro  very  slight." 

predisposing  Onists, — The  predisposing  causes  of  this  aflectiou 
are  parturition,  enfeebled  iitiiscnlur  condition,  and  habits  of  indo- 
lence and  inactivity. 

The  exciting  causes  may  thus  be  presented: 

Infiatncta  increasing  the  weight  of  (he  uterm, 
Coitgcalion ; 
Hypertrophy; 
Subinvolution; 
Neoplasms ; 
Pregnancy. 

ftunets  forcing  flicfunitts  diredig  foncunin. 

Violent  eti'orts; 
Abdominal  effusions; 
Abdominal  tumors; 
Tight  clotJiing. 


1  Botton  M«d.  and  Surg.  Jour  ,  June  i,  1870. 
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Influences  weakening  uterine  support, 
ProiapBMS  viigintp; 
Kelnxatton  of  hroad  and  ntcro-vcfticii)  ligamenlR. 

Influences  dragging  the  fundus  directly  forwanls. 
False  membmucs; 
Prolftpsiis  vagiiite; 

Shortnesa  of  the  round  liganiente.  (?) 

A  certain  number  of  caaee  will  be  found  due  to  areolar 
hypcr[ilu8ia,  a  number  by  no  meuns  inconsiderable  tu  fibrmis 
tamers,  some  of  the  moat  irremediable  eases  to  taisc  muinbmnea, 
wliilr*  a  few  will  exi«t  witbnnt  otliet*  apparent  cause  tliun  direi-t 
pri?(-t*ure  from  some  power  which  forces  tiown  the  abdominul  vis- 
cera npotL  the  fundus.  The  hut  cause  is  much  luded  by  laxily  of 
the  abdominnl  walls,  which  robs  the  viscera  of  support. 

Ill  early  preyinmcy,  antcversiou  always  exists,  the  increase  of 
uteriue  weight  due  to  that  condition  causing  the  uterus  to  fall 
forwards,  as  represented  in  Fig.  1*^1. 

Fin.  121. 
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PoiiUun  of  tbH  prL-guKnt  ulonn. 

Sgmpfoms. — In  a  certain  number  of  cases  anteversion  will  b« 
found  to  exist  without  creating  any  disturbance  either  oouititfr 
tioiml  or  local.  This,  however,  U  n  rare  exception  to  a  geiierti 
rule.     By  pressure  of  the  os  against  the  posterior  vaginal  wuH, 
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toversion  commonir  induces  dysnienorrliflea  and  slenlity,  nnd 
pretmure  of  llie  fundus  a^ainnt  (he  blmlder,  nnd  the  cervix 
linsl  the  rectum,  tlicso  viscera  are  irrit^itcd  und  ititerfercd  with 
in  their  functions.  The  bhidder  more  esj>ecial)v  sutterBf  some- 
limes  a  statfi  bordering-  upon  cystitis  being  engetidered.  Prfssuro 
upon  the  rectunk  more  rarely  produces  teneHinns  and  ii  puinlul^ 
irritable  state. 

In  exceplioual  cases  it  Is  surprising  to  see  to  how  great  »ii  extent 
locomotion  is  ailected  by  this  condition.  My  experience  turnii^hes 
me  with  four  cases  where  fmiieiits  were  fur  long  periods  con- 
fined to  bed  or  the  lounge  on  this  account.  lu  one  of  these  the 
patient  had  not  left  tlie  house  for  four  years;  "in  another  she  had 
scurccly  uasumud  the  upright  posture  fur  eight  mouths;  the  third 
was  the  counterpart  of  the  second;  while  in  the  fourth  the  patient 
for  twelve  yeai-s  had  never  walked  over  a  quarter  of  a  mile  with- 
oat  serious  incoiivutiience.  In  each  of  these  cases  jtonilive  proof 
was  atforded  mc  of  tlie  agency  of  anteversiou  iu  producing  the 
disiibility  whUU  existed,  by  its  reraovnl  when  the  uterus  was 
properly  tttisluitit^d  by  tin  unlevei*siiin  pessary,  and  by  relapse  at 
once  recnrritig,  when  without  lier  knowledge  she  wtts  left  niihuut 
its  support,  Not  one  of  these  women  was  suffering  from  that 
hysterical  coudilion  which  so  ollen  misleads  the  physicinii  us  to 
the  results  of  remedies. 

tChurse^  Duration,  and  Term itut Hon. — Even  if  the  exciting  cause 
the  condition  bu  removed,  it  will  usually  continue,  fur  the 
brond  and  utero-vesicul  ligaments  have  by  long  distension  be- 
come stretched  nnd  enfeebled,  while  there  .has  been  simulta- 
ueoua  cuiitructiori  in  the  utur<vRiiera[  liganienti*  from  long  dis- 
use. The  tirst  ftiil  to  aid  the  fullen  nrgim;  the  last  help  to  keep 
it  oat  of  position  by  lifting  the  cervix  up  against  the  rectum. 
Sometimes  cure  is  efiecte(.l  by  pregnancy,  the  displacement  «lis- 
appearing  as  involution  Ih  accomplished.  Usually,  however,  unless 
the  exciting  cause  of  the  coudition  be  removed,  and  the  organ  be 
kept  iu  proper  posiiion  lor  a  year  or  more,  the  displacement  will 

fitinue  unabated. 
Varieties, — Anlevcrsion  may  be  complete  or  partial.  While 
there  are  three  degrees  of  retrovereion  and  of  prolapse,  there  aro 
bat  two  of  this  displacement,  for  the  axis  of  the  uterine  body  is 
ktuntlly  inclined  so  much  forwards  as  to  prevent  u^  from  includ- 
slight  increase  of  inclination  under  the  head  of  dtsoase. 
*!g.  122  will  show  the  varieties  referred  to;  an  inclination 
45^^  representing  the  first  degree,  or  partial  autevcrsion,  and 
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tliat  of  00*"  the  eeeoinl  (U'Ejree,  or  roniplete  aiiteveraioii.  I  hvn 
never  mot  with  tLe  socoud  degree^  idlhough  it  unqitcationiLliljr 
ooears. 


Fio.  122. 


V 


y 


^. 


The  degree*  of  iinto%-enilon. 


Diagnosis. — When  in  n  cnso  of  tliis  diftplaeement  ^-aginal  touch 
is  pracliced,  the  |ifttieiit  lying  on  the  back,  ihe  index  fingi-r  j>u»kil 
into  the  fornix  vagiim!  diseovei'S  that  the  cervix  is  nbsenL  A 
rapid  investigsition  will  prove  thnt  it  is  not  to  be  found  in  tb* 
pubic  or  liiteral  rogions  of  tlie  pelvis,  and  deep  oxplornlion  with 
two  fingera  will  discover  it  high  up  in  the  hollow  (if  (li«  eacram. 
Tlin  finger  Iielng  then  passed  towards  the  pnbei^  will  come  in  con- 
tact with  a  hard  ridge,  which  will  run  towards  the  Kyniph^t*. 
Conjoined  manipulation  will  prove  this  to  be  llie  body  of  the 
uterus,  and  complete  the  diagnosis.  Should  further  evideiic«  hi 
required,  the  uterine  probe,  very  much  curved,  may  be  p»M<l 
into  the  cavity,  though  this  is  rarely  necessary  and  always  diffi- 
cult. 

Differentiation. — Cnpnron'  tells  us  that  Levret  mistook  the  fir»l 
case  he  saw  for  htone  in  tlic  bladder,  opcratetl  for  this,  and  ttucri- 
iiced  the  life  of  the  patient.     lu  spite  of  rjueb  a  grave  mistake  St 
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tlie  liands  of  bo  greut  an  nuthorityf  it  may  be  stated  that  llicra  is 
tio  dineaiicd  i:oiiilitiuri  with  which  this  should  ho  confouiidcU.  Tho 
4l)i<Ctt$o  iiidiicing  tlie  di^placedieiit  may  not  he  rocognizod,  or 
some  serionH  error  nmy  bo  made  an  to  Us  iialui*e,  but  that  does 
not  ooncern  liie  prfHent  eubjeut.  The  recognition  of  the  mere 
fjact  of  the  nnteversioii  it*  never  difficult,  it'  proper  diagnostic 
nienns  are  brouglil:  to  its  elucidation. 

Prof/iiiifiis. — The  progMoRis  aa  to  any  serions  injury  which  will 
aristi  from  the  diitplacemont  id  decidedly  good,  although  there  are 
many  inconrenieiices  and  diaconitnrts  connected  with  it,  6iich,  for 
example,  as  vesical  and  rectal  irritation,  neuralgia  in  consequence 
of  compreiwion  of  tho  nerves,  and  difficulty  in  locomotion;  none 
of  these,  however,  go  on  tn  a  dangerouR  degree  of  develnpntent. 
If  the  cnnditiiin  be  not  treated  by  mechanical  means,  it  will  prove 
entirely  incurable;  but  by  these  the  prospect  of  great  impruve- 
nienl  and  even  of  complete  cure  is  very  good.  Important  and 
early  evidences  of  improvement  resulting  from  mcchanicid  treat- 
ment arc  frequently  obtained  in  disappeaniwce  of  dysmenorrhciNa 
,and  sterility.  It  is  often  difficult  to  remove  the  exciting  cansu  of 
liiteveraion,  and  even  should  this  be  accomplished,  the  uterus  is 
po  prone  tn  retain  the  abnormal  position  in  which  it  has  been  long 

ikept,  that  great  difficulty  attends  its  rutentJun  iu  normal  position. 
One  of  tho  rea9ous  for  this  is  the  fact,  already  stated,  that  the 
uterine  ligaments  reudily  alter  their  proportiun  under  certain  ia- 
flueuces.     Thus  during  pregnancy  they  are  all  elongated;  iu  pos- 
jlerior  disphicements  the  utero-saeral  ligaments  arc  stretched ;  and 
in  anterior  incllnatiun   the  utero-vcsical   ligamcuta  arc  similarly 
^uittected.     As  ibe  antilho&is  of  this  fiu.*!,  prolonged  absence  of 
^■Amction  causes  contraction   in   these  structures;    thus  in  ante- 
^venioii  tlio  ntero-sacral  ligaoieuta  are  geuerally  shortened,  and 
there  can  be  no  doubt  that  the  round  ligameuts  are  similarly 
AJlcred. 
^B     TVentmeni. — The  first  point  which  tlie  practitioner  sbonlil  nettle 
^■>efore  commencing  Lrcatinent,  is  whetbej*  the  displacement  is  ihu 
^Broaii)  aourco  of  existing  morbid  pbenomoua,  or  wholbcr  these  are 
.      due  to  flome  disease  which  underlies  that  condition.     If  he  he  led 
Hmo  regard  the  disorder  of  {H>sition  as  the  disease,  its  rectiHuiition 
^liy  artiHcial  support  must  constitute  the  chief  object  of  his  atten- 
tion.    But  if  he  view  it  merely  as  a  result  of  endometritis,  tibruus 
inior,  or  pelvic  peritonitis,  hia  oidy  liujw  of  relieving  it  must 
jsl  in  the  cure  of  the  itpecial  disonler  which  is  its  source.     It 
»Qld  not  he  concludedt  however,  that   treatment   by  arliticiul 
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support  must  be  coiifinefj  to  eai^eti  of  pure,  uncomplicated  displno^ 
mctit,  lor  it  iR  very  oHeii  required  wlicre  thin  in  tho  ruault  of  other 
disoAse.  Wo  arc  called  upon  to  alleviate  one  of  the  most  aitiiOTin^ 
ayniptoms  of  disease  hcrK^  a8  we  are  in  so  many  other  instaiic^^ 
Petfiiurics  are  frequently  applied  to  the  uterus  as  nplinlit  are  lo 
a  fractured  bone,  not  as  n  means  of  cure,  but  as  adjuvants  iu  treal- 
mcitt.by  which  rest  and  freedom  from  pain  can  he  procured  wliil* 
the  healing  proeeRS  advances. 

Mfnm  for  licxUtctum. — In  the  restoration  of  an  anteverted  uieroi 
to  its  place,  difliculty  will  rarely  be  experienced,  for  aniike  re- 
troversion, the  displacement  does  tiot  often  become  t'omplete. 
Even  when  it  does  so,  ^(luctioii  may  be  thne  accomplished. 

Tho  bladder  baviug  been  emptied  by  the  catheter,  the  patieut 
should  be  placed  upon  Iht  back  on  a  hard  bed  or  table,  utid  all 
tixht  clotbinjr  rt'nH)ved  from  the  abdomen.  Her  shoiilders  shooM 
be  unsupported,  and  her  buttocks  elevated  by  lifting  (be  foot  of  the 
table.  The  operator  having  oiled  two  tingere  should  then  passtbeni 
into  the  vagina,  and  pri's«  their  tips  agaiunt  the  body  of  the  Dterni, 
which  will  liave  forced  the  walls  of  the  bladder  down  before  it. 
Tho  lingers  of  the  left  baud  being  thus  employed,  the  ngbt  shoald 
be  hiid  upon  the  abdomen,  so  as  to  pnsli  up  the  abdominal  vi»cera 
and  uterus  when  reduction  is  attempted.  The  patient  is  now 
directed  lo  fill  the  lungs  with  air,  and  then  to  expel  it  gently  by» 
prolonged  expimtury  ac-t.  As  this  expiration  is  being  finished, 
the  operator  presses  up  the  body  of  tho  uterus  by  the  tingen 
in  the  vagina,  and  the  abdominal  viscera  and  fundus  by  th« 
band  on  the  abdomen,  lie  will  generally  succeed  at  once  iu  re^ 
placing  the  organ.  Should  ho  not  do  so,  bo  shoubl  repeat  the 
process  as  above  deecribed,  until  the  end  is  attained.  Of  course 
where  the  diplocratiim  is  partial,  restoration  may  be  much  more 
easily  effected;  but  in  this  case  it  accomplishes  nothing,  for  no 
sooner  does  the  force  applied  cease,  than  the  organ  again  tails  out 
of  place.  In  snch  a  case  the  fundus  is  lifted  by  bimanual  manip- 
ulation, then  llie  hand  on  the  abdomen  keeping  it  up,  the  finger 
in  the  vagina  is  placed  behind  the  cervix,  and  this  part  is  pulled 
fonvni-de  towards  the  symphysis. 

Some  practitioners  rely  for  care  upon  the  daily  restoration  of 
an  anteverted  or  retroverted  uterus,  but  hope«  thus  based  will 
prove  delusive.  Where  the  version  is  complete  and  Hudden,  a 
return  to  the  normal  pOBttion  may  be  final ;  but  never  have  I,  in 
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R  single  inslADce^  seen  it  uo  result  where  the  displAcement  wa« 
incomplete  und  chronic. 

Means  far  IkUiuxing  the  Uterus  in  Posiiiou. — ^For  this  purpose  we 
b«v«  the  five  following  meani}: 

The  domal  dftcnhittis; 

Prolonged  retention  of  urine; 

Removal  of  presBure  from  the  abdomen  j 

The  abdominal  supporter; 

PenHarios; 

Elytrorrhaphy. 

The  tloraal  dfcubiUts  in  cftscs  occurring  suddenly,  ns,  fin*  example, 
daring  pregnancy  or  after  labor,  is  of  great  value,  but  in  chronic 
caseti  it  cannot  he  relied  on^  for  the  patient  Hliould  not  hnoonKnod 
to  bed.  Even  in  these,  however,  when  practiced  for  two  or  three 
botirs  Bl  mid-day,  it  gives  great  relief. 

Prolonged  retention  of  urine  wu8  first  recommended  by  Piorry. 
It  is  a  means  of  no  great  value,  but  is  certainly  worthy  of  trial. 

lif moral  if  afiiivminol  pressure^  hy  prohibition  of  tight  clothing, 

of  heavy  skirts  supjxirted   by  the  hips,  and  of  all  constricting 

mndd  whicli  caudc  a  substitution  of  ulHloniinal  for  thoracic  rcspi- 

*ration,  is  too  otion  neglected  in  these  cases.     It  is  a  means  of 

^reat  value,  and  of^en  gives  more  relief  than  any  other  at  our 

>mniand. 

2'h£  Abiiominal  Supporter. — In  proportion  to  tlie  dieodvantagea 
llUng  from  corseting  the  upper  segment  of  the  trunk,  are 
the  advantages  to  he  derived,  in  tliese  cases,  from  thus  acting 
npon  the  lower.  When  the  abdominal  walls  arc  lax  and  yield- 
ing, and  do  not  properly  sustain  the  viscera,  they  full  upon  the 
fundus  uteri,  and  tend  to  produce  and  keep  up  anterior  ob- 
liquity. 

No  one  enn  deny  that  by  a  well-fitting  ab<loniinnl  supporter, 
me  is  given  to  the  lax  wulU,  and  that  the  intestines,  not  the  uterus, 
mre  siistuinod.  I  have  already  stated  that  many  are  prejudiced 
against  this  means, and  decry  it  as  absolutely  injurious;  but  I  see 
it  too  plainly  and  certainly  productive  of  good  results  in  daily 
practice  to  admit  of  any  doubt  in  my  mind  concerning  it.  Dr. 
J.  C.  Xott  otters  a  very  plau'^ihlo  explanation  of  the  fact  tbiit  iu 
some  women  benefit  follows  their  use,  while  in  others,  absolute 
injur}-  results  from  their  employment,  "  If  the  patient  be  emaci> 
mted,"  says  he,  "  and  the  abdominal  walls  retracted  or  even  flat- 
teued,  the  supporter  will  depress  and  not  sustain  the  uterus.     Od 
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the  Other  hnnd.  If  the  woitmii  he  corpulent,  the  greatest  support 
will  be  yiehied  hy  its  applieiitioii."  I  have  employed  for  this 
purpose  with  very  great  advnittage,  in  addition  to  a  pessary,  Hn 
uhdorninal  piul  or  lrii.s»,  which  is  at  tlie  wiine  time  simple,  inex- 
pensive, and  cl^cient.  It  consists  of  un  ovoid  block  of  onk,  pine 
or  cork,  five  inclio«iong,  by  fitnr  inches  wide-.  This  is  convex  uptm 
the  surface  (o  be  ]>lHccd  next  the  body,  and  flat  on  the  oppiMle 
Bide,  and  is  lield  in  place  by  a  slcndot-  »trip  of  Meel  covered  with 
leather,  like  an  ordinary  male  tius^.  The  pressure  made  resem- 
bles that  of  the  hnnd,  rtuI  a«  soon  as  patients  become  aoca»- 
toiTied  to  it,  wlitfli  it  Fihould  be  borne  in  mind  may  tuke  n  liltlt! 
time,  givc3  gix-ai  comfort. 

Pc5«ir(>.5i. — In  Rome  casea  a  certain  amount  of  relief  will  be  ol»- 
tained  froni  merely  lifting  up  the  displaced  organ  in  the  peWis 
without  rectityiiig  the  anterior  displitcenient,  and  for  one  who  i* 
not  familiar  with  the  use  of  nntcvt'rsion  jiesfaries,  or  has  not  at 
his  conimainl  f«L'ilities  for  procuring  good  inatniinoiitA,  I  really 
think  tbnt  Thi^,  in  the  oommeitccmcnt  of  treatment,  if  not  throtigli* 
out  it3  entire  course,  is  the  safer  and  better  plan.  This*  remark, 
which  miiy  excite  surprise  here,  will  be  elaborated  in  a  more  a[*- 
proprintc  place.  Lifting  the  uterus  may  be  accompliKhcd  by  the 
ordinary  ring  pessary  "i*  Oaricl's  air  pessary,  and  the  siinnltaucous 
use  of  the  nbilominnl  pad  whicit  was  hist  described.  If  the  pail 
be  used  alone,  and  when  the  fninltis  uteri  is  below  or  behind  the 
symphysis  pubis,  no  gnnd  will  result  from  it;  but  if  the  uterus  Iw 
lifted  so  that  the  fundus  becomes  amenable  to  direct  pressure,  the 
benefit  felt  will  often  be  very  great.  Fig.  123  shows  ibe  ante- 
vei'ted  litems  lifted  tVoni  below,  and  makes  it  evident  bow  nbdorai- 
nal  pressure  ihen  becomes  of  service. 

What  is  desired  of  a  pessary  in  replacing  the  antevcpted  ulorns 
is  tins :  tn  make  steady  pressure  on  tlie  base  of  the  hlndiler  alxive 
the  cervico-corpor-eal  junction,  and  at  the  sumo  time  not  to  injure 
the  vagina  by  direct  pressure  at  this  point  or  by  that  transmitted  (o 
the  posterit»r  wall  which  acts  as  tlie  fulcrum.  It  is  by  no  me«n» 
eiu<y  lo  nnikc  an  instrument  answer  these  requirements;  it  mar 
cither  keep  (he  uterus  in  place  at  the  expense  of  a  degree  of  force, 
which  will  create  solution  of  continuity  in  the  vagina,  or  it  may, 
when  possessed  of  too  little  power,  allow  the  fundus  in  spite  of  it 
to  fall  forwards.  The  use  of  pessaries  for  this  disptucement  re- 
quires u  vast  deal  more  skill,  niecliarncal  ingenuity,  and  patience 
than  is  necessary  t  of  posterior  variety.     Even  with  all 

these,  cases  will  cc  )r  in  which  the  partti  will  be  injured 
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by  pressupo;  nnH  wiMioiit  thorn  tlio  rnenns  i«  one  attonjed  by 
molute  Hnngor.     Thexe  arc  tlio  reiisotiH  which  proni|tIed  nio  to 
ly  that  iiuTel^-  lilting  the  iitcius  might  [uovn  a  nu»re  appropriate 
riiiii  for  OMO  (lepi-ived  of  all  the  fncilities  whicli  the  cusea  peqiiirc. 


Fio.  128. 
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Air  peuary  liftiog  nntarorlnl  uteru*. 

The  dingiiosis  hnnitg  been  mudc,  ninl  it  having  been  decided 
mt  rcli'iilioi)  f)f  the  utcrii:!  in  position  is  not  attended  hy  danger 
n  ncconnt  of  fornior  pelvic  perilnnitis,  ami  thnt  the  disphu-cnient 
n»utlA  fi-oin  no  condition  reinovahle  hy  operation,  us  polypus,  for 
cample,  the  trctitiuent  should  be  coninieneed  in  this  way.  The 
hitealine-4  should  be  evaruiUed  by  n  cntliintic,  nil  weight  removed 
from  the  fundiH  by  uhditrninal  siippnrler  und  iikirt  Bn]'i>oiter,  and 
the  patient  cujoincd  to  take  very  niuderatc  exercise  ami  to  avoid 
nil  violent  effort.s.  Every  night  and  Uioriiini;  she  should  ua^  titc 
v»rm  vflginul  douche,  not  only  at  HrAt,  but  throughout  the  dunk- 
Ion  of  treatment,  to  prevent  irritation  from  it.  Every  second  or 
thii-d  d:iy,  for  a  week  before  the  introduction  of  a  pcssiiry,  the 
^.flterinu  repositor  should  he  iiitri>duce<l,  the  uterua  gently  thrown 
^■nto  a  dtute  of  retroversion,  tmd  maiuluiried  iu  it  for  two  or  three 
^ftlinutits  at  H  time.  At  (lie  end  of  thi:^  perioil  the  antcverMion  pea- 
^^»ry  represented  in  Fig.  1'24  wliould  he  introduced,  and  the  patient 
I  nlloweil  to  get  up  and  walk  idmut.  Should  it  give  no  pain,  she, 
^bin^'  wear  it  home  even  if  going  to  a  di>fl:inee  from  the  pi-avti- 
^Hlotier'D  resilience,  fur  she  ciin  herself  remove  it  on  the  tirst  nieunoe 
^Ibf  injury.  On  the  next  day  the  iuAtrnment  tthouhl  he  exiimined. 
If  it  have  given  pain  or  have  lelt  itH  mark  upon  the  vaginal  walls,  it 
i«hon)d  he  elnmged  at  once;  if  not,  it  may  be  lel^  for  three  days; 
week;  then  for  a  montli;  and  afterwards  for  a  etill 
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longer  time,  two  months,  for  oxumple,  without  exnminRtton.  The 
pessary  here  advised  is  re j> resented  olosed  for  tntroiluclion  in  Fij^ 
125,  and  open  as  it  should  he  In  the  vagina  in  Fig.  124;  the  bow 
which  nnstains  the  fundus  is  Ini-go  and  smooth,  so  as  not  to  injare 
the  vagitial  walh  When  the  pussiiry  is  drawn  upon  hy  means  of 
its  lower  branchy  this  bow  &ips  bauk  uf  itself  against  the  biue 
of  the  pessai'y,  anil  tlnis  the  inatrument  is  susceptible  of  removal. 
The  possibility  of  removal  by  the  patient  should  always  be  made 
essential  in  an  aiiterersion  pessary,  lor  she  may  jc"  away  af^er  111 
introduction  and  suiter  agony  in  a  few  hours,  and  sliould  she  be 
unabit!  to  remove  it,  cellular  inflnmniittion  might  result.  Even 
if  she  obtaift  medical  aid,  it  is  iiltfn  very  difficult  for  a  physicinD 
ignorant  of  the  peculiar  coiislruction  of  one  of  these  ihslrumeals 
to  remove  it.  T  never  consent  to  a  patient  wlio  is  wearing  one 
leaving  my  utUcc  to  go  out  of  the  city  without  tirst  making  my^tf 

Fro.  124. 


KoM . 


e.TICMAHH-eO. 
Tliuiim&'s  II  n  Id  version  pwaarjr  open. 

Fio.  126. 


No.l. 


•JIEMANW-ec. 

ThoniMa's  Mniov«>r«Ion  pMMry  clneed. 

sure  of  her  ability'  to  remove  it  herself.  The  pessary  here  repre- 
sented i^  introduced  clofi'd  andcarrie<l  to  and  just  under  the  cervix, 
then  by  the  index  linger  the  anterior  arm  or  bow  ia  tin-own  fo^ 
ward;  the  cervix  falls  behind  it;  the  fundus  upon  it;  and  the 
posterior  bow  goe.f  behind  it,  into  the  fornix.  It  requires  a  ccrtiun 
amount  of  practice  to  use  this  and  nil  other  anteversiou  pe^.-(ari««. 
Let  US  suppose  that  the  patient  is  unable  to  wear  a  peftsar^roT 


tlitft  kind,  what  then  is  to  be  done?  I  nm  in  the  hnbit  of  employ- 
ing^ in  such  caKOs  nn  instrument  made  by  h  modification  of  Cutter's 
retroveraioii  pessary,  and  represented  in  Fig.  126. 


FiQ.  136. 
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31o(li  flea  lion  of  CuUor't  puwiirjr  itupportlnp  «nt«verted  utenii. 

The  upper  extremity  of  ttiis  form  of  Cutter's  pessary  has  a  bulb 
attached  to  it,  and  ia  bu  bent  forwiirds  na  to  strike  the  biise  uf  tlie 
bindder.  anterior  to  the  cervix.  This  is  introduced,  and  its  method 
of  introduction  and  removal  fully  explained  to  the  patient.  8iie  is 
instructed  to  remove  It  at  bedtime  every  niglit,  and  replace  it  l>e- 

po  rising  iu  the  morning.  By  it  the  cervix  is  pulled  forwards, 
otero-sacral  ligaments  stretched,  a  tolerance  ofii  foreign  body 
ibli^heil,  and  a  p<»uch  or  pocket  created  anterior  to  the  cervix, 

hich  tvill  aceommudale  in  time  llie  anterior  bow  of  the  pcsanry 
ihowu  in  Fig.  125.     The  bnib  pessary  with  external  attachment 

,  then,  only  a  prepanUoiy  instrument  for  that  shown  in  Fig.  125. 

Afler  the  former  hna  been  used  for  a  month  or  so,  the  latter 

ill  gcncrnlly  be  applicable.  One  having  experience  with  thoac 
■two  instruments  can  almost  always  tell  without  experimentation 
which  will  be  appropriate.  If  there  be  a  pouch  anterior  to  the 
cervix  when  tlie  base  of  the  bladder  is  pressed  up  by  ihe  finger, 
he  internal  pessary  will  be  tolerated.  If  there  be  none,  ami  the 
issue  resist  pressure  by  the  finger,  it  cannot  be  employed  until 

lace  has  been  created  by  the  other  instrument. 

Fig.  127  represtiits  a  very  ingenious nnteversion  pessary  i*ecom- 
mendeil  by  Dr.  Graily  Hewitt.     I  have  very  little  experience  with 
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it,  but  tiie  testimonj*  of  tlioi^e  who  have  employed  it  is,  like 
of  its  iuvcnior,  strongly  in  ila  I'uvor. 

Fia.  127. 
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Grfiilj  HoniU's  nnlvversion  peKHtry. 

I  wonld  cspt'cJiilIy  impress  upon  my  roailers  the  importnnco  of 
not  relyinjj  fxcliit^ivijly  upon  any  one  of  llief>e  peHi^ani's  or  internal 
Buppoi-ters.  Tlieir  use  sliouJd  be  combined  with  external  meaii? 
cnK-iiliited  to  rcmovt'  projjsure  from  ilu'  i'nndus.  By  tins  combina- 
tion the  happiest  results  muy  be  cuniidontly  anticipated  in  etFurti> 
at  relief  of  this  often  distressing  accident. 

Before  cont'hnlinir,  It't  me  recji]iitnlate  the  most  important  of 
the  maxima  emhoilied  in  this  chapter. 

1st.  Never  begin  treating  an  anteverted  uterus  mechanically 
until  Milisfit'd  that  no  perinlerijic  itiJIarnniHlion  exists;  that  b«<l 
gymptomri  present  arc  due  to  the  displacement;  and  that  no  con- 
dilion  Hiisccptihie  of  removal  by  ntcdical  or  surgical  means  rt- 
quires  earlier  and  more  prominent  attention  than  retention  of  the 
utenirt  in  pciKition. 

2d.  Bet'orc  ii«injir  a  pessary,  act  thoroughly  on  the  iittestinil 
canal,  use  warm  vaginal  injections  freely,  and  replace  the  uleiit} 
repeatedly  with  the  repository  holding  it  in  retroversion.  ^ 

tld.  Never  ruly  on  any  vaginal  nnpport  ulone,  but  aid  tc  by  aroiu- 
nnce  of  all  pressure  from  ahcn'c,  and  by  using  an  abdominal  pail- 

4th,  Peesarics  are  of  the  greatest  value  in  treating  anleversioits, 
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bat  require  niucli  more  skill,  are  lUtenOed  by  greater  dnngor,  nnd 
jirp  niorp  apt  to  need  frequent  Hlterutinn  tluin  wlien  used  in  pos- 
terior diaplnccinciitH.  Tlieru  ia  no  conipunHuii  in  llio  reluliro 
amount  of  difficulty  in  Applying  this  means  to  the  two  aitcctious. 
5th.  Never  u.<e  on  anteversion  pesmiry  vvliielt  the  pulieut  cannot 
remove;  always  examine  IrequtMitly  to  see  if  injury  is  lielng  dono 
the  X'agiiial  nails,  and  never  let  a  patient  wearing  one  paas  en- 
tirely out  of  observation. 

tith.  If  no  sufficient  pouch  exist  anterior  to  the  cervix  for  the 
ccomniodnlion  of  an  internal  pessary,  create  one  by  use  of  the 
extvrnnl  bulb  pessary. 

At  the  name  time  that  I  speak  so  strongly  of  tliedifficiiUiossar- 
rouiuling  tlio  treatnieJit  of  these  cases,  nnd  so  repeatedly  point  out 
the  dangers  attending  it,  I  must  make  this  staturaunt  for  those 
who  have  been  discouraged  by  lepeuted  failures  with  them. 
Were  I  asked  from  the  ti-oatmenl  of  wiiut  claw  of  nterine  diseases 
I  expericni-ed  the  greatest  satisfaction,  and  felt  that  I  had  accom- 
piiabt'd  most  giiod  for  nty  patients,  I  should  utdicsitatingly  reply — 
nnteversion  of  the  uterus. 

£S^troiriuipfii/. — Shonhl  these  means  fail,  we  may  resort  to  au 
operation  reconimeinled  by  Dr.  Sims  as  liaving  been  su<'cesstnl  in 
IB  hands,  wlnc-h  consists  in  ttliortuning  tlie  anterior  wall  of  the 
ginft.     This  operation  applied  to  the  purpose  indicated,  has  aa 
yet    been    very    little   tried,    but   it   is 
ortby    of    attention    from    the     facts 
at  it  commends  itself  to  the  rciison, 
lid  comes  to  U6  indorsed  by  excellent 
tiuthority.     It  is  thus  dcKcnbt'<]  by  Dr. 
Sims:    two  surfaces   a   half  inch  wide 
and  running  nearly  across  the  anterior 
wall  of  the  vagina,  the  one  in  juxtaposi- 
tion with  the  cervix,  and  tiie  other  an 
inch  and  a  half  or  more  anterior  to  it, 
ro   to   be   deimded    of  m neons   mem- 
rane.     Tlioy  bto  then  brought  into  ap- 
osition  by  silver  sutures,  the   patient 
t  to  bed,  and  the  stationary  eallieter 
trodnced.     At  the  end  of  ii  fortnight 
e  sutures  may  he  roniove<l,  wliea  the 
operated  up<ni  will  be  found  short- 
,  so  as  to  draw  tbe  cervix  towards 
symphysis.     It  is  lepreaeuted  by  Fig.  128. 


FiQ.  120. 


f     ^ 


^^^ 


-A,, 


Op«rRt(on  for  ohorlealng  an- 
teriur  VHginnl  will).    (Stmt.) 
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Dfjiniiion  ami  Freqimict/. — Ketrovereion  consists  iii  a  jKwlerior 
inclination  of  tlie  ntGrna,  ho  lliat  tlie  fiindui^  iipprauches  the  siu:ruiii 


TiQ.  129. 
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Retrovt'nion  of  tho  utcnu. 


and  tlie  cervix  advances  (owarde  (he  ejrrapli^ia  pubis.  As  on 
idiopntiiic  primary  IcHioii,  it  U  of  extreme  raritv,  but  it  is  fre- 
quontly  syniptomatio  of  Inliitmmatory  disease,  areolar  liyiicrplasia. 
or  otber  stjitea  winch  incretise  the  weight  of  tho  nterun. 

Prcdisjxmng  Oifar^. — Thf  prtMlUposirig  causes  are  parturition, 
general  musculai' debility,  hubits  of  itidoleticc  and  iuuctivity. 

ExeAlmg  Otuses. — Those  maybe  classified  under  four  hcftd^: 

3iJIuence4  increasing  uterine  weight, 
Neoplasms ; 
Subinvolution ; 
Areolar  hyperplasia; 
Pregnancy ; 
Cougeetion. 

'  Infitufices  dragging  the  uterus  out  of  place. 

Adliesions  from  pelvic  peritonitis  or  periuterine  cel- 
lulitis; • 
Ktictocele. 
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liiHuaiccB  forcibly  displacing  the  ttleras  by  iUreei  pressure. 
Severe  succurtfticin  b}-  blows  or  lulU  ; 
Musculiir  ct1ortr4 ;  . 

Dislctiilcd  blaUJcr; 
Tumors ; 

Tight  btiiuliigiiig  nrter  piirturitioii  ; 
Tight  and  heavy  clothiug. 

Tnjttuncts  ictakrning  uterine  supports, 
Pregnaiicj" ; 
Uehixntiuii  ot' vagina; 
Rupture  of  pennunni. 

Afl  might  bo  presuroed  front  the  natural  anterior  obliquity  of 
the  utL'rud,  Hhtuversioit  not  unfrequently  occurs  as  an  idiuputhic 
lesion,  resulting  irnin  preasnre  nf  Kiijverincuinbent  vine-era  lurced 
down  upon  the  futnJus  by  tiu:)it  clothing  or  muRcntar  efforts.  Of 
retroversion  this  is  sehlom  true.  It  generally  depends  upon  some 
pathological  state  in  the  uterus  or  its  uppendugeH.  The  tlitrd 
cUjw  of  cnases  mentioned  as  rctroverting  the  organ  by  direct 
pressnre,  may  act  through  violent  snceussion  and  induce  suddeu 
diftplaoeinent  with  synipfonis  of  most  urgent  chixmeter.  Pro- 
longeil  jireHsure  from  u  distended  blaihlur  or  from  u  tumor  ante- 
rior to  or  above  the  uterus,  may  likewise  induce  gradual  dia- 
placenient,  Antevei'sion  is  eoinmonly  encountered  in  unmarried 
nromen,  while  retitiversimi  cicenrs  generally  in  those  who  Imve 
borito  children.  A  little  reflection  will  explain  how  the  manage- 
ment of  parturient  women,  by  Rritish  and  American  practitioners, 
at  least,  favors  the  oecunvuL-e  of  the  aecident.  Id  the  first  place, 
it  must  be  remembered  that  pregnancy  combines  in  itself  two  of 
the  influences  winch  are  productive  of  iIiih  condition,  increased 
weight  and  relaxed  support.  It  ts  no  exaggeration  to  a§«ert  that 
the  usiml  plan  of  management  after  parturition  supplies  ouo  of 
the  others  which  are  mentioned  above.  The  woman  lying  almost 
omstHiilly  upon  her  back,  tlie  heavy  fundus  naturally  tends  to 
liall  backwards  into  the  hollow  of  the  sacrum.  Many  nurses 
isist  upon  this  position  and  often  for  days  refuse  the  patient  the 
"privilege  of  lyitig  upon  the  rtide.  But  this  is  not  nil,  rnatiy  a 
larse'n  reputation  among  ladies  rests  upon  her  capacity  for  "pre- 
(rring  the  figure"  by  tight  bandaging.  A  powerful  woman  will 
"often  expend  her  whole  force  in  nmking  the  bandage  as  tight  as 
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possible  to  aocoiiipliHli  Xh\n  purpoi^c.  N(t  uiio  who  lia^  watcl 
tlie  process  cuii  tloubt  Us  influence  iu  displacing  tlie  uterus  hy 
direct  pressure.  There  is  no  practice  connected  with  the  l^'inv.iu 
room,  to  whit'ii  no  much  of  uhnoHt  HiiperHlition  attaches  us  to  the 
use  of  the  obstetric  baiulnge  (or  presorvatiou  of  the  figure  and 
prevention  of  liemorrhage.  This  is  a  repetition  of  what  I  have 
elsewhere  statcil,  hut  tlie  imporliuice  of  the  suhject  in  my  mind, 
must  be  my  excuse  for  dwelling  upon  it  here. 

Varielies  of  Jkiroversion. — It  may  exist  in  alight  degree,  the 
uterine  axIh  inclining  so  as  to  make  with  lliat  of  the  superior 
strait  an  angle  of -lo"  ;  or  it  may  incline  to  90°,  ihua  lying  ucron 
the  pelvis;  or  the  cervix  may  be  thrown  up  and  the  fnmlus 
descend  so  as  to  furni  uu  angle  of  135^^.  These  varielies  coii- 
fttitute  the  first,  second,  nnd  third  degrees  of  retroversion. 

St/mjifoin.f. — Ahliongh  reli-oversion  is  ollen  itaelf  u  symptom, 
it  creates  dtKturhaucos  which  williout  its  existence  wouM  tiul 
linvo  shown  themselves.  For  this  reason  it  is  difficult  tn  deter- 
mine wliut  elements  of  the  cuse  are  due  to  it,  and  what  depend 
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npon  the  disorder  producing  it.  It  may  exist  without  odiling 
anything  to  the  oitahiguo  (if  symptunts,  as  proveil  by  the  h^t 
that  its  removal  accomplishes  notliing  in  the  way  of  relief;  bat 
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of^en  it  creates  tenesmus  of  bladder  tmd  rectum,  tngctbcr 
ith  a  low  grade  of  inflammation  in  tliu  lining  membrane  of  these 
.■era;  fixed,  gnawing  pain  iu  the  back;  discomfort  in  loco- 
motion ;  and  pain  in  defecation,  fiat  tbese  are  not  sufficient  for 
diagnosis,  and  oHon  do  not  excite  suRpicion  of  its  eNiHlence,  It 
id  generally  discovei*ed  by  vaginal  touch.  These  lemurka  do 
not  ftpply  to  sudden  retroversion,  the  result  of  succussion,  in 
which  variety  the  symptoms  are  marked  and  severe.  The  patient 
tails  to  the  ground  and  \»  unuhle  to  rise,  expcricnceH  the  i<i>verest 
pelvic  pain,  suffers  from  suppression  of  urine  and  tVeceit,  and  is 
often  in  such  agony  that  the  face  is  bathed  with  perspiration  and 
the  pulse  becomes  weak  and  fluttering. 

I*iitf.fical  Sitfns. — The  finger  being  introduced  into  the  vagina 
discovers  an  absence  of  llic  cervix  from  its  usual  place,  and  upon 
further  investigation  tinds  it  near  the  sympliysis  pubii*.  Upon 
pSMing  the  finger  backwards  Ui  the  Hacruni  it  meets  a  restHting 
ridge  which  ends  in  a  bard,  rouud  mass,  resting  upon  the  rectum. 
The  size,  rotundity,  ami  distinetnuHS  of  tltim  will  depend  npnn  the 
degree  of  the  displacement.  In  tlie  first  degree  the  resisting  line 
but  no  tumor  will  be  felt;  in  the  second,  a  slightly  I'ounded  mass; 
Ajid  in  tlie  third,  the  fundus  \vitti  its  characteristic  form  will  be 
perceived.  Should  doubt  rcnnitu  as  to  the  nature  of  the  mass 
thua  felt,  rectal  touch,  the  uterine  probe,  and  conjoined  maiiipn- 
lalioii  will  remove  it. 

DifferaHiatiiiiK — This  affection  may  be  confonnded  with  fibrous 
tunior  on  the  |K>9terior  uterine  wall,  and  tlie  results  of  pelvic 
peritonitis  or  cellulitis.  A  little  attention  to  the  direction  of  the 
uterine  axis  as  duinonstratcil  hy  the  poiiition  oi'  the  cervix,  the 
use  of  conjoined  manipntution,  ami  the  pa8sngc  of  the  uterine 
be  will  usually  settle  the  question  at  once. 

Prognosis. — The  prognosis  of  retroversion,  nnlcFS  the  uterus  be 
bound  down  by  false  membranes,  is  decidedly  favorable  if  appro- 
nriate  means  be  resorted  to  for  its  cure. 

{Results. — This  displacement   may  produce   the  following  dis- 
Jers : 
l>jsmenorrbcea; 
Sterility; 
H  Cystitis; 

V  Recti  t  is. 
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IWatmfttt. — The  fii-st  indication  is  to  restore  the  uterus  to  its 
ace.  ttic  second  to  Dicvenl  its  amiin  becoming  displaced. 
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Means  for  Re^in'iion. — The  bladder  mid  reotnm  hnntig  beta 
evacuated,  ami  tlie  clotiiiiig  loosened,  the  patient  is  mode  to  kneel 
upon  a  hard  surface,  and  tu  place  the  stenmm 
as  closely  as  possible  iti  contact  with  the  pUue 
which  siipporta  Iior.  The  practitioner  then 
oiling  two  tingera  caniea  them  into  ibe 
vagina  and  against  the  fundus.  lie  th«o 
directs  the  patient  to  fill  the  chest  with  air, 
and  expel  it  completely.  As  slie  (loea  so,  lie 
forcibly  elevates  the  fundus  and  restoret*  tt  to 
its  place.  Should  this  plan  fail,  the  boHocIn 
should  be  stilt  more  elevated  by  pladiig 
cushions  under  the  kncca,  and  the  attempt  re- 
peated. 

Should  this  powerful  and  u»?ually  eflirient 
ntethod  fail,  I  would  strongly  urgo  againiti 
efforts  being  made  by  iulrodncrion  of  inslru- 
metits  for  restitution  into  the  uteruB,  If  ihejr 
exert  less  foi-ce,  they  will  not  be  effectual;  if 
more,  they  may  penetrate  the  nlerus  and  create 
peritonitis.  Besideft,  in  a  case  resisting  the 
plan  detuiied,  there  will  probably  be  found  to 
bo  adhcsious  as  the  source  of  the  difficaltT. 
Under  these  t'ircunistancos,  KnchenmtMster' 
ban  from  extended  experience  udvi»e<l  tlie  ia- 
troduction  of  the  colpeurynler,  filled  with 
water  every  day,  for  as  long  a  time  as  tbt 
pat'iL'nt  can  bear  it.  Steady  liydrostutic  pr<fr 
sure  often  in  this  way  accomplishes  sul'elj 
what  sudden  force  would  do  with  danger  to 
the  patient. 

In  cattes  requiring  the  application  of  maeh 
less  force,  Sims's  repositor  is  an  excellent  in- 
strument for  the  purpose,  and  should  be  em- 
ployud.    This  iiistrumcnt,  whicli  is  repiv-^aled 
by  Fig.  1S1,  consists  of  a  short  metal  sound,  A, 
Sira»'tuierlncrcpo<uior.  terniiuatirig  in  a  ball,  C.     The  ball  is  clasped 
by  a  straight  shaft,  moves  upon  a  pivot  ruiuiiitf 
through  its  centre,  and  is  perforated  by  seven  holes.     Throagh 
the  shaft  runs  a  rod  which  is  projected  by  a  concealed  spring,  thai 
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rerned  hy  the  finger  passed  tltrough  tho  ring;,  B.  Tlic  ball 
Tio  mndc  to  revolvo  so  tliat  the  sound  deficribes  a  hnlf  circle, 
hj  withdrawing  thu  Htoprod  which  runs  tlirougb  tiie  shaft  and 
depressing  the  instrument. 

Fig.  182  reprt'senU  the  intttrnment  introdooed,  and  reposition 
keing  accomplislicd  hy  retracting  the  stop-rod  and  depressing  the 
bnll. 

Fia.  182. 


R«pliicing  •  relrovertpd  utenif.     (Simi.) 


Another  very  efficient  instrument  for  this  purpose  la  the  re- 
»r  of  the  late  Prof.  G.  T.  Elliot.  This  cousistt)  of  a  jointed 
t'Bcted  upon  hy  a  screw  at  one  end  and  covered  over  with  elastic 
webbing,  »irailar  to  tliat  employed  in  tlu^  mannfactui-e  of  cathe- 
ters. By  means  of  tho  screw  the  desired  curve  is  given  the  in- 
strtiment  to  enable  it  to  pass  into  tho  uterus,  then  by  reversing 

le  action  the  displaced  organ  i?  Iil'tcd  to  its  normal  position. 

In  the  majority  of  instances  reposition  la  perfectly  practicable 
jy  conjoined  nmnipnlation  or  rectal  taxi«,  nr  by  means  of  two 
sponge-holders,  or  the  reptisilor  represented  in  Fig.  133,  which 
cousiHts  of  a  steel  rod  ending  in  a  hard  rubber  bulb  which  passes 
iuto  the  fornix  vaginee. 

Good  reanlta  will  often  attend  carrying  a  «ponge  staff  up  the 

rtuni  and  another  up  the  vagina,  so  as  to  nntke  pressure  upon 
the  displaced  fundus,  after  the  plan  nd.opted  by  Br.  Bond,  of 

Ihihidelphia,  in  his  ingenious  repositor,  which  is  re[)rerienttid  in 
rof.  Meigs's  work  on  Midwifery.  In  reidaciiig  a  nterna  in  this 
r  any  other  malposition,  the  operator  sliould  never  forget  that 
flamniatory  action  may  have  caii^^ed  an  eO'iiHion  of  lymph  around 
which  resit«ts  its  removal,  and  that  if  these  adhesions  be  violently 
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ruptured,  cellulitis  or  peritonitis  may  result.     Fig.  134  «hows  a 
uternn  tlius  bound  (Jown. 

PiO.   138. 


«.  r/fMAfV-CO. 


Uterine  r«posttor. 

Hffans  for  JRHeiiiion. — Having  restored  the  organ  to  its  normil 
place,  the  question  which  shonid  next  suggest  itself  ia  nnt  hov 
to  retain  it  there,  but  whether  snch  retention  is  advisable,  pracdis 

Fia.  I8«. 


The  Qtcnifl  ii  hore  r»prAiient«d  in  b  »tAt»  ftf  rclro  vita  ion  and  bound  down  b]r  lU" 

nienil)rMnou«  ntlnclimeiiis.     (Picurd.) 

ablfij  and  void  of  danger;  whether  the  patient  is  Buffering  from 
symploms  especially  referttble  to  the  displnccmeiit,  or  tliia  is 
merely  a  sign  of  existing  "lisease,  upon  which  it  excrtft  no  infli»* 
enee.  If  it  be  regurdi^il  hh  n  synipttirn  which  is  doing  no  evil  irf 
itself,  the  disease  of  which  it  is  a  result  should  be  treated  in  tbe 
hope  that  this  symptom  will  vanish  with  the  disappearance  of  ih 
other  conconiituntfl.  Thus  if  endnmetritis  exist,  it  should  U 
cured;  if  a  polypus,  it  should  be  removed,  &c.     Bui  if  the  priroarr 
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disorder  have  disitppeiired  and  Itiia  one  of  its  rcsultB  remiiiu,  or 
if  the  onj,rinal  ditieuae  bu  8lit]  prcj^cnt,  and  llio  dirtpliicenieiit  be 
regarded  as  nggmvaling  it,  and  adding  to  the  dihcoiiitbrt  uf  the 
pati«ut,  an  effort  should  be  made  to  overcome  it  by  local  moans. 
Oar  reaourcefl  for  accoiiipliehln(^  this  aru  the  followiug: 

Abdominal  decubitus; 

The  tampon ; 

The  abdominal  ttiipporter; 

Pessaries ; 

Perineorrhaphy. 

For  the  purpose  of  fully  oxhibittng  the  method  of  treating  a 
chronic  case  of  this  disorder,  I  will  suppose  that  we  are  dialing 
with  one  of  rebellious  character,  iu  which  there  is  considerable 
teudemew  about  the  uterus,  so  that  it  will  not  tolerate  the  pressure 
of  ft  pewary  snfiicieuily  powerful  to  keep  it  in  position.  A  pre- 
paratory course  of  treatment  ia  necessary,  as  In  the  case  of  aute- 
vervion,  before  resorting  to  a  pcsBiiry.  The  bowels  Hhould  be 
evActinted;  the  vagina  syringed  with  warm  water  night  and 
morning;  all  nreiglit  taken  from  the  abdomen  by  a  skirt  sup- 
rter,  au  abdominal  supporter,  and  avoidance  of  all  rnuseulur 
brts;  and  the  uterus  be  repliu.-ed  and  held  in  the  condition  of 
mplete  antevcrHion  for  two  or  three  minutes,  once  in  every 
rty-cight  hours,  for  a  week  or  mure.  AHer  a  week  has  been 
lotted  to  these  eflbrlft  ut  preparation  for  the  permanent  sustain- 
g  of  the  displaced  organ,  a  tampon  of  carliuHzed  cotton,  or 
sponge  saturated' with  glycerine,  should  be  applied  iu  the  follow- 
ing way:  the  uterus  being  held  in  a  .^tate  of  complete  antcversion 
by  means  of  the  uterijie  re[K;witrfr,  n  roll  of  cotton  about  the  size 
nf  It  small  hen's  egg,  or  an  egg-^ionge  nuiistened  with  caHK>liKed 
glyceriue,  should  be  carefully  pu«ihcd  us  far  as  it  will  go  into  the 
fornix  raginie.  Theit  a  large  roll  oi'  cotton  should  be  place<l 
below  the  cervix  and  a  little  anterior  to  it  (not  behind  it,  as  the 
ml  one  was),  but  so  armuged  us  to  ill)  this  part  up  into  the 
liollow  of  the  sacrum  against  the  roll,  which  has  now  become  in- 
visible, in  the  fornix  vaginie.  The  subcervical  tampon  not  only 
poahcs  back  the  cervix,  which  was  before  its  introduction  near 
e  symphysis  pubis,  but  it  still  further  elevates  the  supercervical 
II,  which  thus  pushuH  Ibe  fuiiduM  farther  and  farther  upwards 
until  it  topples  over  forwards  by  its  own  weight,  uninierfered  with 
OS  it  is  by  pressure  from  above,  and  aided  by  the  abdominal  decu- 
itUB  which  should  be  observed  by  the  patient.     The  accompany- 
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ing  din^rnm  will  explain  the  action  of  these  two  portions  of  the 
tampon  whni  properly  applied.     If  instead  of  beinjr  thiiaappliwl.th* 

ordinary  tampon  be  employt-d,  and  the 
J*"*.  186.  lower  portion  of  the  ra^ina  be  filled, 

nothing  is  accomjirislicd  but  elerntion 
of  the  retrovorted  organ.  What  wc*  de- 
sire to  produce  is  anteveraion.  After 
tho  introduction  of  the  aubcervical  pad 
as  sliowh  in  the  figure,  the  vuginn  it 
filled  with  cotton  to  keep  this  in  place, 
as  well  at*  to  elevate  the  whole  uten», 
and  bring  gravitation  to  our  aid  ia 
iliiowing  the  body  forwardn.  The 
tampon  may  be  retained  for  forty- 
eight  hours  without  inconvenience,  if  the  material  of  which  it  ie 
compORed  be  properly  prepared  by  meiiiia  of  antiseptic  drog^ 
This  is  of  8o  much  importance  that  I  shall  here  deacribe  the 
manner  in  which  cotton  should  be  prepared. 

A  large  muss  of  fine  cotton  should  be  kept  imraeracd  for  three 
or  four  daya  in  a  saturated  solution  of  bicarbonate  of  sodl^  and 
then  taken  out  and  thoroughly  liried  in  the  sun.  "When  a  wad  of 
thin  ia  to  be  need,  it  HJionld  be  Maturated  tn  a  Holution  of  half  i 
draehni  of  crystals  of  carbolic  acid  to  one  quart  of  water,  tb«o 
squeezed,  dipped  in  glycerine,  slightly  squeezed  again,  and  ap- 
plictl.  Thus  prepared,  the  tampon  ia  not  only  antiseptic  in  Ita 
properties,  it  proves  an  excellent  method  for  treating  chronic  and 
even  Bubacuto  vaginitis,  while  it  is  decidedly  benefiuial  in  iti 
effects  upon  the  so-called  ulcer  of  tlie  cervix. 

Durlug  the  use  of  this  means  the  patie»t  may  go  aboqt  aod 
attend  to  her  usual  avocations,  nltliocigh  if  everything  be  fiivor- 
able,  it  is  better  to  contine  her  to  the  abdominal  decubitus. 

Should  the  residence  of  lie  patient  be  out  of  the  city,  or  h«r 
pecuniary  condition  render  it  impossible  for  her  to  bo  treated  « 
here  advised,  the  plan  may  bo  imitated  by  one  less  eit'cclual,  bat 
much  lesH  troubleKome  to  patient  and  physician.  The  uterus  bein^ 
thrown  into  nnleversion  by  the  ropositor,  or  two  fingerg  intro- 
duced into  the  fornix,  while  the  patient  is  in  the  left  lateral  po«- 
tiou,  Hui-d's  j>e88ary,  described  on  page  305,  or  llotfnian'i 
pessary  may  be  introduced,  for  the  purpose  of  gently  elei-aliii^ 
the  fundus  by  an  obtuse  body  introduced  into  the  apace  jost 
occupied  by  the  fingers.     These  instruments  should  be  watchMl, 
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ror  th«y  flomotimcs  incarcerate  tbe  neck.     They  sliouM  likewise 
^^t>e  kept  very  clenii  by  copioiitt  iiikI  Ircqiient  vaginal  <l(iucliiiig. 
^H  After  the  nielhodri  thus  far  described  have  been  pursued  for  a 
^Bbrtnight  or  three  weeks   most  eases  will 
^■olernle  a  well-adjusted  pessary;  but  where 
^P^iH  loluraiice  is  not  developed,  the  medi- 
cated tampon  should  be  employed  until  it 
b«so.     Ill  one  very  ng^jravnted  case,  sent  to 
me   by  Dr.  J.  C.  HulchiHOu,    ol'  Urtioklyn, 
I  employed  this  moans   persistently  for  a 
ntottth  or  more  before  any  pessary  conid  bo    Hfffmani    iniUitKl.    ton 
used.     Aner  that  time  CM.niplete  relief  was       ni. 'ii;.  ^"7  *^*^ 
af1t)i*ded  by  the  iusiruincut  represented  in 

Fig.  141,  allhough  fiir  eightoon  rnoiitlis  previous  tlie  uterus  bad 
utterly  refused  to  tolerate  Buy  arliticial  support,  and  presented  in 
ttfi  diiitplaced  body  all  those  condltlous  of  tenderness^  enlargement, 
nervous  irrilabilily,  Ac,  generally  supposed  to  characterize  chronic 
tnflutnmation. 

One  important  point  in  connection  with  this  method  of  replacing 
the  uterus  la  this.    The  round  ligaments  are  attached  to  the  horns 
of  the  organ,  and  at  tlio  vulva.     If  the  retroverted  or  retroflexed 
uterus  be  lel'tin  nmlpoiiition  and  simply  pushed  up,  the  ligaments 
will  inevitably  increase  and  insure  the  continuance  of  the  displace- 
ment.    If,  on  the  other  hand,  the  body  be  thrown  forwards  and 
^kept  in  anterior  position  until  the  organ  be  lifted,  the  round  liga- 
^henta  become  tense  and  tend  to  act  remcdially  on  posterior  dcvi- 
^Ktions.     A  little  thought  will  convince  the  reader  of  the  truth  of 
^TOiis  stutenient.     It  is  upon  this  actiou  of  the  round  iigumeuls  that 
I  111  part  depend  for  the  benefit  of  the  plan  which  I  am  describing. 
^K    It  may  be  asked  whether  I  propose  to  treat  all  cases  of  relro- 
^Hreraion  in  this  manner  in  the  beginning.     Xo;  I  do  not.     I  pre- 
^^hced  these  remarks  upon  preparatory  treatment  by  stating  that  I 
»uppoaod  the  practitioner  to  be  dealing  with  an  aggravatetl  case 
and  one  tniolerunt  of  support.     Many  cases  will  at  once  admit  of 
the  UKc  of  a  retroversion  pessary  and  require  no  preparatory  treat- 
racut.     There  are,  liowevcr,  many  others  ivhioh  do  require  it  and 
|d  which  inmtediatu  resort  to  artificial  support  proves  injudicious 
id  daiiget'ous.      Some  may  suppose  that  a  great  deal  of  time 
inst  be  consumed  by  this  preparatory  treattneut  which  is  not 
ieccft»ary  for  the  relief  of  the  case.     If  preparatory  treatment  be 
>t  necessary,  it  should  not  be  resorted  to;  if  it  be  necessary,  time 
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will  be  gained  atid  not  lost  by  its  ndoption.    At  least  let  mo  urge 


this  0(1^ 


:  when  the  most  curefully  ndjusted  pessaries  crealo  di»- 
comfort,  let  n  month  be  devoted  to  the  treatment  b^  tanipon  which 
I  have  described,  and  at  its  end  let  jiesiiarios  he  aj^iii  tried. 
Many  cnscs  wilt  bo  found  to  yiehl  to  rueelianical  trcAtmeiil  which 
wore  rebellious  to  it  before,  and  more  certainly  so  if  tlio  meaas 
recomniendwl  for  removing  pressure  npon  the  fiindns  from  above 
be  faitlifnlly  put  in  practice.  Some  of  the  most  gmlifyin^  re^Dlti 
of  OyiiU'oology  will  be  r()Uiid  to  arise  from  a  cautions,  patient,  and 
philosophical  treatment  of  those  cases.  But  let  no  one  Bup[K)«e 
that  a  careless  tilling  of  tlie  vagina  with  cotton  is  likely  to  perform 
nil  this.  If  the  plan  which  I  um  urging  be  used  uninli'lligenlly 
and  roughly,  it  will  do  harm  and  not  good,  and  result  in  anuoy- 
ance  and  not  comfort  to  the  patient. 

It  has  been  now  decided,  we  will  suppose,  to  try  the  effects  of  a 
retrovei'siou  pcssai'y.  Which  of  the  many  varieties  at  our  ooro- 
raand  shall  be  selected  ?  I  have  bnt  tbree  to  advise^  althoagb  I 
shall  niiMition  a  larger  number.  It  will  be  observed  that  I  very 
decirledly  prefer  ft  modification  of  Prof,  Hodge's  pessary  lo  the 
original  instrument.  While  doing  this  I  do  not  wish  to  overlook 
the  fact  that  to  this  practitioner  Gynieeology  is  more  indubled  for 
a  scientific  plan  for  supporting  the  uterus  afl'eetcd  by  posterior 
displacement  than  to  any  other  who  has  given  his  ertorls  to  the 
suiijc'ct.  All  the  varieties  of  lever  pessary  now  employed  are 
moditications  of  his  original  und  most  valuable  idea,  and  act  upon 
the  principle  which  it  developed. 


Pio.  187. 


Fib.  isa. 


Ilodgo'ri  clcuod  lever  pee&ary. 


Hodgv'*  Open  litver  p«Miir]r. 


The  rule  which  has  been  observed  with  reference  to  oth«r 
mechanical  inventions  has  not,  tiowcver,  been  wanting  here;  iub- 
sequent  labors  based  upon  the  original  thought  have  greatly  im* 
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»rove«l  ita  npplicatinn.     Thus,  fhepo  are  vnrieties  of  retroversion 
'^ewnries  which  are  as  far  su|ierior  to  Pmf.  Hodge's  model  aa  there 
are  vnrieties  of  repeating  tircarms  superior  to  Oott's  original  con- 
jeplion. 

Tntil  two  years  ago  I  very  commonly  employed  ITodgc'a  pos- 
f,  and  aUvay.t  kept  a  large  t^npply  on  hand.  I  u»cd  thia  as  a 
rule  in  retroversion^  and  other  vanetiea  only  exceptionally^. 
About  that  lime  my  attention  wjis  drawn  by  Dr.  James  h.  Hrown 
to  the  groat  auperiorily  ot'  the  modlticatiou  of  this  iimtrunieiit  by 
Dr.  Albert  Smith,  of  Philndelphia,  and  at  his  solicitation  I  made 
trial  of  it.  Since  that  time  1  have  done,  whul  inuny  of  my  ac- 
i-jiiaintancc  who  have  tried  it,  liavo  also  done,  I  Imvu  employed 
it  universnily  where  formerly  I  used  Hodge's  instrument.  The 
Albert  Smith  pessary  U  shown  in  ?"'ig.  139.  It  is  longer,  less  ex- 
panded, and  much  more  pointed  at  the  pubic  extremity  than 
Hodge's.  WhiU;  tlie  latt<;r  rests  against  tb*  rami  of  the  pubes, 
the  former  rests  between  them. 

Fio.  189. 


Albert  Smith's  pcuirj. 


»c0 


Thia  fiessary  is  that  which  I  nstuUly  try  first  in  retroversion. 
In  a  certain  iium1>er  of  cases  it  fails  for  the  following  reasons. 
The  displaced  body  is  so  heavy  and  presses  fto  forciltly  downwards 
that  a  pessary  of  ordinary  size  is  driven  out  of  the  vagina,  or  so 

I  low  down  as  to  allow  descent  of  the  fundus.  This  might  be  ob- 
iriated  by  employing  nn  instrument  of  large  m?.e  and  great  expan- 
^on  of  limbs,  but  this  the  vtigina  cannot  tolerate.  It  sets  up 
■loeration  anil  creates  pain  from  pressure  and  tlistension.  In 
jpther  words,  without  a  very  firm  base  the  aterus  forces  out  the 
Instrument:  with  a  sufficiently  firm  base  to  resist  this,  ulceration 
from  exceft(*ive  pressure  results.  To  meet  this  difficulty  I  have 
^■Constructed  and  employed  the  iti»4truinent  shown  by  Fig.  140,  and 
in  every  case  in  which  I  have  tiicd  it  I  have  obtained  excellent 
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results.    The  principles  upon  which  this  instrument  depends  forw 
advantiiges  in  obviutiiig  these  Jii&culties  are  these;  (a)  there  ii. 


Fio.  un. 


Thotuwt'e  retroTonion  penftry. 

smftll  Iiiilh  at  the  tipper  or  ulorinc  extremity  wliich  prevents  viitung 
of  the  viigiiia  b}^^  pressure;  (A)  the  pnhiir  extremity  citisps  »r  *ur- 
rounda  the  pubic  rami  so  na  to  rest  against  them,  the  end  of  llw 
limbs  of  tlie  pessary  being  ubove,  or  <in  a  level  with,  the  brim  of 
the  pelvis;  (c)  a  buttress  being  aftbrded  by  the  wliole  faces  of  the 
pubic  rami,  and  the  limbs  of  tlie  instrument  apiinning  the  pelns 
like  a  hiiiljfe,  no  p[-es.'4ure  U  exerted  upon  the  loiver  wall  of  tlie; 
vaginu;  retention  of  the  instrument  is  aecomplit^hed  not  !>)■ 
uupucity,  but  by  position  ;  (//)  however  great  the  pressure,  no  in- 
terference witli  the  urethra  ever  occurs,  and  the  instrument  cao 
be  very  easily  removed  by  tlie  patient  iu  case  of  diacomfort 

In  a  certain  number  of  eswes  so  very  great  is  the  pressure  ex- 
erted by  the  diitplaced  uterus,  that  no  purely  interuu)  support  niil 
aniiwer  the  purpui^e  of  suntalning  it,  for  llie  piiint  against  wliicli 
the  pubic  or  uterine  cxtiemity  of  tlic  iuslrument  rests  will, in 
spite  of  every  precautimi,  become  ulcerated.  Under  these  eir- 
cumstanccH  I  liave  obtained  tlie  most  gi-atifying  results  from  tli" 
use  of  an  ulteralion  of  Cutter's  retroversion  pessary,  intended  to 
obviate  a  diMculty  which  I  found  attend  that  excellent  instruDient, 
that  of  cutting  through  the  fornix  vagina.  If  no  greut  amoaut 
of  pressure  is  to  be  borne,  Cutter's  ]»essiiry  is  not  uocedsarjTi  for 
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an  intra-vaginni  iuKtrumeiit  will  answer  the  purpose;  if  great 
premore  in  to  he  liorni',  the  point  ofliis  inHtrument  eiKhin^cra  the 
tlMDeft.  Kiir  this  reason  1  have  affixed  to  the  top  of  Cuttor'a 
powary  bulbs  of  dtflerent  sizea — some  ha  large  as  a  hickory  nut — 
for  the  objeet  is  not  only  to  prcvtMit  (.Mitlhiij  of  the  vajjina,  hut  to 
place  behind  the  displaced  finidus  a  ma»s  which  will  nnike  it  full 
forwards  by  tlisf^acematty  and  not  by  prcssnre.  My  altcratiou  of 
thiH  ini^trunient  is  insi^riifiennt;  the  entire  credit  of  it  belongs  to 
Dr.  Cntler,  to  whom  I  perj«oival!y  feel  indebted  for  iiftoiiling  me 
ho  Tulunblc  and  dimple  a  method  for  meeting  the  difficidiiea  of 
aggravated  retroversion.  Did  time  and  occasion  suit,  I  could  cite 
B  number  of  very  bad  cases  of  this  difficulty,  which  bad  for 
years  resisted  treatment  by  ordinary  pessaries,  and  which  have 
readily  yielded  to  the  use  of  the  bulb  pessary  exhibited  in  Fig.  HI. 


Fio.  U2. 


Mi.«litlcntion  of  Cutler's  pesMrr. 


Cutler's  pcsMTj. 


*be  inferior  extremity  of  this  pessary  arches  backwards  over  the 
:!yx,  and  attaches  lo  an  elastic  cord  wliicli  pusses  upwaixls  over 
the  sacrum  lo  a  ginlle  around  the  waist.  Il  is  a  painless  and 
efficient  method  of  giving  support,  and  will  gain  a  high  roputa- 
ttoit  on  accniint  of  these  qualities  in  posterior  displacements.  The 
clasa  of  cases  to  which  it  is  especially  applicable,  is  that  in  which 
lie  displacement  ik  due  to  enfecbtement  of  the  posterior  vaginal 
rails  from  rupture  of  the  perineum  or  other  cause.  When  em- 
ployed for  (Histerior  displacements,  the  upper  extremity  of  the  in- 
atrnmeut  simply  lies  iu  the  fornix  vagiute,  the  cervix  of  course  nut 
Mitering  the  fenestra. 


I 


880  VSB8I0N3   OF   THE    UTERUS. 

This  instrument  should  be  removed  every  night  and  reinserted 
every  morning.  It  may  be  said  that  this  will  prove  difficult  of 
accomplishment  for  the  patient.  Ont  of  several  hundred  cases  in 
which  I  have  used  it,  I  liave  never  found  an  instance  of  failure  in 
this  respect.  The  patient  will  very  often  become  disafiected 
towards  the  instrument  from  its  chafing  the  perineum.  By  a 
little  patience,  covering  the  points  which  rub  with  greased  lint, 
and  leaving  the  pessary  out  until  tlie  irritated  part  be  healed,  the 
feeling  will  Booh  pass  away. 

These  are  the  instruments  which  I  recommend  for  retroversion 
of  the  uterus.  There  are  other  varieties,  however,  which  often 
answer  an  excellent  purpose.  Examples  of  two  of  them  are  given 
in  Figs.  143  and  144.     The  objection  to  Scattergood's  pessary  are, 

FiQ.  US.  Fia.  144. 


Hewitt*!  peuary.  Scattergood's  pessarj. 

that  it  is  quite  an  expensive  instrument;  that  the  springs  in  the 
branches  soon  lose  their  power;  that  it  is  never  powerful  enough 
for  support  of  a  heavy  uterus;  and  that  fluids  entering  the  hollow 
limbs  become  excessively  fetid  by  decomposition.  To  Hewitt's 
pessary  there  is  no  objection,  if  the  weight  to  be  sustained  be 
slight.  If  it  be  at  all  great,  thia  instrument  is  utterly  inadequate 
to  cope  with  it.  It  is  not  simply  ineflicient;  it  is  in  such  eases  a 
dangerous  instrument,  for  resting  against  the  soft  parts  covering 
the  symphysis  it  may,  as  I  have  seen  it  do,  cut  directly  through. 

Lastly,  in  cases  where  very  little  pressure  is  exerted  by  the 
retroverted  body,  and  where  retroversion  is  accompanied  by 
marked  descent,  an  ordinary  elastic  ring,  like  that  of  Prof.  Meigs, 
will  often  be  found  to  be  very  serviceable.  Messrs.  Tiemann  &  Co. 
have  recently  modij5ed  Meigs's  ring  pessary  by  making  it  of  a 
very  delicate  ring  of  whalebone  covered  by  India-rubber.  It  is 
80  elastic  as  to  assume  any  shape  required  by  the  pelvis,  and 
answers  an  excellent  purpose  in  patients  who  are  so  sensitive  as 
not  to  be  able  to  bear  a  less  pliable  support. 
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Pio.  146. 


Heip't  ring  [^MMry. 


If  tlie  posterior  vaginal  wall  need  support,  which  it  has  lo3t 
)m  rupture  of  the  porincam,  the  operation  of 
perincorrhiiphy  may  tte  of  great  service.     Fop 
the  dencription  of  thia  operation  the  reader  is 
referred  to  page  129. 

After  the  intrcHlnetion  of  every  pessary,  the 
aition  of  the  uterine  body  should  he  at  once  ex- 
"nmined,  either  tiy  the  jirohe,  by  conjoined  ma- 
nipulation, or  by  both,  to  ascertain  whether  it  be 
efficient  or  not.  If  it  be  not  ho,  the  instrnment 
is  imperfect,  for  the  object  is  not  to  go  through  the  form  of  in- 
troducing a  pessary;  it  is  to  reciity  the  malposition.  At  the  next 
and  at  every  pnhBcqnent  visit  of  the  patient,  thi^  examimition 
should  be  made  before  removal  of  the  iiislrnment,  in  order  to 
test  the  otiect  of  time  aud  movement  upon  the  position  of  the  sup- 
ported uterus. 

I    I  do  not  know  that  any  1>etter  opportunity  than  the  present  will 
occur,  for  ofl'ering  some  general  ronmrks  upon  the  use  of  pessa- 
ries.    Uterine  pessaries  hold  a  prominent  position  among  surgical 
apptianceSf  aa  a  means  of  procuring  palliative  and  curative  ix'sults. 
Like  all  other  nlechanicnl  means,  which  are  powerful  tor  good, 
they  are  cujiable  of  doing  a  grunt  deal  of  barm.     AVero  I  asked 
at  the  present  moment  wbcttier  I  believed  that  in  the  aggregate, 
ley  accomplished  more  good  or  evil,  I  should  l>e  forced  to  give  a 
Hibtful  reply.     Their  injurious  coitscquence-s  I  would  attribute, 
>t  to  the  instrument  themselvci^,  but  to  the  improper  manner  in 
which  they  are  very  often  used,  and  the  carelessness  with  which 
they  are  allowed  to  remain  hi  sUiJ,  without  observation.     If  splints 
were  applio<)  to  brukcn  bonos,  and  never  examined  until  union 
WM  effected,  their  utility  would  soon  become  doubtful.     Pessaries 
should  be  carefully  watched,  for  they  ponielimes  create  cellnlilis, 
peritonitis,  vcsico,  recto,  and  ulero-vaginal  fistulm.     In  some  cases 
they  have  been  knowu  to  pass  completely  out  of  the  vagina,  into 
the  reetum  or  bladder.     Some  years  ago  a  case  entered  the  service 
of  Prof.  L.  A.  Sayre,  of  the  Bollevuo  Hospital  Me<lical  College, 
presenting  very  obscure  symptoms  of  uterine  disease.     Rxaminu- 
^BoD  proving  that  some  foreign  sul>stance  existed  in  utero,  Prof. 
^Buyro  dilated  the  cervical  cniial.  and  extracted  a  globe  pessary 
^Mrhich  had  migrated  from  the  vnginainto  the  uterus,  and  b»en  re- 
tttined  tb«re  for  a  length  of  time. 

Whatever  instrnment  be  employed  it  should  sustain  the  dis- 
laced  uterus,  without  creating  pain  or  discomfort.     Should  any 
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sncb  inconvenience  bo  prodncofl,  it  should  be  nt  once  removed,  for 
tlic  moat  violent  ceMulitiH  may  leault.  While  u  pesnary  ia  kopt  in 
the  vngina^  cleanliness  should  be  secured  by  daily  vn^innl  in- 
jections, nnd  at  intct'vnls,  not  exceeding  two  mouths,  it  should  b* 
removed,  cxnminiMl  and  reintfoduced. 

Otic  of  the  diflicu]  tics  attending  the  use  of  these  instruments  in 
general  practice,  unquestiotinbly  arises  from  the  fact  that  a  great 
deal  (it*  uxperionce  is  necessary  before  any  one  can  use  them  with 
certainty  of  accomplishing  good  reaults.  But  another  is  due  to 
the  practitioner  having  only  a  small  supply  from  which  to  ehoow. 
He  who  hubitiially  employs  this  means,  should  have  at  his  diii[io»a] 
a  large  and  varied  assortment,  and  should  possess  enflit^leiit 
mechanicnl  ingenuity  to  mould  and  adapt  these  to  the  sfHiciiil  re- 
quirements of  caaea  which  may  present  themselves.  The  bard 
rubber  pessary  may  be  given  any  shape  after  being  heate4l,  uud 
Sims's  block,  tin  ring  may  bo  rcmlily  moulded  by  the  fingi-rs. 

Whether  a  suit  for  malpractice  has  ever  ai-isen  ou  aecuutit  of 
injury  done  by  a  pegsury,  I  cannot  say,  but  I  can  easily  imagine 
such  a  source  of  litigatioi].  Every  practitioner  should  bear  in 
mind,  tliat  injury  done  by  a  pessary,  does  not  argue  ignorance  OD 
the  pnrt  of  its  introducer.  When  one  removes,  as  evi-ry  Gynic- 
cologiwl  must  ol'ttin  do,  a  pessary  frt>in  a  position  in  the  pelvis  in 
which  it  has  become  imbedded,  und  finds  as  its  result,  a  ragged, 
ulcerative  tract  existing,  he  is  very  apt  to  conclude  hastily  that 
the  instrument  was  improperly  applied.  This  is  by  no  nieati»  true. 
I  have  repeatedly  removed  pcssiiries  under  these  circum$tanc««, 
w)iich  had  been  intrndnced  by  the  most  competent  Gynsecolngiit*. 
llow  common  it  is  to  find  a  pessary  which  one  has  carefully  in- 
troduced, turned  coiupletely  upside  down  at  the  end  of  a  week. 
Tiie  migratory  and  evolutionary  performances  of  the  vaginal  pes- 
sary are  (ruly  wonderful.  These  facts  being  recognized  and  nd* 
niitled  by  all,  the  evident  deduction  is  that  it  is  unjust,  ha  it  is 
unprofessional,  to  expose  to  a  patient  nt  the  expense  uf  uu  abMint 
colleague,  every  legion  which  these  difficult  instruments  may  have 
created.  To  tell  a  palicnl  that  llic  inslrutucnt  i<be  wearu  luu 
made  a  deep  ulcer  in  the  vagina,  is  to  tell  her  that  her  Altendiag 
physician  haw  been  guilty  of  a  grosrt  blunder;  for  *•  nicer"  in  the 
popular  mind,  means  anything  that  in  frightful  in  the  way  of 
lesion,  from  erythema  to  true  carcinoma.  And  although  the  state- 
ment is  perfectly  tnie,  he  who  makes  it  knows  that  the  &ame 
accident  has  occurred  to  himself  numy  limes,  that  a  week  uf  refit 
will  entirely  e&cc  it,  and  that  almi>dt  no  real  damage  has  occurred 
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to  the  patient  from  iis  crcalioiu  If  it  ho  not  a  nintter  of  courtesy, 
bal  i>r  profossionn)  honor,  lo  protect  the  interests  of  a  brother 
practitioner,  as  far  an  the  pntienl  is  concenietl,  how  mnch  more 
ninst  it  be  »o,  wliero  the  qucMion  coneenm  his  repntatiou  with  tlie 
public  upon  whose  esteem  his  iisefiihiens  deponds! 

Two  years  ago  n  wise  in  point  oi^c-iirrod  to  me,  which  was  60  in- 
fltractivc  in  (his  eonitoction,  that  I  venture  to  Oetail  it.     A  lady 
cnlled  upon  me  for  treatment  for  «iitt'ver«ion,  after  havinj;'  been 
for  tionie  iiionth«  under  the  care  of  an  advertising  charlatun  of 
thiB  connlry.     Upon  removing  a  very  coarse  and  clumsy  retro- 
verHion  ppscarj',  I  found  a  deep  and  ni^^od  nlctr  whidi  Inid  pene- 
trated by  its  h>wer  extremity  into  the  tissue  intervening  between 
the  vainna  and  bladder.    It  was  deep^  large,  and  ragged.    The 
temptation  was  very  strong  In  expose  liie  u«er  of  this  luBlrnment, 
and  to  make  the  ulcer  the  text  of  a  discourse  upon  the  employ- 
ment  of  ignorant  pretenders   by  the   public,  but   upon   second 
thought  1  refrained,  put  the  patient  upon  appi-ojiriate  treatment, 
and  as  she  lived  out  of  t<iwn,  directed  her  to  return  in    three 
ti-eek».     At  the  etu\  of  that  time  she  reappeared,  and  as  the  ulcer 
had  healed^  and  nil  vaginal  irritation  had  disappeared,  I  inserte<I 
jVi  anteverftion  pessary, and  sent  the  patient  home,  directing  her  to 
rne  again  in  a  week,  sis  that  proved  to  be  the  earliest  moment  at 
rhich  it  would  be  practicable.     In  a  week  she  returned,  and  to 
[my  niortilicalion  I  found  that  pressure  of  the  uterus  upon  the  pes- 
iry  had  created  a  large  and  ragged  ulcer.     The  oidy  ditien-nce 
between  that  created  by  myself  and  by  the  charlatan,  was  that  the 
former  was  a  little  the  larger  and  more  vicious  in  appearance. 
^^     It  U  this  very  danger  which  now  makes  me  so  scrupulous  about 
^■^amining  an  anteversion  pessary  repeatedly  during  the  tirst   ten 
^Kaya  of  Us  Bojourn  in  the  vagina. 

^B    lu  spite  of  all    its  attendant  evils,  the  use  of  the  pessary  is 
^^ne  of  the  most  important  pninls  in  Gyniecnlogy,  and  every  prac- 
titioner of  that  art  should  make  it  a  faithful,  special,  and  constant 
^Btndy.     I  confess  that  when  I  am  told,  as  I  sometimes  am  by  phy- 
HHciaiis,  thai  they  never  use  pessaries,  because  they  are  so  strongly 
prejudiced  against  them,  the  question  always  arises  in  my  mind, 
then  how  and  why  do  yon  treat  ntoriiie  diseases?     IIow  pessaries 
^^an  he  dispensed  with  is  U)  me  one  of  the  unfathomable  mysteries 
^bC  g;)'inecological  practice.     And  why  any  one  should  practice  an 
^■rt  and  ignore  a  means  which,  properly  mastered,  constitutes  one 
^^wT  the  most  powerful  and  reliable  of  its. resources,  is  equally  incoin- 
trebeasible. 
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CHAPTER  XXIT. 


FLEXIONS   OP   THE    UTERUS. 


The  utonis  may  be  flexed  upon  itself  anteriorly,  poBterior)^,  or 
laterally,  giviug  rise  to  tlie  disorders  known  as — 

Anteflexion; 
Reti-oflexion ; 
Late  roflex  ion. 

AnteSexlon. 

DefinUhn  and  F^'equmci/. — Tliis,  which  is  one  of  the  most  fre- 
<{uentof  all  utenne  displuceinentd,  conBistti  in  a  bending  of  iIm' 


Pio.  146. 


.f. 


^ 


AntffflexioQ. 


organ  so  that  the  fundus,  the  cervix,  or  boUi,  are  bent  more  or  lea 
sharply  forwards. 

lidore  pnlierty  it  ia  so  fref|t]ent  as  to  have  been  eonsiderwl  by 
Boulard,  Verneuil,  Follin,  and  others,  aa  physiological.  Whether 
it  be  so  ur  not,  thi^  at  Itmst  in  proved,  thnt  before  that  time  i: 
does  not  coufitilntu,  nur  depend  upou,  a  morbid  state.     At  lliA* 
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^riod  of  life  it  is  probably  due  to  the  want  of  tone  Biid  power 
whicli  charaeterixt^s  niiilevolnpt^tl  iiterinu  tissuu,  for  even  when 
antoflexion  does  not  exist,  the  organ  is  generally  otherwise  die- 
placed.  Thus,  M.  Sondry,'  in  71  post-mortem  exiiminationa  of 
in&uts,  found  the  uturus  untutitxed  41  tinit-s,  unteverled  11 
limes,  retroveitod  15  times,  retroflexcd  twice,  and  rolrovcrtod 
with  anleflexion  twice.  We  may  conclude  from  the  evidence  at 
preaciit  upon  record : 

^_  1st.  That  antoflexion  is  the  rule  during  early  childhood; 
^p  2d.  Thnt  it  is  qnite  frequent  in  nulliparnus  ns  wull  ha  multipa- 
roufl  n'onivu. 

Vurietiex. — There  are  three  forma  of  anteflexion :  first,  corporeal 

Iexion;  second,  cervical  flexion ;  third,  cervico-corjx)real  flexion. 
Ist.  The  cervix  being  normal  in  position  the  body  in  flexed; 
2d.  The  body  being  normal  in  position  the  cervix  ta  flexed; 
3d.  Both  arc  flexed  forwards. 
The  lines  repre8eiite<l  in  V\g.  147  will  serve  to  show  the  devifr* 
^OD»  which  may  attect  the  uxci^  of  body  and  cervix. 

FiQ.  147. 


Jfformal  axes. 


First  vtrirt;  of 
doxion. 


8«<.'«nd  v»rict;r  of 

Hkxiuii. 


Third  varbty  of 
flexion. 


t These  varieties  are  neither  arbitrary  nor  unnecessary.  The 
itttence  of  each  niuy  readily  be  verifled  at  the  bedside,  and 
tatinent  should  always  be  materially  moditied  by  the  peculiarity 
or  the  deviation.  It  appears  to  me  titut  a  neglect  of  them  arid  the 
fixation  of  attention  upmi  flexure  of  the  Uidy  alone  has  seriously 
relank'd  progress  in  treatment.  No  one  can  intcHigently  treat 
anteflexion  without  I'egard  being  had  to  the  variety  of  (he  disurder 

I  which  he  is  ealleil  upon  to  adapt  his  nieehunical  appliances. 
I^ilhuUiffi/. — To  a  certain  extent  antcflexit>n  of  the  body  of  the 
cms  it)  prevented  by  the  support  yielded  by  the  broad  ligaments, 
tiich,  paKsing  from  each  ttide  of  that  organ  to  the  pelvic  walls, 
eliiin  tlie  weiglil  of  the  fundus.  The  influeuce  of  these  structures 
liftii,  however,  been  greatly  exaggerated  witli  reference  both  to 
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this  accident  «ii<l  to  retroflexion.  TIml  they  are  (lociduclly  efficii'Dt 
in  Icoeping  the  uterus  upright  and  preventing  versions,  uo  owe  can 
for  u  moment  doubt,  but  an  exaniinution  of  tlie  polvio  orgui 
of  the  cadaver  will,  I  tliink,  convince  the  cxuminer  that  Ihctr 
power  does  not  extend  to  a  material  prevention  of  redupliciiti(pti 
of  the  uterus  upon  itself.  This  is  chiefly  aceonipliithed  by  the 
inherent  strciifiTtli  and  resistance  of  tlie  proper  tinsne  of  the  or^nn. 
Sup[>ofie  a  uterus  to  be  composed  of  gutta-percha  instead  of 
muscle;  the  material  forming  the  walls  of  the  neek  will  support 
the  fuudne  when  the  pear-ehuped  bag  ia  held  by  the  stem  or 
narrow  part.  To  carry  the  simile  fnrtlicr,  so  long  hs  the  proper 
tissue  of  the  stem  or  ncek  remnins  normally  strong,  tleximi  will 
be  impOi^Hible  un]e88  its  rei^isCunce  be  overcome  by  direct  pli}-«iail 
force  exerted  by  pressure  or  trnetion.  But  i("  sonic  influence  he 
brought  to  bear  locally,  so  as  to  soften  the  part  sustaining  llrt 
fundus,  it  IB  evideut  that  as  Lite  gutla-pei*cha  wall  grows  weak, 
there  may  be  a  flexion  of  tlie  fundusi  from  its  own  weigliL  It 
will  bo  said  that  these  views  represent  the  uterus  as  supported  by 
the  vagina  only,  and  leave  out  of  consideration  the  bruud  ligumeoti 
which  sustain  the  fundus.  If  thc!>e  ligaments  were  tightly  drawn 
cords,  I  cfiuld  udniit  their  action,  but  as  they  are  merely  lax  fold? 
which  are  not  made  tense  by  the  bending  of  the  uterus  uputi 
itself,  I  do  not  do  so. 

The  attention  of  both  Kokitansky  and  Virchow  has  been  directed 
to  the  elucidation  of  tlie  etiology  of  anteflexion  by  tlie  aid  of 
pjitbologieal  anatomy.  Tliey  differed  as  to  their  conclusions;  th« 
former  looking  upon  flexure  as  due  to  weakening  of  the  thick, 
submucous  connective  tissue  whicli  be  regarded  as  constituting 
the  framework  of  the  uterus.  This  relaxation  or  enfeeblemcut  h« 
thought  was  ordinarily  duo  to  endometritis  or  to  degeneration  of 
the  Nabothiau  follicles,  which  indirectly  aifected  the  subjacent 
flhrons  tissue,  creating  in  it  an  atrophy  and  rejdacemeut  bj'  a 
weaker  and  loss  dense  areolar  tissue.  Vircbow  regards  this 
atrojdiy  of  strong  submucous  flbrous  tissue,  and  generiition  in  its 
stead  of  areolar  tissue,  as  a  result  and  not  a  cause  of  the  deviation. 
He  attributes  anteflexion  in  Itie  great  majority  of  cases  to  short* 
ness  of  the  round  ligaments  or  to  false  niembrniious  adhesions. 
One  very  strong  aigunient  in  favor  of  the  correctness  of  Kokitim- 
sky's  view  is  to  be, found  in  tiie  fact  that  anteflexion  is  conamoo  ia 
very  young  and  is  sometimes  met  with  iu  very  old  women.  In 
the  former  there  is  known  to  be  much  less  of  the  strong  submn* 
cous  fibrous  tissue  alluded  to,  on  the  anterior  than  on  the  posterior 
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"WbII,  and  in  tlie  lattor  there  is  an  nbsolnte  enfeeblement  of  the 
whole  aterinc  Htrtictnro  by  renaou  of  Henile  nirophy.  In  both 
cuAes  the  natural  anterior  curvature  of  the  uterus  helps  to  make 
this  accident  n)orc  likely  than  posterior  (li»placeinent. 

We  accept  tlie  pnAJtion  thi.'ii  lliat  losa  of  tone  in  one  of  the 
aterinc  walU  it*  tlie  patholo^cal  ^tutc  which  constitutes  the  ba^is 
upon  which  certain  exciting'  causes  create  nntertexion.  But  this 
conflitiiHi  once  being  exciteil,  evils  of  serious  chnracter  are  very 
apt  soon  to  develop  tbeniHolves.  Occlusion  being  creeled  al  the 
OS  internum,  mucus  collects  in  utero,  becomes  dccompo^d  and 
irritating,  and  reticts  upon  the  endometrium,  creating  endome- 

ritis  and  salpingitiR.     Sudden  bending  of  the  uterine  ve^Hcls  pre- 

>nts  venous  return  from  the  uterine  to  the  hypogastric  veins» 
and  from  this  retmit  piiHsire  congestion,  a<doma,  nervous  irrita- 
bility, and  areolar  hyperplasia.  Through  the  channel  of  the 
tube,  or  by  prc'isure  from  the  flexoil  body,  pelvic  peritouitis  is 
etwily  excited;  a  fact  which  should  always  be  borne  in  mind  in 
manipulations  and  treatment  of  this  condition. 

Causes. — One  of  the  functions  of  the  cervix  uteri  is  to  support 
the  biMly,  and  for  the  performance  of  this  it  is  abundantly  compe- 

»iit,  unless  iU  powers  be  impaired  by  oue  of  the  following  influ- 

ices: 

Ji*fiiuw€9  ictakfning  uterine  support. 

Endometritis; 

Prcgnnncy; 

Fatty  degeneration ; 

Areolar  hyperplasia. 
hJhjTices  increasing  the  xcright  of  the  fundus. 

Enlargement  of  the  body; 

Pregimncy; 

Tumors; 

Accumulation  of  fluid  in  utcro. 
Jnjkfunces  pushing  the  fumhis  or  cervix  Jancartts. 

Abdominal  tumors; 

Ascites; 

Fecal  accumulation; 

Tight  clothing; 

Mosoular  etforta. 
^jfflttfAcea  exerting  traction  foncards. 

False  membrauea  from  pelvic  peritonitis  or  peri'Uterine 
cellulitis; 

Shortness  of  round  ligimients. 
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Of  the  fipftt  cinss  of*  causes,  intiammatioii  aft'ectinif  fhe  mnpow 
mombrftiie  of  the  neck,  and  crenliuf^  areitlnr  liyj^erplaciu  iit  tlic 
pareiichvina,  mor«  eBpeeiullv,  n*>  Klob  lias  poiutod  ont»  near  lb* 
08  intemnrn,  and  thus  impairing  ita  strength,  is,  Bct^ording  to 
my  experience,  one  of  tho  most  frerjuent.  Viivhow,  ns  I  h«w 
stated,  denies  its  ngciicy,  as  he  likewise  does  the  ageuev  of  futtr 
degeneration,  ohBerve<l  hy  Scnnzoni,  nt  the  point  of  flexure.  The 
inlluenpc  of  pnitiirilion,  ahortiun,  and  pregiianey  haa  been  ui- 
mitted  hv  all  iiuthtirities. 

Areolar  hyperplasia,  which  results  iu  atrophy  of  the  niUiicB- 
lar  Qnd  snbmnpous  fibrous  strnctiire  of  the  litems  and  their  re- 
placement by  hypertrojdiied  areolar  tissue,  creates  a  mnrkod  ten- 
dency to  Ibis  deviation  by  diihtilitutinga  lux  and  feeble  for  ad«n«e 
and  powerful  substance.  Klub  declares  that  tins  weakening  M 
stronger  timsnc,  and  replacein«nt  hy  that  which  la  weaker,  ot-cur* 
more  especially  near  tlie  os  internum,  as  I  liave  just  remarked. 

The  varieties  coming  under  the  head  of  the  second  eet  of  c*ii«« 
are  all  imivcrsHlly  adniitte<l,  na  fire  iilno  those  belonging  to  the 
third.  Kccal  impaction  may  soinctiines  produce  flexion  of  the 
body,  and  frequently  causes  the  cervix  to  bend  shiipply  forwanU. 
The  fourth  set  of  cnnses  is  heynml  qncHtion,  in  autopsies  the  utem^ 
being  often  found  thus  hound  in  a  atale  of  flexion. 

The  etiology  of  cervical  flexion  is  somewhat  diflereut  from  tJui 
of  corporeal.  It  is,  I  feci  satistied,  generally  iinluced  by  preeanr* 
directly  exerted  upon  the  uterus  by  tight  clothing,  which  for«« 
it  against  tlie  concave  surfiiee  of  the  vagina.  This  surface  give* 
the  inipiiiging  part  n  slant  forwards,  und  keeps  it  thus  bent.  Ha- 
bitual constipation  inereaHCS  this  vicious  curve,  and  the  twoe*n*« 
eombiiied  often  rcHull  in  tliim  uiitnanageablc  form  of  the  aflecttou. 
This  explains  the  fact,  which  all  must  hove  noticed,  that  in  pnre 
corporeal  flexion  llic  ntcrus  h  oflen  high  up  in  the  pelvis,  wMIt 
in  that  of  cervical  fnnn  it  h  almost  Invariably  low  down.  It  like- 
vf'ise  explains  what  my  observation  leads  me  to  regard  u  a  fiMrt, 
that  iu  nulliparous  women  the  cervical  and  cervico-eorporetl 
varieties  preponderate  in  frequency  over  the  corporeal  form,  which 
is  generally  met'with  in  uuilliparoufi  wonien. 

There  is  still  another  pathological  element  which  enters  into 
the  etiology  of  cervical  flexion,  and  explains  the  phoDomena  with 
regnril  to  them,  which  I  have  just  mentioned.  The  uteruij  Iwing 
forued  downwards  by  influences  exerting  themselves  upon  tbf 
abdomen,  if  the  utero-vosical  ligamentfi  be  lax  and  yielding,  csor- 
poreal   flexion  will  occur,  the  cervix  retreating  under  pnawirfc 


DIAONO0IS. 


if,  howex'or,  tliofle  lignmentB  keep  ibe  uervix  in  close  contttct  with 
ttic  bindilcr,  cervico- corporeal  or  pui-o  cervical  flexion  will  lie  de- 
velopml,  Partiirition  does  more  to  stretch  these  li^iiiiieritA  timii 
atiylhtiijj;  elee,  and  thua  cervical  flexion  is  not  iiu  generally  mot 
with  in  vvoxen  who  have  gone  through  that  pi^cess  as  in  (ho»e 
who  Iiavt>  nut.  Corporeal  Hexion  ta  the  variety  eecn  alter  par- 
tiirilton;  the  cerviunl  and  cervic(»-eorporeul  furmti,  IIiobb  whicli  wo 
»G  in  nnllipuroiis  wcmien.  Not  only  is  iIiih  fiii-l  intert-Klin^  in 
!rei*enec  tu  pathology;  it  has  nn  important  bearing  upon  the 
treatment  of  uervicnl  flexions.  He  who  would  treat  the^e  casoa 
sucresdliilly  uiiist  aygtenuitioiilly  Htrelch  the  Iij;anuMilK  which  keep 
the  cervix  in  an  anterior  po:>ilion,  and  hy  this  meuus  strive  to 
chani^c  the  (orni  to  that  ol'  corporeal  flexion. 

>M//»^r'jM.«..^Anteflexinii,   pnre  and  simple,  that  la,  uuooinpli- 
l>y  ifther  disenfie,  is  not  accompanied  hy  symptoms,  unless 
ohstruut  (he  nterine  canal  uk  to  prevent  in^re^s  and  egress 
fluids.     Unless  such  obstruction  exist,  the  tiymptoms  attending 
will  be  due  to  hyperemia  or  endomctriti.s,  and  not  to  the  moi'e 
iliiiplu<'entenl, 

DiafftMsia. — As  the  finger  pas8e»«  into  the  vagina  and  touches 
le   eervixt   nothing   ahnorniul    will    be    t Uncovered.     But   i\A    it 
vecps  nlong  the  auicrior  wall  of  the  uterus,  about  the  u8  inter- 
im A  protuberance  will  be  met  with  which    presses  upon  the 
idder.     The  Kngcr  wliicb  has  tlnm  fur  ex|)lored  being  kept  in 
»ntact  with  thi^  mas^s,  the  dieengugcd  hand  b>hould  then  he  laid 
|i}K>n  the  abdomen  and  made  to  depress  the  anterior  ahdomihid 
d|  so  lis  to  approximate  the  linger  in  the  vaxi'ia.     By  this 
leanH  the  shape,  size,  and  sensitivenetts  of  the  body  may  he 
icerlained.    The  diagnostician  ia,  however,  slill  in  doubt  whether 
itt  enlargement  may  nut  he  one  due  to  fibrous  tumor  or  cellulitis. 
%\»  point  lio  settles  by  placing  the  pulient  on  the  side,  introdne- 
tg  8imH*A  Hpeculum  and  gently  probing  the  uterus  to  the  fundus. 
living   to  the  probe  the  curvo  which  by  vaginal  touch  he  has 
sen   ndormcd  is  that  of  ibo   uterus,  he  carefully  passes   it  in. 
lould  it  not  proceed  without  obstruction,  he  withdraws  it,  niters 
le  curve,  and  tries  again.     Having  introduced  it,  he  learns  the 
mrso  of  the  uterine  canal,  its  length,  ami  the  sensitiveness  of  itd 
dirt.    Should  the  probe  have  entered  the  nia-ia  felt  in  the  vagina, 
lat  moss  is  (he  uterine  body.     Should  it  go  in  the  normal  axis 
buckwnrds,  it  is  not  the  uterine  body,  but  some  growth  in  con- 
it  with  it.    In  pnre  cervical  flexion  the  neck  will  be  felt  sharjdy 
bent  forwards,  iind  in  the  double  tbru  both  ucck  and  body  will 
bo  found  tiexod. 
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Proffnosis. — The  prognosis  ns  to  cure  will  depend  upon  cerUtia 
circiiniBtiinees  whioli  1  will  proceeil  to  enumerate. 

(a.)  It  IS  belter  in  niultipuroiis  tliun  in  nnlliparnn^^  women, 
becaiiBe  tlic  vuginA  in  the  former  raoro  i^ndily  admits  of  the  an 
of  meclniint'fil  supports. 

(b.)  It  is  Iiettcr^  in  pure  corporeal  anteflexion  tliau  in  iboM 
varieties  in  wiiich  the  ecivix  is  affected. 

(f.)  Where  tlie  cervix  13  thrown  for  back  and  lifted  high  iii  the 
pelvis,  the  prognosis  is  decidedly  unfiivorubte,  aiid  more  especiall; 
if  there  exist  only  a  scanty  vaginal  pouch  anterior  to  the  neck. 

((/.)  If  tlie  Jic'xure  readily  yield  to  extension  by  the  probe,  the 
prognosis  is  f'uvorable,  Wlien  it  has  become  permanent  and  do« 
not  yield,  prognosis  is  unfavoruhle. 

{e.)  Of  all  cases,  the  prognosis  is  most  unfavorable  in  those  iu 
wliich  the  vngiim  joins  the  cervix  very  low  flown,  near  the  os  ex* 
termini,  and  vvliere  tlio  uterus  is  held  high  in  the  pulvis. 

Aa  regards  the  general  health  of  the  patient,  the  prognous  is 
not  bud,  but  areolar  hyperplasia  of  the  uterine  body  may  n- 
snlt  frun^  it,  and  its  consequences  commonly  are  sterility,  cystic 
irritability,  dysmenorrhoea,  and  leucorrhoea.  Fortunately,  if  its 
evil  rusulttj  can  he  prevented  or  removed,  the  ficxure  need  cre»le 
no  anxiety, — ^tbr  in  itself  it  is  not  of  great  importance. 

'Pi'ffUmeni. — Tlie  indications  for  treatment  are  very  simple :  to 
restore  and  retain  the  flexed  part,  or,  failing  in  this,  to  reinore 
any  obstruction  creatt?d  by  the  flexion,  while  the  molposition  is 
allowed  to  ccnitinue.  The  fnltilinent  of  the  first  alone  is  nnim* 
portant,  as  the  part  restored  to  position  falls  out  of  it,  as  soon  M 
the  restoring  power  is  removed.  It  niUftt  be  borne  in  ndnd  tbit 
flexions  are  unlike  versions  in  respect  to  rapidity  of  production. 
Versions  commonly  occur  suddenly  fi*om  some  violent  disturbing 
influein'c,  unilur  which  circiiniKtances  they  are  susceptible  of  im- 
mediate relief  We  have  proof  that  flexions  are  aomt^times  lliiu 
iudiK-ed,  though  by  no  means  commonly  90,  unlesia  occurring 
during  pregnancy.  They  arc  nsnally  the  consciptencos  of  inflo- 
ences  long  kept  up,  itnd  can  rarely  be  overeonie  with  any  reosoii- 
able  hope  that  they  will  not  immediately  recur. 

M fans  for  Prcvenliiit/  a  Itecurrmce. — And  now  arises  the  im- 
portant questioit,  are  there  any  means  at  our  command  by  which 
anteflexion  can  be  counteracted?  Its  answer  is  this:  diruct  auil 
immediate  prevetition  is  beyond  attuinnient  by  any  safe  moans tt 
our  command,  but,  intlireetly,  we  may  by  perseverance  acconipliili 
it     Should  tlie  practitioner  discover,  for  example,  that  endome- 
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tntis  is  the  source  of  the  uvil,  it  ehoiiUI  he  treated;  if  it  roHiiit 
from  prcgtianoy,  the  dorsnl  decubitus  should  be  observed  until 
tbu  cttUMiitive  influence  has  poised  away;  and  if  it  arise  from 
Atropliy  of  Llie  pareucliynia,  growth  sliuuld  be  stimulated  by 
>ngo-lent8,  the  juinlvflnic  current,  &c.  If  ti^jht  clothing  or  ab- 
Mitiiial  weight  appear  to  have  proilticed  tlie  flexioii,  the  remedy 
is  eelf-evideut,  as  it  i»>,  lilcewitte,  if  the  neck  have  been  sharply 
bent  forward  by  liahitua]  fecal  impaction. 

Tlie  propriety  of  this  course  18  very  evident,  but  in  pnictico  it 

nnfortunately  often  failti  in  effecting  a  cure.     The  disorder  which 

hw9  been  productive  of  tlie  lesion  may  bo  removed,  and  yet  the 

result  remain.    Under  the»e  circumstances^  or  where  flexion  exists 

«o  OS  to  produce  dysmenorrhoca  and  sterility,  without  the  coexist- 

^hnce  of  any  other  tnorbid  state,  what  are  we  to  do  for  its  relief? 

^Kt  is  evident  that  but  two  court<es  are  open  to  us,  to  maintain  the 

^■isplaced  part,  or  to  kavc  it  in  its  abnormal  position,  and  prevent 

^k  iiir  as  possible  its  resulting  evils. 

^M   In  speaking  of  the  treatment  of  versions,  a  variety  of  means  for 

^Iweir  relief  were  enumerated.     These  prove  loss  cflicacions  ia 

ontoflexion.     Abdominal  atul  vaginal  itupports  are  available  when 

the  flexion  is  corporeal  and  yields  easily,  and  in  relieving  a  certalu 

amount  of  version  which  commonly  complicates  flexions.     They 

avail  nothing  in  obviating  the  flexion  if  it  he  unyielding  and  aflect 

B|lie  neck  or  this  part  and  the  body.     Recognising  our  poverty  ot 

P^csources  in  coses  of  version,  M.  Vclpeaii,'  between  thirty  and 

forty  years  ago,  conceived  the  very  plausible  idea  of  restoring  the 

^Bttterine  axis  to  its  nornial  direction,  by  introducing  n  stem  to  the 

^^hndus,  and  retaining  it  there.     After  experiment  he  abandoned 

,      it,  and  subsequently  Amuasat  followed  in  his  steps,  both  in  essny- 

^Bpg  iind  costing  it  aside.     In  1848,  Prof.  Simpson  again  brought 

^^t  into  notice  in  versions  ami  tlexions,  and  met  with  a  waitn  ally 

in  M.  Vulk'ix,  of  Paris.     The  instrument  known  as  the  inlra- 

ottfrino,  or  etem  pessary',  unquestionably  counteracts  directly  and 

^■IliinK'diatcly  bolh  versiorm  and  fluxions.    But  it  has  huen  fount]  to 

^Kaufie  peritonitis  and  death  in  a  number  of  instances,  and  in  con- 

^Beqaenoo  it  bos  been  almost  entirely  abandoned.     In  this  city,  I 

am  led  to  believe  that  it  is  very  rarely  employed,  from  tlie  fact 

tt  I  never  hear  it  mentioned  as  a  resource,  and  that  ut  a  recent 

iscussion  upon  displacements  in  the  Obstetrical  Society,  it  was 

!V«r  ODce  alladed  to,    lu  an  essay  read  before  the  Kew  York 

1  DitTONlon  in  Ac*<].  de  M«d.,  rejiorted  In  Cbkrleston  Hod.  Journ.,  1863. 
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Stnto  Medical  Society,  four  yenrs  ngo,  Dr.  Pcaslce  advocnti 
use,  mid  stated  that  in  liis  iuLiids  it  htvt  produced  good  re^iilt^. 

It  U  beyond  qiiPHtion  that  in  exceptional  caHes^  and  in  sach 
cautious  hands  aa  those  of  the  writer  hist  alluded  to,  the  fltem 
pessary  may  he  productive  of  g;ood,  l>ut  a  faithful  trial  of  the 
instriHUfint  for  twenty  yciira  by  capable  ppuctilioncrft  in  iliffereot 
parts  of  the  world,  has  not  resulted  in  a  verdict  in  its  favor.  Itii 
difficult  to  expluin  the  euconnuras  once  showered  npon  itbyita 
advocates,  and  t1)e  remiirkablo  cures  rept>rted  from  the  use  of  an 
instrument  now  viewed  with  disfavor  by  tlie  groat  mnjority  of 
practitioners.  Xottat  seems  to  have  solved  tiie  paradox  in  dcvUr- 
\ug  tliat,  carried  away  by  enthuMasm,  'mU  so  sont  laiss^ii  slier 
trop  fncilenient  sur  le  terrain  glisPiint  des  ilhisionfi."  Yet  who 
will  hoHilate  to  indorse  the  sentiment  expressed  by  Malpugne, 
in  the  discussion  upon  the  subject  in  the  Academy  of  Medicine  in 
Paris,  in  1852,  tliat,  "a  treatment  which  Amuscat,  Velpeau,  Simp- 
son, Huguicr,  and  Valloix  hud  tried,  cannot,  bhould  not,  be  oou- 
eidored  as  repngiiant  to  common  sense." 

At  a  medical  ciuivention  held  in  Incisbruch,'  Germany,  in  Sep- 
tember, 1869,  (his  suliject  received  some  attention.  Spieifa,  of 
Vienna,  expreastMl  liis  belief  in  tlie  disadvantajjes  of  the  intra- 
uterine treatment  uf  tiexions,  although  he  has  found  iu  5omc  cases 
a  total  insensibility  and  an  absence  of  reaction  from  the  wearin; 
of  tntra-utoriiie  instruments.  Ilngenberger,  of  St.  Pi'terfthiiry, 
advocated  the  use  of  Simpson's  pessary  in  flexion!),  and  dcclured 
his  experii-'ucc  to  be,  that  it  was  not  only  tolerated,  but  did  great 
good  when  properly  applied  and  retained  for  a  sulHciently  long 
time. 

ItitL-a-utcrino  pessaries  should  bo  used  with  the  groateat  cao* 
ttou ;  the  uterus  should  be  prepared  for  tolerance  of  the  forei^ 
substance  by  trmls  of  one,  two,  or  three  hour-s  fur  a  week  before 
the  introduction  of  one,  and  afterwards  the  patient  Hhonhl  be  c-At^ 
fully  watched  in  order  that  the  instrument  may  be  removed  on  tlie 
first  symptom  of  endometritis,  Kven  the  most  ardent  advot-ate^of 
stem  pessaries  will  admit  the  necessity  for  these  precautiunA,  ood 
even  their  bitterest  opponents  must  allow  that  witlt  them  wi 
safeguard,  in  certain  cases  they  Rhonld  bo  resorted  to.  To  cart 
them  entirely  aside  wlien  such  high  authority  recommends  them, 
would  be  irrational  and  unjustiHabte. 

Fi^  148  and  149  represent  the  intrauterine  pessaries  roost 
commonly  employed. 
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Aithow^ii  I  have  deemt'il  ir  my  duty  to  plat^fi  the  tacts  connected 

^ith  the  use  of  those  iimtniineiits  tjelWre  the  reader,  I  coiitei^t)  tliat 

ill  practice,  although  I  have  nucafliuiinlty  employed  theni,  J  place 

m  roliunce  npon  and  nvuid  them  wheiu*ver  it  Is  poasihle,  on  Bc- 

'oonnt  of  the  dangei-s  which  attend  upon  their  use.     I  feel  coii- 

6dent,  too,  tliut  hy  simpler  and  safer  meitiiu  I  occomjihsh  better 

imI  more  certain  reaulls  in  tliotte  caHCti). 

Let  ine  first  suppose  that  the  case  whicli  presents  itself  i**  one  of 
ivomhie  character.  The  cervix  is  not  very  high  up  in  the  pelvin, 
10  body  only  is  flexed,  the  flexion  yields  to  tbrcc  applied,  tho 
i^nn  i»  cnpncioiin,  and  tlie  anterior  vaginal  pouch  is  not  small. 
Iteady  and  per-Hintent  pressure  ki'i>t  u|>  upon  tlie  bane  of  the 
bladder,  juAt  helow  the  fundus,  by-the  nnteversion  pessary  repre- 
•nred  in  Fiff,  1:26,  or  by  that  shown  in  Fig.  124,  will  often  give 
miplete  relief. 


Pio.  us. 


Fiu.  H9. 


PoutM'a  (torn  pcsMTX. 


Detseby'*  atem  peunry.  (Wicland  ftDdDiibriMy.] 


While  they  are  beiu^  used,  all  weight  should  be  removed  from 
he  ulxlomcn  by  an  abdoniiiiai  and  ii  skirt  suppoi*tcr,  the  rectum 
should  bo  carefully  kept  enijity,  and  the  patient  directed  to  retain 
ariiie  im  long  aa  possible.  These  cat>es  are  not  only  rutievable  by 
tlief<e  inenns;  they  are  unqnestiui.iahly  curable.  At\er  the  devi- 
ition  iias  been  rectilied,  conception  is  more  likely  to  occur  than 
wai  before,  and  its  occurrence  will  usually  be  a  great  deslder- 
ntam. 

If  tho  case  be  one  of  graver  character;  if  tho  cervix  alone  or 
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with  tlio  body,  lie  flexed,  imd  the  fluxure  be  uiiyinHin^^,  the  pro* 
iiosis  OS  to  cure  will  be  not  nearly  so  good,  while  tlic  incutie»  wLlch 
should  be  iidopted  are  entirety  different.  Tii  the  fir»t  case,  thew 
were  iippltrd  to  the  body  ;  here  they  should  be  addro88cd  to  the 
cervix.  There  is  no  doubt  of  the  fact,  Ihiit  in  spile  of  treatnivnt, 
a  certain  number  of  these  cases  prove  incurable,  except  by  the 
use  of  the  knife. 

In  the  treatment  of  such  a  case,  the  practitioner  must  bear  in 
mind,  that  three  indications  must  be  fnltilled  for  the  aeeomph^h- 
meiit  of  the  cure  of  the  ease;  first,  strelohiiig  of  the  ntero-resi- 
cal  ligaments,  in  arder  tliat  the  cervix  may  retreat  towards  ilie 
sacrum;  second,  hendinjf  tlie  neck  into  the  proper  axi;), and  Ibinl, 
the  ereelion  of  the  body.  UU  earliest  cftorta  ehould  look  to  (he 
accoin|ilishment  of  the  first  of  thetie;  his  subsequent  one*  to  llio 
second  and  third.  It  may  he  lu^keil  why  such  epeeinl  fttteiitiea 
should  be  given  to  the  moditication  of  a  condition  which  is  not  am 
abnormal  one — the  length  of  the  uterOrvesical  bgametits.  Mjr 
reply  is  this:  a  simple  corporeal  flexion  is  very  generally  cnrubU^ 
or  at  least  susceptible  of  relief.  If  we  can  stretch  these  ligumeuti, 
we  convert  an  intractable  cei-vico-corporeal  into  a  corporeil 
flexion,  and  thus  cvchaiige  a  ditficult  for  a  simpler  case.  Once  lei 
the  cervical  element  be  removed  and  two  advantages  are  gained, 
the  change  in  the  character  of  the  case  juet  mentioned,  and  space 
iti  the  ante-cervteal  region  for  the  accommodation  of  the  eod  oi 
the  vaginal  prop  or  iiCHsary. 

The  treatment  nf  such  a  ease  as  that  which  I  have  inelaticed, 
should  be  begun  in  this  way  :  at  intervals  of  five  or  six  days.  lb« 
uterine  canal  should  be  straightened  by  use  of  a  tent  oi'  spongv 
or  sea-tangle,  introduced  lo  the  fundus  by  first  being  bent  to 
accommodate  the  course  of  the  canal.  As  this  expands  it  slowly 
and  gently  (iverconies  the  flexure  by  direct  extension.  ThisshenW 
be  repeated  in  oj-dinaiy  cases  about  four  or  five  times.  Thtf 
same  thing  may  be  accomplished  by  the  introduction  of  Elliot** 
uterine  repositor  in  state  of  flexion,  and  then  extending  it  by 
acting  upon  the  Kcrew  at  its  base.  Tins  is  a  more  rapid  utd 
less  safe  plan  than  the  nse  of  tents.  Af^er  the  utcro-ve&icll 
ligament!^  and  uterine  parenchyma  have  been  stretched  in  thw 
way,  and  the  cun:d  lemporariiy  Rtraightened  lour  or  five  limes,  th« 
pessary  of  Dr.  Hurd  of  West  Point,  Mies.,  should  be  introduced. 
This  instrument,  which  is  sbowu  in  Fig.  150,  consists  of  a  smooth 
block  of  hai-<l  rubhur,  or  of  a  shell  nf  the  same  material,  which 
exactly  fits  and  fills  the  vugiua,  and  bus  au  opening  or  canal  rua* 
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ning-  throiijKh  its  centre  wliich  receivpa  llie  ctervix  uteri.    It  paaaea 

rvudil^  into  the  viigiiia  when  greoijed  as  tltc  cylindrical  spec- 

lltiiii  1I0C8,  and  the  cervix  clipping  into  its  cnnal  in  held  as  if  in 

fipltnt8,nnd  tlins  bent  backwards.     There  is  no  (tthor  pessary  with 

which  1  am  acquainted  that  pcrtbrms  iliia  runocion.     It  aiis^wers 


PiQ.    UiO. 


Fio.  151. 


Hurd'a  petbuty. 


llord'a  patMF^    Dturos  in  pMition. 


f^ 


^ 


cxcollently  in  all  cnaes,  except  those  which  belong  to  the  most  In- 
curable of  nil  classes  of  antedexions,  namely.  In  (hose  where  the 
ina  joins  tlic  cervix  very  low  down  near  to  the  os  exiernnm. 
In  tUvHo  the  cervix  cannni  project  into  the  catnvl,  and  hence  tlie 
ttpliht-like  action  of  tlie  instrument  is  not  developed.  There  is 
lie  precaution  to  be  observed  in  reference  to  Uurd's  pesaary;  if 
the  instrument  employeil  be  too  small,  the  cervix  may  be  incar- 
enited.  There  are  lliree  sizes  of  the  iiistrnnieut,  and  a  proper 
le  should  be  selected.  In  all  cases  too  it  should  bo  carefully 
watched  ilnring  its  sojourn  in  the  vagina,  that  tliis  accident  may 
be  avoided. 

When  cervico*cor|K)rcBl  and  not  simply  cervical  flexure  exists, 
ihv  use  of  JIurd's  pci»sary  should  be  altcrnafed  with  that  of  one 
of  those  represented  in  Figs.  124  and  126.  But  the  first  not  only 
splints  the  neck  and  thus  gives  it  its  proper  direeliun;  it  aUu 
reiehes  the  ligaments,  and  by  its  anterior  and  superior  lace  lifts 
tbe  flexed  bo'ly. 

By  »  wirefnl  appreciation  of  tbe  chanicter  of  the  flexion, 
whelher  it  be  corporeal  or  cervical,  and  a  resort  lo  ttic  method  of 
trealnieiit  here  advised,  I  have  succeeded  in  relieving  many  of  the 
most  obstinate  cases  of  this  deviation.  The  treatniont  of  this 
form  of  diwplaceraent  always  requires,  however,  great  patience 
6ud  perseveninee. 

Mfum  »/  Otivtatimj  the  Consequences  of  Flexion, — Tbe  reader 
siiould  bear  in  miud  these  facts: 
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let.  Tlint  flexion  iis  an  independent  condition  ib  sometiniM  in- 
ctirable;  but  that,  in  compensation,  uncomplicated  flexion  ia  ofteo 
not  productive  of  symptomt^,  ami  calltt  for  no  treatment; 

2d.  Tiiat  wlieu  complicated  by  morbid  states,  fluxion  may  be 
tudcIi  relieved  by  their  reniovnl ; 

3d.  Tliat  when  flcxiuii  occasioiig  evil  symptoms  mechanically, 
we  may  frequently  remove  these  by  surgical  interference. 

If  a  piece  of  siift'  tubing  be  bent,  the  calibre  of  Us  canal  will 
bo  ohliteraled  nt  the  point  of  flexure  in  proportion  to  tlie  aculo- 
neas  of  the  angle  ereitled.  In  the  same  manner  ia  the  uterine 
canal  atTected  by  the  lesion  under  consideration.  The  obsiruction 
created  in  tlili^^  way  prevent^}  tlie  free  escape  of  menslrnul  bloutl, 
which  ditttciida  the  cavity  uf  the  uterus  aud  forms  chjts  wUbin  it, 
aud  theae  at  each  menstrnal  pedoil  are  expelled  by  uterine  ten«»- 
miitt.  In  consequence  of  this,  inlhimmation  uf  the  mucous  liniag 
of  the  ntcrns  arises*  that  in  lime  may  produce  areolar  hytHirpli^tA, 
which  favors  further  dinplacement  by  the  increase  of  Qlcrine 
weig-lit  attending  it.  The  effort  required  for  expellinjr  clotted 
nieiKstruul  blood  constitutes  painful  menstruation,  and  the  saintf 
obstruction  which  retards  egress  of  fl^uids  interferes  with  ingrom 
and  prevents  conception.  Thus  it  is  that  we  so  ofleu  meet  with 
the  following  condition.^)  complicating  flexioos,  eoroetimefl  as  its 
causes,  but  at  others  as  its  results: 

Eudomclritis; 
Areolar  hyperplasia; 
Version  ; 
Dysraenorrhoea ; 
Sterility. 

Having  been  forced  to  accept  (lie  <]ii<p1acoment  as  an  irreni^ 
diuble  evil,  wo  now  endeavor  to  strike  at  the  source  of  the  patho- 
logical series  wliich  results  from  it  by  overcoming  obstruction  at 
the  point  of  flexure;  iu  other  words,  by  substituting  a  straight  for 
a  crooked  canal.  This  cati  be  accomplished  by  cutting  thruugli 
one  wall  of  the  cervix. 

If  the  posterior  wall,  in  a  ciise  of  anteflexion,  bo  cnt  towards 
the  vaginal  Junction  S4i  that  a  probe  will  pass  into  the  uterus  in 
the  direction  of  the  line  ad,  the  obstruction  resulting  fmm  the 
existence  ot'  an  angle  will  he  reninved,  aud  tlins  fluids  may  have 
free  entrauce  and  cxiL  The  mcchanicut  principle  of  tHe  pro- 
cedure is  explained  by  Fig.  152. 

The  operation,  wiiich  is  extremely  simple,  is  thus  performed. 
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'he  pattont  bcin;?  pliicoO  in  position,  niul  Srnis'n  Bpeculiim  intro- 
FduccMl,  thf  cervix  it)  AeiKed  and  ht'ld  tirmly  Ii^-  »  teimculiim.    TIk-ii, 
by  nioiius  of  a  pair  of  luiig-liandltid  auisaore,  an  incision  is  mude 

Fia.  1&3. 


■^^ 


\ 


Ion  of  new  ut6rln«  ixIb.     a  b  roprsMnto  th*  nxi*  oT  the  body:  b  «  repreients 
tbtt  mx'u  of  the  nock  ;  b  it  rcprwonU  ih«  hxu  crem^d  by  inci^iuii. 

Rs  far  ns  can  be  conveniently  done  without  involving  the  vAginnl 
JdiiciIdii,  whicii  will  probably  be  aa  fur  as  the  point  b  in  Fig.  152. 

Pio.  158. 


Btnu's  koifii. 


The  blade  of  Sims's  knife,  ropreeonted  in  Fi^.  163,  or  of  Emmet's, 
wliich  t8  an  improvement  on  it  in  having'  the  blade  move  by  a 
baII-nnd-»oeket  joint,  is  now  introduced  through  (he  os  internum, 
and  the  tissues  are  cut  po  as  to  lay  open  the  posterior  vvnll  of  the 
ior\-ix.  A  little  shoulder  will,  an  Or.  Krnmct  has  pointed  out,  be 
encntlly  found  to  exist  on  the  anterior  wall  of  the  canal.  To 
litis  the  blade  of  the  knife  should  now  be  turned,  and  it  should  be 
cut  through.     Fig.  154  tixplainti  the  operation. 

Afler  the  oi>cnition  is  completed,  a  roll  of  cotton  saturated 
ith  gtycerino  fihonld,  by  means  of  the  instrument  ropresonted  in 
ig.  76.  bo  left  in  the  cnnul,  and  a  tamptni  of  cotton  be  placed  in 
«  vagina  to  prevent  hemorrhage,  which  sometimes  follows, 
be  ]iutient  should  be  kept  in  bed  for  a  week  or  ten  days,  and 
iico  in  twenty-four  hours  the  th^Wing  should  be  removed  and 
le  lij)8  of  the  wound  soparated   by  the  uterine   souud,  which 
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shoiilil  be  j^ently  passed  into  tlie  cavity  of  the  uterus  nri  mch 
occasion,  Uy  this  iiieaiiH  (he  evila  recorded  as  most  frcqiienllir 
accompanying  flexions  may  often  be  very  nmrkoclly  utitigated  uid 
sometimes  entirely  removed. 

Should  ail  error  be  made  as  to  the  etiology  of  the  dJApIaecmcnt 
or  the  recognition  of  its  complications,  and  this  apparently  trifling 
operation  be  performed  during  the  existence  of  peri-uterine  cella- 
litis  or  periloniliij,  the  gravest  results  may  follow,  and  the  sufler- 
iiigs  of  tlic  patient  be  greatly  aggravated.  Indeed,  had  ull  the 
fatal  coses  which  have  occurred  iu  cotiBcqucnce  of  this  operation 
been  puhliKhe<l  to  the  profesijion,  uit  they  should  have  been,  the 
list  would,  I  think,  in  all  probability  be  an  appalling  one.  I 
myself  know  of  three,  and  have  heard  rumors  of  sevcrul  others. 
It  may  be  attked  why  this  operation  upon  a  part  of  the  ptcnis 
which  does  not  ordinarily  resent  surgical  interference  should  so 
often  be  followed  by  dangerous  consequences?    My  conviction  ta, 

Fio.  lU. 
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*A^ 


PostflHor  tectlon  of  Iha  cervix.    (StDU.) 


that  the  operation  per  54*  is  not  attended  by  great  danger.  Iti« 
the  performance  of  it  when  pelvic  peritonitis  exists  in  chronic 
form  that  has  caused  it  to  province  such  had  results.  Ereii  s 
niiuor  openition,  performed  in  the  fiice  of  a  condition  wliii'h 
sliould  interdict  the  use  of  the  uterine  probe,  may  set  up  a  imin 
of  symptoms  which  may  lead  to  a  fatal  issue. 

I  have  8o  often  found  the  slit  in  tlie  posterior  wall,  maile  after 
Sims's  method,  heal  up  for  a  great  part  of  its  extent  sonie  months 
after  the  patient  has  jiasaed  out  of  observation,  that  I  now  resort 
to  a  different  procedure.     By  meaus  of  the  double  scissors  repns- 
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mted  in  Fig.  155, 1  cut  by  otie  stroke  ft  strip  of  tissue  one-eiffhtli 
an  iuch  wide,  and  extending  from  the  o8  externum  to  the  os 

Fin    IM. 


e.nruANf  ten. 


intentnm.  Having  removed  this,  I  then  cut  hy  the  Bame  insti'u- 
lent  R  smoll  jtieeo  out  ot^  tlie  upper  extremity  of  the  incision,  as 
10  instrument  always  slips  downwards  a  little  and  fails  Id  cut  as 
igh  HA  h  desirable.  Should  there  beany  difficulty  in  intrcKiucing 
blade  of  this  into  the  cervix,  snipping  the  os  externum  with 
>rs  will  remove  it.  By  this  means  I  liave  obtainctl  much 
more  permanent  results  than  by  the  ttitigic  incision.  Dr.  Nott 
haa  gone  farther  than  this,  and  in  these  cases  removed  the  entire 
posterior  wall  of  the  cervix,  as  near  as  possible  to  the  utero- vaginal 
junction. 

After  operation,  to  prevent  early  contraction  of  the  cervical 
eaiial,  varinim  plug«  have  boon  suggested.     That  shown  in  Fig. 
wtilj  [  think,  answer  the  purpose  \-ery  well.     It  consists  of  a 
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tnbe  of  hard  rubber,  two  inches  long,  and  perforated  by  small 

openings  at  its  upper  extremity.     Within  this  is  placed  a  delicate 

teel  spring,  with  two  little  spnrs  attached  near  the  lower  ex- 

jmity,  and  projecting  through  holei*  in  the  tube  for  about  the 

txtecnth  of  an  inch.     Tl>e  extremities  nf  this  spring  project  from 

le  lower  extremity  of  the  tube.     When  this  tube  is  to  be  intru- 

luced,  ilic  projecting  exti>cmiiies  of  the  spring  arc  seized  and 

impressed  by  forceps,  the  little  spars  retreat,  and  the  instrument 

inserted.     As  soon  an  the  foi-ceps  are  removed,  the  spring  ex- 

jmnds,  ilrives  the  spurs  out  of  the  holes  on  the  side  of  the  tube, 

ftud  tliey  prevent  the  displacement  of  the  tube  until  the  forceps 

dn  compress  the  projecting  extremities. 
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Retroflexion. 

ZhJuHtion  and  Fretjurnci/. — Retroilexioti  is  said  to  exist  wlien  tlie 
body  of  the  uterus  is  bent  towards  the  sacrum  so  as  to  create  ah 
angle  on  the  pc^Btci'lor  wall. 

Judging  from  the  elatiitticR  of  Dr.  Meadows,  this  form  of  derii- 
tion  is  the  most  frequent  of  ull  tlie  anterior  and  posterior  diMpIno^^ 
iiieiils.  Out  of  84  cases  of  these  varieties,  retroHexion  oi:eurra^H 
84  times,  white  retroversion  occurred  18  times,  anleversion  12 
times,  and  anteflexion  20  lintes.  Thus,  according  to  the  evidence 
collected  by  him,  retroflexion  ie  one-third  more  frequent  than 
antellcxiun,  almotit  three  times  as  common  as  anteversiou,  and 
almost  twice  us  common  as  retroversion.  Nonut,'  ou  the  other 
hand,  met  with  it  only  14  times  in  339  cases  of  displacement,  and 
Scaiizoid  in  o4  c:utis  of  fluxions  found  46  anteflexions  and  only  8 
retroflexions. 

At  the  same  time  that  everv  observer  must  admit  the  uucertaintv 
attending  a  refei'euce  to  his  general  impressions  upon  such  a  sub- 
ject, he  is,  in  view  of  the  very  discrepancy  to  which  I  have  referred, 
almost  forced  to  ti^ipoul  to  his  own  ex|>erieiice,  unrecorded  ihougb 
it  may  be  iu  tigures.  Mine  is  thnt  1  meet  with  retrovei->ji*>u  more 
frequently  than  with  any  other  displacement,  and  tbat  next  ia 
order  of  frequency  come  anleversion,  anteflexion,  and  retroflexion. 

While  untetlexitMi  is  so  fretpient  in  the  virgin  state  as  to  faiivo 
been  regarded  as  n  physiological  condition,  retroflexion  rarely 
occurs. 

Pathology. — Ketroflexion  is  most  frequently  the  result  of  some 
influence  which  weakens  the  tone  of  the  uterine  walls,  hut,  even 
when  this  is  normal,  any  force  directly  applied  may  ovei*coine  it 
and  produce  a  flexure. 

One  reiLHun  why  we  should  anticipate  that  retroflexion  woald 
bo  less  frequent  than  anteflexion,  is  that  the  natural  anterior 
obliquity  of  the  uterus  favors  the  hitter  and  opposes  iJio  former 
displacement.  Another  is  the  fact  that  the  former  is  more 
thoroughly  guurdcd  against  by  ligamentous  support;  tlie  roand 
ligaments,  running  a^  they  do  from  the  horns  of  the  uterus  to  thf 
vulva,  decidedly  Lending  lo  prevent  its  occurrence.  Nitt  only  Jo 
they  do  this;  the  uterus  being  kept  liy  them  iu  anterior  incliiiA- 
tion,  should  softening  of  its  structure  occur,  or  any  direct  tiirce  be 
exerted  U[jon  it,  imturally  bends  forwards. 

'  1  Op.  dt. 
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ifl  l)e  ftn,  it  may  be  Aitlccd  why  endomctrilU  witli  Areolar 
bvpcrp)a.sia  so  frequently  i*efliilts  in  rcrroflexion  as  well  as  in  ante- 
flexion.    It  do«6  BO  because  the  tirit  efiect 
of  iho  incTPiisoil  lUoiine  weiglit  attending  tiiat  Fio.  157. 

(lisoufle  is  descent  of  the  uterus.     This  relaxes 
the  round  li^»nient8,  tenda  to  bring  the  ute- 
rine  BxU   ill   coincidence   uttb    tliat    of    the 
middle  of  the  pelvis,  and  fuvors  retroflexion. 
Fig.  157  will  explain  thi$.     For  a  time  the 
sndeney  is  to  descent  and  coincident  retro- 
version.    This  continues  until  the  progress  of 
^ihc  cervix  is  checked  by  the  utero-sacral  liga- 
^■pents.   Then  the  heavy  body  bends  the  weak- 
^Bned  tissue  at  the  os  lulernuni,  and  retroflexion  resullft. 
^r    Vnrulia. — This  displacement  has   been  divided   into  varieties 
tlependent  upon  degree  of  intensity,     Tliese  are  so  entirely  arbi- 
iry  that  they  may  as  well  be  ignored. 
Causis. — The  special  causes  may  be  thus  presented: 

Infiuencts  weaianing  utei-'me  suypoi'L 
Endometritis; 
Areolar  hyperplasia; 
Parturition ; 
Pregnancy ; 
Fatty  degeneration ; 
Sudden  and  violent  eflbrts. 

Infitiaire^  increasing  uterine  weight. 

Areolar  hyperplasia  of  body ; 

Pregnancy ; 

Subinvolution; 

Fibrous  tumors; 

Iiitra-uterine  accnmnlalion  of  fluid. 

Infiaaices  pushing  (he  fundus  or  cervix  backwards. 
Abdominal  or  uterine  tumors; 
Habitually  distended  bimlder; 
Fecal  nmAses  above  the  funduit. 

Jnj^tHCtt  exerting  traelioii  bticlnoards. 
False  racmbranef). 

At  the  same  time  (hat  all  these  causes  must  be  admilteil,  it  ff'll 
yoemlly  bo  found  tUiit  retroflexion  \>*  due  to  endometritis,  whii  b 
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lias  prodnccil  dironic  congestion  or  arculur  It^perplusin,  and  iPP 
creased  the  weight  of  the  body  of  the  aterus. 

Sj/TTiptoms. — If  the  angle  proiluced  be  sufficient  to  obliterute  the 
Qterine  eanul,  dvameiiorrhcea  and  sterilit}'  will  result.  If  it  be  not 
BO,  there  will  be  no  symjitoms  except  those  due  to  disordered  cir- 
culation and  nervous  compresmon^ — uterine  and  pelvic  iienrulgiflL 
I  &}iould  perhaps  except  uterine  colic,  a  violent  teneHinua  of  thfl 
uterne,  due  to  imprisonment  of  mucus  bj  the  obstruction,  and 
irritability  of  tlie  rectum. 

Qjnseqiiawcs  of  Rdrojiexion. — The  post'Uteriiie  peritoneal  spat'C 
being  much  more  extensive  than  the  auterior,  retroflL'xion  prt^H 
ceeds  to  a  more  aggravated  degree  than  anteflexion.  Tlie  bodj^l 
sometimes  descends  to  the  ppper  extramlty  of  the  vugiiiu,  and 
instances  are  recorded  by  Rokitansky  and  Schott  in  whicli  it  I1&5 
pentitrated  the  walU  of  the  rectum  and  vagina,  and  forced  it^lf 
into  these  canals.  This  of  course  is  a  very  rare  occurrence,  but  it 
is  worthy  of  mention  as  showing  how  great  is  the  pressure  which 
a  retroflexed  uterus  may  exert.  The  oitlinary  eouseijuences  of  tha 
affectiou  are — 

Dysmenorrheea; 

Endometritis; 

Sterility ; 

Areolar  hyperplasia; 

Pelvic  peritonitis. 

As  rare  complications  may  also  be  recorded,  Inematometi-a  md 
hydroiuetra  from  imprisouiueut  of  fluids  by  obliteration  by  fl^uK 
at  the  OS  internum.  Should  pregnancy  occur  during  the  existence 
of  this  deviattoti  or  rtttroflcxiun  complicutu  prugnancy,  and  th« 
fundus  be  incarcerated  below  the  promontory  of  the  sacram, 
abortion  will  result.  This  cause  of  that  accident  is  by  no  raeana 
rare. 

Diagnosis. — The  diugnosis  is  made  by  tbo  following  meaiM: 

Vaginal  touch ; 
Conjoined  manipulation; 
Uectal  touch ; 
The  uterine  probe. 

The  patient  lying  ou  the  back,  the  index  finger  is  intro<luced  to 
the  cervix,  which  is  found  in  its  normal  place.  It  is  then  swept 
over  the  base  of  the  bladder,  wlmre  nothing  abnormal  is  ob^-  ■  ' 
Then  it  is  passed  iiilo  tlie  fornix  vagina!,  and  here  a  round  u.:  :  . 
continuous  with  the  ridge  of  the  cervix  is  discovered.     Tbe  dia- 
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engnged  liaiid  is  (heu  placed  on  ttic  abdomen,  nnd  mndc  to  ap- 
proximntc  the  fitiger  in  the  vngiiiu,  bo  as  to  graep  the  hodj  of  the 
uterns.  If  the  patient  be  thin,  thia  will  ^ield  gond  results,  bat 
not  otlierwise.  The  finger  should  now  be  curried  into  the  rectum, 
in  order  to  study  further  the  character  of  the  tumor  presaiii^  npou 
this  canal.  The  patient  being  then  placed  upon  her  side  and  the 
specnhim  introduced,  the  uterine  probe,  which  has  been  curved  in 
accordance  with  the  direction  impressed  ou  the  mind  by  the  sense 
of  touch,  in  gently  pitssed  into  the  utertue  cavity  to  the  fundus, 
which  completes  the  diagnosis. 

I  Differrntiation, — nctroflexion  may  be  confounded  with  fecal  im- 
paction, tibrous  tumors,  c-cllulitii^  or  {>critonttiH,  and  a  prolapi^ed 
and  enlarged  ovary.  The  careful  practice  of  the  four  diagnostic 
methods  mentioned,  will  remove  all  doubt. 

'jy<ntmenL — If  the  dir^placonicnt  shouUl  be  simple  and  uncompli- 
cated, as  will  sometimes  be  the  case,  it  will  require  treatment  in  rct- 

r«renoe  to  obstruction  to  the  iMgre»>s  and  egress  of  fluids,  and  to  the 
nervous  and  circulatory  disoi-ders  wliich  are  mcclianically  excited. 
If  it  be  n  concomitant  of  any  diiscase,  thia  at  the  same  time  with  the 
symptomatic  displacement  should  i-oceivc  attention.  In  many  cases 
the  displacoinont,  altliough  a  result  of  endotnetnlis,  loacts  upon 
this  condition,  aggravating  it  and  preventing,  or,  at  least,  retard- 
ing core.  Under  these  circumstances  not  only  must  the  original 
afi'ectiou  receive  attention  ;  its  chief  symptom  should  do  so  at  tho 
same  time. 

In  replacing  tho  flexed  part  no  great  degree  of  difficulty  is 
generally  experienced.  The  patient  being  placed  in  tiie  knee- 
elbow  position,  or  ujiou  the  left  side,  two  lingers  of  the  right  hand 
should  be  slid  along  the  posterior  vaginal  wall  until  they  reach 
the  tumor  felt  pressing  uj-on  tlie  rectum.  Then  the  perineum 
being  lifted  so  as  to  admit  air  into  the  vagina,  the  fundutt  is 
steadily  pushed  upwards  to  its  place.  This  pliin  will  almost 
Always  yield  success.  Should  it  not  do  so,  SiinsV  speculum 
abuuld  be  introduced,  and  the  malposition  rectified  by  two 
apouge-holders.  This  method  will  very  rarely  fui!.  If  it  do  so, 
Sims's  repositor  should  be  employed,  as  explained  wlien  treating 
of  anteflexion. 

Whtiti  it  is  proposed  to  sustain  the  flexed  organ,  all  weight 
ehould  be  remnveil  from  the  hijia  by  a  skirt  supporter,  tight  dress- 
ing prohibited,  and  the  patient  cautioned  against  all  muscular 
•tforts.  The  abdominal  walls,  if  lax,  should  be  strengthened  by 
ftq  abdominal  supporter,  and  a  pessary  a<^usted  so  as  to  give  direct 


404 


PLEXIOMS   OF   TBE    UTERUS. 


Pijpport  to  the  displaced  part.  Any  one  of  ttiofie  fldviA«i]  in  refwv* 
version  may  accomplish  tliis  result.  Alhert  SmithX  Hewitt^,  or 
Scattergond'e,  arc  pccnilarly  applicable.  In  obstinate  cases,  or 
those  in  which  teuderneKS  of  the  flexed  bmly  intcrdictd  the  oae  of 
tliese  itititntineiits,  Hurd's  pessary.  Fig.  15t;<,  will  be  fuand  to  an- 
swer nn  excellent  purpose. 


Tta.  ififi. 


FlQ.  1&». 


Itctro6ex^  iitertM  In  Ilurd'*  fmsmrj. 


Hurd'i  pHfary. 


The  inflated  soft  rubber  pessary  of  Iloflninn,  Fig.  136,  is  alto 
a  serviceable  tenip<n'ary  instrument  utider  such  uirciitiiFitnnccA. 
But  where  tendcruciis  is  excessive,  It  will  olten  be  found  to  be  (he 
wiser  conrse  to  pack  the  fornix  with  medicated  cotton  or  sponge, 
and  elevate  the  whole  uterus,  ns  lulvised  in  treating  of  rolrarer- 
sion.  By  eniployiug  thh  method  for  a  time,  a  pessary  will  sooo 
be  tolerated. 

If  these  means  be  faithfully  and  perseveringly  resorted  lo,  I 
feel  coiitidcnt  tliat  a  resort  to  the  dangerous  intra-alvrine  stetu 
will  become  very  infrequent. 

Iiatsroflasdoii. 

Sometimes  the  nteras  is  flexed  to  the  right  or  left  side  u  a 
consequence  of  inflammatory  disease,  increased  weight,  or  direi-: 
pressure.  This  variety  i>f  displacement  rarely  attains  to  such  a 
degree,  however,  as  to  result  in  obstruction  of  Ihe  uterine  canal. 
Its  chief  importance  is  connected  with  diagnosis,  for  it  may 
readily  be  mistaken  for  periuterine  inftiitunnitioii  or  a  flbrou? 
tumor.  The  practice  of  cotijuined  manipulation  and  the  use  oi 
the  uterine  probe  will  generidly  settle  the  point. 

Tnuhueikt. — The  treatment  of  iiiteroflcxion  should  be  conductMl 
upon  precisely  the  same  principles  which  guide  us  in  reference  to 
anteflexion  and  retroflexion. 
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G}mpound  Flexions. — Besides  the  simple  varieties  of  flexion 
mentioned,  we  meet  with  combinations  of  them.  Thus  we  may 
find  a  uterus  flexed  forwards  and  laterally ;  backwards  and  for- 
wards; backwards  and  laterally,  &c. 

These  varieties  are  known  as — 

Retro-anteflexion ; 
Retro-lateroflexiou ; 
Ante-retroflexion ; 
Latero-antefiexiou,  &c. 

The  student  need  not  memorize  these,  but  merely  keeping  in 
mind  the  tact  that  such  combinations  are  possible,  he  will  readily 
recognize  them  ait  the  bedside  if  he  have  mastered  the  three  chief 
forms  already  treated  of. 

As  I  have  elsewhere  alluded  to  the  statistics  of  Nonat'  upon  the 
relative  frequency  of  displacements,  it  may  not  be  uninteresting 
to  give  his  full  table  before  closing  this  subject 

nonat's  statistical  table. 

Number  of  cues  ezKmined S89 

Antevenion, 185 

Betrovenion, 67 

Anteflexion, 83 

Betroflezion, 14 

Lkteroflexion, 1 

Retro-anteflexion, 10 

Proltpaus, 2 

Betro-lateroflesion -      .        .  1 

Betro-lateroT«rtion, 2 

Ant»-retroflexion, 2 

Lateroversloo, 1 

lAtero-anteflexioD 4 

Ant«-lateroflezion 2 

Not  spocifled, 66 


»  Op.  cit.,  p.  41<t. 
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CHAPTER  XXIII, 


INVERSION   OP  THE   UTKRITS. 


DefinUioji. — This  dangerous  autl  infrequent  form  of  displace- 
mcnt  coimists  in  the  tuniiisg  uf  the  utertm  insiile  out.  As  tbo 
bottom  of  a  bag  may  be  puuhcd  through  its  mouth,  bo  that  the 
iuner  surface  becomes  the  outer,  so  qiBiJ  that  of  the  uterus,  and 
the  occurrence  of  sucli  an  accident  constitutes  the  diBeuije  which 
we  arc  considering. 

Varkdcs. — Writers  differ  in  cln^ifyiug  the  varieties  of  the 
ftfiection,  some  describing  three  and  taome  four  forms.  For  pric- 
ticul  purposes  all  these  mav  bo  brouglit  under  two  lioads, — partial 
and  complete.  In  the  first  tlie  body  hae  become  depressed,  bol 
bos  not  passed  tlirongh  the  os.  In  the  second  the  uterus  hu 
Iteen  turned  t'onipietely  inside  out,  and  the  inverted  fundus  ami 
body  hang  in  the  vagina  or  between  the  tiiighs,  "w/u/  scrotatitf" 

Fio.  160.  Fw.  Iftl. 


^  ' 


Partial  iDTonlon. 


Complete  Invonion.    (Horteluup.) 


as  it  has  been  expressed  by  Hippocrates.     Fig.  100  represeutB  the 
fii-st,  and  Fig.  161  the  second  form  of  the  ncctdent, 

lu  addition  to  tbe^e  varieties  the  accident  must  be  divided  into 
acute  and  chronic,  or  sudden  and  gradual  inversion,  an  it  occun 
rapidly  or  slowly. 
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Ina/oniy. — Tii  trcfltitig  of  flexions  of  the  uterna,  it  was 
liat  they  are  chiefly  prvvenlcd  by  the  resisting  nature 
of  the  pArciicbyuja  of  tho  cervix  wliich  eupports  the  fuiiilus  and 
dy.  A  similar  function  on  the  part  of  the  entire  uterine  struc- 
ture keep)4  the  cavities  of  the  neck  and  body  clotjed^  and  prevents 
inversion.  Should  that  power,  which  in  the  pregnant  uterus  ive 
call  contractility,  and  in  the  non-pregnant,  tone,  be  to  any  great 
degree  impaired,  the  h<uly  of  the  organ,  bereft  of  support,  will 
incline  to  one  side  or  the  other.  Should  it  be  entirely  abolished, 
ho  funduii  under  the  influence  of  traction  or  downward  pressure 
may  yass  through  the  unresisting  or  and  escape  into  the  vtigiuu, 
constituliiig  inversion.  I  once  saw  this  perfectly  illustrated  in  a 
cadaver  upon  whicli  I  was  called  to  perform  version  soon  al^er 
d«ath.  As  I  extracted  the  cliild  tho  flaccid  uterus  followed  it 
directly  and  waa  completely  inverted. 

Pathology. — The  accident  depends  for  its  production  upon  two 
elements — 


k 


let  Relaxation  and  inertia  of  the  uterine  walls; 
2d.  Downward  traction  or  pressure. 


he  first  of  these  may  be  a  primary  and  original  state,  or  it 
may  be  induced  by  the  second  after  months  of  exhausting  action. 
For  example,  after  labor  tho  uterine  walls  may  remain  lax  and 
atonic  from  inherent  inertia;  or  their  tissue  in  the  non-pregnant 
state  may  be  firm  and  resisting,  yet  in  time  be  overcome  by  the 
traction  and  dilatation  exerted  by  a  large  fibrous  polypus  attached 
to  the  fundus. 

Mfch<tui.*m. — It  is  generally  suppo^^ed  that  the  part  of  the  fun. 
us  wiiicli  first  umiergoeij  iriverHJun  is  the  middle.  This  is 
etiied  by  Kiwisch,  who  maintains  that  one  honi  first  inverts  itself 
d  is  followed  by  the  fundus,  the  other  honi,  and  then  the  entire 
y,  I  have  met  witli  one  ciiae  which  proves  incontestably  that, 
ven  if  this  be  not  a  rule,  inversion  at  least  occurs  in  this  manner 
ometinies.  A  patient  who  for  several  years  had  suffered  from 
kODOrrlingia,  applied  ti*  Prof.  C.  A.  Budd,  of  ihiB  city,  for  treat- 
eiit.  Upon  examination  he  discuvercd  what  he  supposed  to  be 
fibrous  polypus  equal  in  size  to  n  hen's  e^^  attached  to  the  ute- 
ue  cavity  near  tlic  entrance  of  the  right  Kallopiun  tube.  Care- 
ully  differentiating  this,  as  he  sup|>o»ed,  from  partial  inversion, 
e  applied  the  K-raseur  and  removed  it,  when  he  discovered  that 
e  haU  removed  one  horn  of  the  uterus  witli  a  part  of  the  correiv 
ndiDg  Fallopian  tube  and  round  ligament.     The  case,  which 
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wns  one  of  partial  iuveraioii,  was  not  susceptible  of  diagn< 
The  menorrha^'a  attending  it  was  entirely  relievej  hy  the  <  _ 
tion,  the  pntient  rapidly  recovering. 

When  the  accident  begins  in  this  way»  the  inverted  horn  pnlU 
down  the  other  parts,  with  greater  or  less  rapidity,  and  thus  the 
method  of  nccurrence  may  he  lost  sight  of.  Roliilansky.  in 
speaking  of  irregular  post-partnm  uterine  contraction,  thus  do- 
Herihes  partial  inversion,  with  which  lie  has  twice  met :  ''Wenni-rt 
hero  nKMitkm  a  very  Riiigular  circumstance  winch  may,  on  accuant 
of  tlie  consequent  danger,  become  important,  and  nmy  even  be 
misunderstood  in  post-mortem  examinations;  it  is  puralysis  of 
the  placental  purliou  of  the  uterus  occurring  ut  the  same  time 
that  the  surrounding  parts  go  through  the  ordinary  proccases  of 
rcdnction.  It  induces  n  very  peculiar  appearance.  The  part 
wliich  gave  attachment  to  the  placenta  is  forceil  into  the  cavity 
of  the  uterus  Ijy  the  contraction  of  the  surrounding  tiddue,  so  « 
to  project  in  the  shape  of  a  conicnl  tumor,  and  a  slight  indentalion 
is  noticed  at  the  corresponding  point  of  tlie  external  uterine  sur- 
face. T[ie  close  resemblance  of  the  piirulyzod  segment  of  tbe 
uterus  to  a  Hbrous  polypus  may  easily  induce  a  mii^take  in  the 
diagnosis,  and  nothing  but  a  minute  examination  of  tlte  Ussoe 
cau  solve  the  queslton.  The  aifection  always  causes  hemorrluige, 
which  lasts  fur  several  weeks  after  childbirth,  and  pi'ovcs  fatal  bv 
the  conneqnent  exhaustion." 

Dr.  Duncan,  of  Kdiubnrgh,  maintains  that  the  uterus  ia  liable 
to  a  species  of  revei-se,  or,  if  1  may  so  express  it,  an  inverted 
contraction  of  its  muscular  tihrc  after  delivery,  whieb  caow* 
inversion.  I  have  seen  notbitig  to  make  mo  accord  with  tliti 
view. 

Cau8€9. — Anylliing  whicli  produces  distension  and  relaxatiouof 
the  tissue  vi'  the  uteruH  prepares  the  way  for  inversion  so  com- 
pletely that  a  very  trifling  exciting  cause  may  produce  it.  For 
example,  any  decided  traction  or  pressure  exerted  upon  tlie  fuo- 
dn«  of  a  uteruB  thm*  affected,  even  ti)  a  limited  degree,  nmy  directly 
result  in  it.  Traction  atid  relaxation,  when  combined,  ure  cvt> 
dently  sutlicient  for  the  induction  of  the  accident,  and  it  iftg«nr 
erally  to  a  union  of  the  two  that  it  is  due.  The  qnostion  now 
ariMCH  whether  eilher  of  them  alone  can  cause  it.  With  referenv* 
to  the  efficiency  of  the  second  element,  the  answer  may  be  affir- 
mative, since,  with  complete  relaxation,  inversion  may  occur  from 
n  very  insignificant  exciting  cause,  as  coughing,  sneezing,  or  a 
cliangc  of  posture.    But  as  to  the  possibility  of  any  anioaut  of 
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Kwe  inverting  the  non-pregnant  and  tinililBted  ntornH  there  is 
nmch  doubt.  At  tii'st  thought  every  unc  will  feel  inclined  to 
exprcfts  a  det^idedty  negative  opinion,  but  the  e\*idence  on  record 
in  favor  of  eiich  a  posttihillty  is  Ino  strong  to  l>e  entirely  ignored. 
.A  portion  of  it  is  therefore  laid  before  the  reader. 


Fw.  162. 


\ 


jV- 


^^ 


Utariw  inrerled  b;  n  fibroid  ftttnchrU  to  Aindua.     (McClintock 


Pazoa,'  in  1744.  read  Itefore  the  Academy  of  Medicine  tif  Pariit 
II  memoir  in  which  he  declared  that  he  had  seen  the  accident  in 
women  who  had  never  borne  children.  Bover*  citee  a  similar  ex- 
ample  in  a  female  whoee  nteru»  contained  no  foreign  body,  and 
^aillez'  teilt*  ns  itiat  Baudelocquc  met  with  a  cnae  in  a  girl  fifteen 
^earsof  uge,in  whom  clandestine  delivery  could  not  have  occurred, 
since  ii  {lerfect  hymen  cxinled. 

Prof.  Willard  Parker,  of  New  York,  places  at  my  disjiosal  the 

following  cose.     A  young  woman  who  had  borne  one  child,  seven 

eight  years   previously,   but  had   never  Intd  any  recognized 

Itcrtnc  disease,  while  making  a  violent  eftbrt  in  rolling  tenpins, 

nly  felt  something  give  way  within  her,  after  which  she  aof- 
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fered  the  most  inteuBe  pain  and  became  completely  disabled.  Dr. 
Parker  being  called  to  dee  her,  after  a  hasty  examiuatioii  coin* 
cided  with  the  opinion  of  the  attending  phyaiciau,  that  a  polrpw 
had  been  sndclenly  expelled  and  was  hanging  In  the  ragitii. 
Impressed  with  this  belief  he  removed  the  whole  TattB»^  when.  Id 
bis  suri:>ri»e,  he  found  that  he  held  in  his  hands  the  inverted 
uterua  with  its  tubes  and  ligaments.  The  patient  recovennl  with- 
out any  had  symptoms,  and  subsequently  menstruated  regulari)'. 

It  is  almost  irapoBsible  to  admit  the  occurrence  of  inversion  in 
an  nndilated  uterus,  and  probably  in  all  these  cases  aonie  disiend- 
ing  influence  which  escaped  observation  preceded  the  accideot. 
The  suggestion  of  Colonibat  is  certainly  verj'  plausible,  that  br- 
drometra,  physometra,  or  retention  of  the  menses  must,  in  such 
cases,  have  produced  dilatation,  which,  being  fuUowe<l  by  preasore 
just  after  the  escape  of  the  contained  air  or  fluids  gave  rise  to  tb« 
displacement. 

Inversion  generally  follows  parturition,  but  there  arc  other 
canaos  for  it,  which  may  be  thus  tabulated : 

Influences  prodaciiVf  inversion  ihmagh  uterine  distenswn.  and  atotijf. 

Parturition; 
llydromelra ; 
Physometra; 
Hffimatometra; 
Tumors ; 
Polypi ; 
Hydatids. 

Injiuefices  protlttdnff  inversion  by  exertion  of  pressure  or  trac&m. 

Traction  on  placentii; 
Traction  by  polypi  or  tumoi*8; 
Sudden  delivery  of  child  by  traction; 
Muscular  etibrts  when  relaxation  cxista. 

Instances  of  its  production  by  all  these  caueea  are  on  record, 
though  the  greatest  number  nt'  cases  has  followed  parturition. 
Of  400  cases  collected  by  Dr.  Crosse  of  Norwich,  England,  850 
followed  delivery,  and  of  the  remaining  50,  forty  were  doe  to 
polypi.  This  disproportionate  frequency  does  not,  however,  io- 
validatc  the  fact  that  the  other  canaefl  mentioned  have  retoltedf 
and  may  result  in  the  accident.  Most  frequently  it  occur*  t«j 
soon  after  delivery,  tliough  An^  atnl  Baudelocqne  i-eport  its  having 
taken  place  on  the  third,  and  Lcblanc  on  the  tenth  day. 


^^ 
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^fmploma. — Should  hiveraioa  oi^cur  suddenly,  as  for  inal&iice 
alter  delivery,  ibo  patieut  will  complain  of  discomfort  about  the 
valva,  faintnc*8s  and  nervous  disturbance.  IleMiorrhago  and  ten- 
dency to  collapse  will  hhow  themselves,  and  uulcsa  proper  treat- 
ment bo  adopted  at  an  early  period,  death  may  ensue.  A  physical 
exftmination  will  nt  once  settle  the  diagnosis,  for  a  large,  flabby, 
globular  mass,  perhaps  with  the  placenta  attached  to  it,  will  be 
found  in  the  vagina,  if  the  condition  be  incomplete,  or  betweeu 
the  thighs  of  the  patient  if  it  he  complete.  But  vefy  otten  no 
diagnotiid  will  have  been  made  at  the  time  of  ita  occurrence,  and 
months,  perhaps  years,  afterwards,  the  physician  will  be  called 
u|K)n  to  determine  the  character  of  the  case,  whicli  will  probably 
present  the  following  symptoms: 

Occasional  or  constant  hemorrhage; 

Dragging  pains  in  back  and  loins; 

Difficulty  in  locomotion  ; 

Difficulty  in  defecation  and  micturition  ; 

Chlorosis  and  its  accompanying  evils. 

Siffn9. — All  these  symptonts  belong  us  much  to  poly- 
pus, fibruDS  tumor,  and  cancer,  us  to  inversion,  and  to  determine 


Pio.  1«8. 


FlO.  164. 


PoljpUK 


Invenion. 


Iieir  true  cause,  pliysical  exploration  is  indispensable.  Should 
the  invcrtiion  be  complete,  the  finger  being  introduced  into  the 
vagina  will  meet  with  a  tumor  which  the  examiner  will  nt  once 
know  is  either  the  displaced  body  of  the  uterus  or  a  polypus,  and 
Ilia  attention  will  be  directed  to  their  diftcrentiation. 
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IT   IT  BB    A  POLYrUH, 

Tbn  probe  will  pass  byita  side  intn  tbe 
uterus. 

Conjoined  manipuklion  will  reTeitl 
tbe  uterine  bnd)-; 

BectAl  toucli  will  revest  Ibe  uterus; 

R«ctii-vmivul  oxpluration  will  reveal 
the  iilorui.  * 

The  pedicle  will  pnitiiibly  be  tniBll. 


tr  rr  BK  ixTSitstoir, 

The  probe  will  bo  arrest«d  at  lb*  aedi; 

Conjoined  manipalmlon  willrevflilt 
ring  wht>r«  unc  bom  of  the  utenu  sbxwU 
be; 

Recul  toacb  wUl  not  rorad  tb«  tttans; 

Kecto-veeictl  exploraticm  will  BOtn^. 
veal  the  uterus; 

The  podiclo  will  b«  Imrg*. 


In  certain  very  rare  cases,  a  large  fibrous  tumor  growing  frm 
one  lip  of  tlie  cervix,  will  lead  to  the  belief  in  iiivorsion  in  tht 
following  manner:  the  pedicle  netting  np  inflamniution  in  tbe 
cervical  canal  complete  udhcdion  takes  place,  so  that  a  probe  ata 
nowhere  be  puHsed.     An  examinution  of  Fig.  163,  will  readilv 


Fio  i«6. 


Flo.  IW. 


Seasile  tibrold. 


Partial  Inronlun. 


explain  how  such  a  utate  of  thingR  might  arise,  and  prove  exceed- 
ingly perplexijig.  1  have  seen  two  such  cases,  one  with  Dr.  Bjrne 
of  Brooklyn,  and  another  with  Dr.  R"iss  at  my  cliniqne,  in  both 
of  which  recognition  of  the  presence  of  the  uterine  body  iibort 
einholdened  nie  to  work  the  prohe  ihrongh  the  lii^suc  around  llio 
pedicle  ot*  the  growtli,  causing  it  to  enter  the  utern?,  and  thn* 
prove  incontestably  the  nature  of  tlio  case. 

Shiiuld  tlie  invei!*ion  be  incomplete,  diagnosis  will  aUvavs*  prove 
dilUcult,  and  in  fut  women  often  impossible,  DiSerentiution  tirora 
a  librous  tumor  will  depend  upon  the  following  signs: 
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ir  IT  BB  PAETIAL   IITTXIUIOM, 


Tho  prolw 


sbow 


of 


dlmioation 
uleritie  CRvity ; 

CoaJoItiM   mnnipuUUon    will    reveal 
Bmoll  ibdominal  riog; 

It  will  b«ve  oocurrt.'d  more  Middonly  ; 

It  uiukIIjt  rollowR  purtarillon. 


TT  nm  X  rionoiD  cRowra, 

jiroba  will  (how  tncreMoof  utftrlna 
cavity  i 

Conjuinnl   minlptiUtion    wHl   rsvcftl 
rotund  bMlj*  of  ntftriiK; 

It  wUI  hkTe  come  on  very  ^riulualljr ; 
^Jt  will  havono  reference  to  p*rtaHtion. 

Cburse,  Duration^  and  Termination. — All  these  are  very  vtirinble. 
The  accident  occurring  after  delivery  may  rapidly,  unlusH  relieved, 
produce  deatli  by  hemorrhage  and  exhaustion ;  or  it  may  continue 
for  many  years,  giving  very  little  annoyance;  or,  again,  it  may 
render  the  life  of  the  jialient  niitterahle  on  account  of  hemorrhage 
and  oilier  utlcnding  symptonis,  and  ncvertheicsa  la«t  for  years. 
As  a  rule  it  may  bo  stated  tliat  inversion  continues  until  relieved 
by  treatment,  and  yet  even  this  is  not  M'ilhout  exceptions.  The 
womb  has  been  known  under  these  circumstances  to  replace  itself 
b^  ita  own  contractions  when  the  accident  has  occurred  after 
labor.  Prof.  Mcign  niiuutely  reports  an  instance  where  such 
spontaneous  reposition  took  place  more  than  two  years  af^er  the 
occurrence  of  the  uccident,  and  Dr.  Jason  HnckinR,  of  Maine, 
gives  me  the  accinint  of  an  undoubted  instance  taking  place  about 
two  months  after  inversion.  Even  admitting  these  and  other 
cases,  spoutaneous  reduction  must  be  regarded  only  as  a  curiosity, 
and  not  as  a  process  to  be  anticipated, 

Prognoxia. — The  pnignosis  of  chronic  inversion  is  at  all  times 
grave.  Bepeated  and  prolonged  licmorrhages  prostrate  the  patient, 
and  expose  her  to  all  the  risks  of  the  worst  forms  of  uterine 
polypi.  Hut  not  only  is  she  exposed  to  dangers  inherent  to  the 
displacement  from  which  (>he  sufl'ei-^;  those  attendant  upou  au 
erroneous  diagnosis  are  very  great.  To  one  alive  to  the  possibility 
of  confounding  the  condition  with  Hbrous  jKiIypus,  the  methods 
of  difierentiation  are  numerous  and  reliable ;  but  to  the  rapid 
and  careless  diagnostician,  who  does  not  allow  that  possibility  to 
enter  his  mind,  and  cont^equently  doea  not  caret'ully  weigh  the 
eridencca  iu  favor  of  and  against  it,  tliere  is  a  great  likelihood  of 
error. 

fjno  who  is  aware  of  the  great  fre(piene3*  with  which  amputation 
the  inverted  uterus  has  been  practiced,  under  the  impression 
thai  a  fibrous  polypus  was  being  removed,  cannot  but  wonder  that 
errors  of  diagnosis  have  so  often  occurred,  when  so  many  methods 
of  differentiation  were  at  command.  The  explanation  is  lliat  to 
which  I  have  referred,  namely,  that  the  possibility  of  error  wuf 
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not  entertained.  Out  of  fifty-eight  cases  of  inversion  of  whidi  % 
report  is  given  hereafter^  and  in  which  amputation  waa  practiced, 
seven  were  miatftken  for  polypi. 

Even  where  a  correct  dingnosia  has  been  made,  still  anoiher 
dnngot*  menaces  the  patient;  that  of  rupture  of  the  vn^nn  tn 
eHortfi  made  at  reduction  of  ttie  inverted  or^an.  A  small  h&nd, 
a  cautions,  unexcitablo  mind,  and  constant  vigilance  daring  til 
efforts  by  taxis,  niunt  be  combined  with  thorough  knowledge  of 
the  Hi]hjei;t,  to  avoid  this  iunnineiit  danger.  Kveu  with  ihiii  onm* 
biimtion,  it  is  a  matter  of  surprise  to  me,  from  m^-  experienct 
with  these  cases,  that  the  accident  has  nnt  occurred  much  oftener, 
and  I  confess  that  I  should  prefer  to  trust  a  patient  in  whom  1 
felt  great  interest  to  the  operation  of  abdominal  section,  which  '» 
hereafter  described,  than  to  that  of  prolonged  taxis  at  the  hand* 
of  a  rough,  unintelligent,  und  inexperienced  practitioner.  To  ouc 
thinkiug  upon  this  subject  for  the  first  time,  this  position  will 
appear  exaggerated  and  indefensible;  but  I  asaame  it  aft^r 
mature  reflection. 

When  tiie  prospect  of  returning  the  uterus  scoma  brightest,  thf 
practitioner  is  sometimes  disappointed  by  the  existence  of  adb^ 
siona.  Thus  Velpeau,'  after  the  removal  of  a  polypun  attached  (o 
an  inverted  uterus,  was  completely  foiled  in  restoring  it,  aud  lh« 
patient  died  from  peritonitis. 

Trmtment. — Tn  the  treatment  of  inversion,  three  methods  haw 
been  adopted. 

Ist.  The  organ  has  been  left  in  malposition  ;  hemorrhage  heinf 
controlled  by  hemostatic  moans. 

2d.  The  displaced  organ  has  been  amputated. 

Sd.  Tlie  inversion  baa  been  reduced  by  taxis,  by  elastic  vaginil 
pressure,  or  by  a  combination  of  the  two. 

Method.?  p/  Checking  Hemorrhage^  the  Ukrus  bdvg  U/l  in  aitiL— 
Should  the  nperati>r  tail  h:  repeate<l  attempts  at  redncHon,  it  l* 
comes  a  question  whether  ho  should  amputate  the  displaced  orpa 
or  leave  it  in  its  abnormal  position  and  endeavor  to  combat  the 
evils  resulting.  The  greatest  of  these  is  unquestionably  heaiof' 
rhugc,  which  steadily  exhausts  the  i»tient;,bbt  others  of  \m 
moment  arise  from  dragging  of  the  uterus  upon  lia  ligaroentsand 
the  mechanical  inconvenience  of  a  tamorin  the  vagina.  If  iHf 
patient  be  near  the  menopause,  both  of  these  may  diounish  by 
atrophy  and  cessation  of  menstruation.     Should  ahe  be  youftj. 
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ftrtificial  meeus  ma^r,  iu  a  limited  degree,  accomplisli  tbe  Bftme 

Ult8. 

The  nioet  vascular  growtlift,  Btiirli,  for  example,  as  bfemorrhoids 
Rnd  Dscvi,  may  bo  diminished  in  size  and  rendered  non-bemor- 
rbagic  by  aslringents  or  Ci»iistic8,  which  destroy  their  superficial 
varicoee  vessels  and  leave  a  \em  vaticnlar  tissue  beneath.  Tbe  in- 
verted ntcms  may  be  similarly  acted  upon,  not  only  iu  checking 
hemorrhage,  but  in  producing  atrophy,  and  thus  removing,  to  a 
eortflin  extent,  the  two  source^*  ot'sutttring. 

Solutions  of  alum,  tannin,  persulphate  of  iron,  or  acetate  of 
lead  may  with  ndvantjigo  be  injected  into  the  vagina  so  as  to  bathe 
tbe  uterus  treely,  or  they  may  be  placed  in  contact  wilb  it  by 
menus  of  pledgets  of  cotton.  Should  these  fail  in  chocking  the 
flow,  H  phm,  proposed  by  Aran,  of  applying  caustics  to  the  whole 
bleeding  surface  may  be  resorted  to.  The  tumor  being  drawn 
down  and  exposed  to  view  ns  much  as  possible,  its  surface  U 
seurtHl  by  the  actual  uanlerj'  or  touched  by  potai^sa  cum  calce  or 
the  ntineral  acid^.  The  organ,  ailcr  beiug  bathed  iu  a  neulraliziog 
fluid,  is  then  enveloped  in  lint,  so  as  to  protect  the  vaginal  walla, 

id  placed  within  the  pelvis.  I  have  never  seen  the  method 
"Employed,  but  would  not  hesitate  in  an  appropriate  case  to  venture 
u|H>n  it.  Aran  declares  that  not  only  is  beniorrhuge  checked  by 
it,  but  great  diroinution  of  the  tumor  effected.  The  procedure 
recoramerids  itself  as  eminently  rational,  and  when  it  is  remem- 
bered that  tbe  only  recognized  alternative  is  amputation,  tbe  pro- 
priety of  giviug  it  consideration  must  be  admitted. 

Many  cases  are  on  record  in  which  tbe  uterine  mucous  mem- 
brane has  become  altered  so  as  to  resemble  skin,  and  in  which  tlie 
patients  have  Uvoil  without  suffering  for  many  years.     Dr.  Alex- 

der  H.  Stevens  had  one  case  under  observation  for  more  than 

irty  years;  Dr.  Charles  A.  Lee  diagnosticated  one  which  had 
remained  undetected  for  twenty-five  years ;  and  the  works  of  older 
writers  offer  many  other  oxamplei*.  If  we  can  bring  about  a  sim- 
ilar condition  by  artificial  means  and  avoid  the  operation  of  abla- 
tion, wc  will  certainly  be  acting  in  the  best  interests  of  the  patient. 
It  ia  for  this  purpose  that  cauterization  offers  itself  as  a  resource. 

Siclhodi  of  Amptitafing. — Altljough  it  cainiot  bo  denied  that 
instances  may  present  themselves  in  which,  from  impossibility  of 
returning  the  inverted  uterus,  removal  of  tbe  whole  organ  is 
indicated,  it  is  equally  undeniable  that  the  operation  has  been 
resorted  to  very  often  upon  insufficient  grounds  and  before  efforts 
at  reduction  bad  been  fairly  tried.     Tyler  Smith  succeeded  aAer 


^%i 


416  INVBB8I0N   OF    THE    UTBRnS. 

pereeveriug  for  eight  days,  and  Dr.  Emmet,  in  one  instauce, 
labored  iuceesantly  for  four  liours,  when  Baccess  crowned  hia 
efforts.  In  the  hands  of  many  practitioners  both  these  cases 
would  have  been  treated  by  amputation  before  success  was  at- 
tained. Amputation  of  the  inverted  uterus  will  surely  be  less 
frequently  performed  in  the  future  than  it  has  been  in  the  past. 
It  is  destined  to  assume  among  operative  procedures  its  proper 
place  as  a  last  resort.  lu  addition  to  its  own  manifest  and  inhe- 
rent dangers  it  must  ever  present  these  great  objections : 

let.  Hernia  of  the  abdominal  or  pelvic  viscera  may  take  place 
into  the  inverted  sac  and  cannot  be  detected; 

2d.  It  usually  produces  eraansio-mensium  and  its  train  of  evils; 

3d.  It  necessarily  results  in  sterility. 

It  is  impossible  to  conceive  of  circumstances  which  would 
justify  the  procedure  before  foil'  consultation  with  the  most  able 
counsel  attainable. 

Kemoval  of  the  uterus,  although  attended  by  great  danger, 
often  ends  in  recovery.  Radford,  J.  C.  Clarke,*  and  others  have 
reported  cases  in  which  an  inverted  uterus  has  sloughed  off  from 
strangulation  without  a  fatal  issue,  and  Osiander  for  many  years 
showed  a  patient  in  his  lecture-room  from  whom,  after  delivery, 
the  midwife  tore  away  not  only  the  placenta  but  the  inverted 
uterus  to  which  it  was  attached.  The  most  comprehensive  view 
of  tlie  results  of  amputation  is  presented  us  by  Dr.  West  in  the 
following  table : 


Heoorered. 

Died. 

Operation 
ftbuidoDed. 

Uterus  retnoved  by  ligature^      .... 

4S 

88 

10 

2 

*'            *'          •'  knife  or  Scraseur, 

6 

8 

2 

«            •(          <*  knife  or  Scraseur,  preceded 

by  the  Hgaturer 

9 

6 

•    8 

69  42  16  2 

Four  methods  of  amputation  have  been  employed;  by  the  knife, 
the  ligature,  the  ^raseur,  and  a  combination  of  the  ligature  with 
either  of  the  others.  The  ligature  is  objectionable,  because  it  is 
slow  in  action,  leaves  a  putrefying  mass  for  a  long  time  in  contact 
with  the  vaginal  walls,  and  exposes  to  peritonitis  and  septicseraia. 
The  use  of  the  knife  exposes  to  the  danger  of  hemorrhage.  Gal- 
vauo-cautery  is  the  only  means  which  is  superior  to  the  ^craseur, 
which  in  great  degree  prevents  hemorrhage,  at  the  same  time  that 
it  is  rapid  and  certain  in  its  action.     In  applying  its  chain  around 

>  Dublin  Journal,  1887. 
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le  upper  portion  of  the  tumor,  the  organ  alioulil  be  drawn  down 
far  Hi  poBftible  tliroii^li  the  vulva. 

If  Amputation   become   necessary    booh    after  delivery,    when 

*iit  vnHcnlnrit}'  exii4trt,  the  li<fatnre  may  be  applind  for  thirty- 

ix  or  forty-eight  hourn,  after  the  plan  pursued  by  Dr.  MeClin- 

:k,  of  Dnbtin,  and  then  the  6crnfieur  resorted  to.     Or  should 

10  gHlvnno-CQUHtic   be   Hocenifible,  it  might   advantageously  be 

tade  to  replace  any  other  mclhml. 

iShuiild  llic  tiinnip  remaining  after  rentoval  by  uuy  method  show 

)\gU9  of  liemoiilmgef  the  wliite-bot  iron  should  hv  passed  over  itft 

'anrfaoe  (hrnu^h  the  tipeculuni.    A  tampon  should  ho  avoided,  \e»t 

bluod  collecting  above  it  might  depurate  ttte  lips  of  the  wound 

niid  enter  the  peritoneal  cavity. 

In  the  ATucricaii  Journal  of  Obstetrics  for  August,  1868,  appears 
risHmi  upon  the  subject  of  uterine  amputntiou,  translated  from 
le  **Beitnpge  zur  Geburtskunde  und  UyuKcologie,"  whieli  pos- 
much  interest  in  this  connection  that  I  place  it  before 
"f«b8«r. 


Kboord   of   Removal  of  thb   Invkbtkd   TjTKBrs  bt  Lioation, 
Excision,  am)  bt  both  comdineti. 

I.— RiMOTAL  BT    LlOATIOX. 
a.  Our*  termiHoting  imeettsfuU^. 

1TC7.  Faivre,  Journ.  de  Med.,  17*57,  Aoftt-Labrevoit,  1.  c.  p.  4H. 
Patient  nineteen  years  otil,  irrepluc-cable  invention  after  birth;  threat- 
ening gangrene.     Separation  of  uterus  on  twenty-seventb  day. 

II.  IH24.  Rheincck,  Siebotd's  .loiirn.     1M.  .*>,  p.  r,3S.     Inversion  of 
le  mouth's  standing.     Ttie  li^atcd  tumor  soon  (?)  separated. 

III.  1818.  Newnbam  (an  essay  on  iureraio  uleH.  l^ondon,  1818.) 
Inversion  caused  tiy  a  jieoplasnia  (jvolypus  or  fnugus  hfcmattKtes). 
I'lerus  sejiarfticd  on  seventh  day. 

IV.  1838.  Staub,  Jichwciz.  Zeitscbr,  fuer  Natur  n.  lieilknnde.     ltd. 
h.  I.     Inversion  caused  by  a  large  |)olypus  ;  the  latter  woa  excised. 

the  uterus  ligatcd. 

T.  1835.  Huuchet,  of  Lyon  (Jacqucmier,  Manacl  dcs  Accoucb.), 
Una.  ti,  p.  6KU. 

VJ.    (?)  Oooch,  ibid.     Inversion  existing  for  three  years.     Ijigntnre 
It  through  on  fonrteentb  day. 
VII.     H-tO.  llan-ison,  London  Med.  Uos.}  1840,  April    Uterus  Bep»- 

on  fourteenth  day. 
Vlil.     IgCJfl.  Bloxam,  Oaz.  MM.,  1887.    Labrevoit,  1.  c.,  p.  80.    The 

27 
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iDvcrCed  uterus  was  supposed  to  be  a  polypus.    LigAture  removed 
sixteenth  day;  every  moiitli  a  bloody  discharge. 

ZX.  lH'iT.  Kiittler,  (Kiiterr.  Jahrh.  Bd.  xi,  a.  3.  Inversion  after 
eleventh  pregimncy ;  the  ligntcd  oteriis  separated  after  three  tUy*. 
I'atient.  is  repnrted  to  Imve  menKtrnatftd  again. 

X.  1838.  J.  Williams,  Lancet  et  tinx.  Med.,  1830.     M^tiin!. 

XI.  1843.  Ksselraann,  Tonoess.  Soc.  West.  Joum.of  Med.  and  Sal 
X843,  Aug.    HreataiiJ.  e.    Inversion  of  twelve  ycArd'  standinjf,  believoii 
to  be  u  polypus.     Ligulcd  uterus  csiine  olT  on  eighteenth  day. 

XII.  lS4fi.  Greysou,  Lond.  Med.  Gas:.,  lS4f;,  Feb.  20,  p.  342. 
version  alter  a  diniciilt  birth ;  ligated  litems  irainc  o^  on  ninth  day. 

XIII.  1852.  Betschler,  Beitr.  zur  Gyniek.  Bd.  i,  p.  ii.  Invcntou 
existing  for  one  year.     Ligaliii'e'cnt  throngh  on  fourteenth  day. 

XIV.  1855.  Oldham,  (Juy'a  IIosp.  Rep.,  Ser,  iii,  1.  Inversion  after 
difGcnlt  lalior.     Ligature  came  otf  on  twenty-set^ond  day. 

XV.  ltsr»I.  Coiirty,  Labrevoit,  I.  c,  p.  51.  The  ligated  ntems  canii 
olf  on  thirtieth  day. 

XVI.  1SG3.  Pule,  Oflz.  \Ud.^  IS03.  Inversion  with  cancer.  Liga* 
tnre.     Cancer  recurred  after  two  mouths ;  death. 

b.  Catfa  ttrmmating  fatally. 

XVII.  1784.  Lammonier,  Kec.  per.  de  la  Soc.  de  Mtfd.  de  Tftrift. 
X'Vi'A.  T.  iv.  Labrevoit.  ].  c,  p.  ft^.  Inversion  caused  by  a  polypus. 
Repeated  ligations.     Death  alter  one  month. 

XVIII.  IS]  fi.  M.  A.  Petctin  Lyon,  .loiirn.  Vtdxi.  de  Mfed.  T.  i,  vi,  p. 
188.  Labrevoit,  I.  c,  p.  r>2.  Inversion,  existing  since  three  months; 
oonst<lered  a  polypus.     Ligation.     I>eatti  on  fllth  day. 

XIX.  1824.  Quoted  by  Hoyerin  his  Trait^  de  Mai.  Chir.  Inversion 
mistaken  for  a  polypus.  Ligature  cut  through  on  twenty-stxtb  dar. 
Death  ensued  on  thirty-eighth,  in  consequence  of  septiojemia. 

XX.  1830.  Symonds,  London  Med.  Gaz.,  1830,  Nov.  Incomplete 
inversion,  belicvod  to  be  a  polypus.  Tnmor  came  off  on  fifteenth  dav; 
death  on  twenty-third  day.  ^A 

XXI.  1S52.  Deroubiax,  Goz.  MAI.  dc  raris.     1858.     27  Aoiit.    wP 
version  of  eight  months.     Ligature  broke  on  twelfth  day.    Death  od 
twenty-third  day,  with  diphtheritic  syuiptom^. 

XXII.  lS.i5.  Coats,  Ahj^oc  Med.  Jotirn.,  July,  ISS.*!.  InrentoD 
existing  for  half  a  year.  Death  on  sixteeiilli  day  after  applicatioa  of 
ligature. 

XXIH.  18(!0.  Betschler,  Beitnego  zor  Oyniekologic.  Bd.  i.  p^  t. 
Inversion  caused  by  a  fibroid  tumor.  The  ligature  came  off  on  twentMl 
day  \  death  on  twenty-fourth  day. 
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2. — Reuotal  or  Iktirtkd  Uterus  bt  Excision. 
a.   Caaex  terTninating  aucetsafully. 

XXIY.  1839.  Liiytgarene,  Ann.  de  la  Soc.  de  M^d.  de  Oand.  1839. 
Inversion  caused  by  a  large  broadly  attached  polypus.  Cutting  of  the 
pedicle,  ligation  of  the  arteries.  Healed  in  ten  days,  menstruation, 
afterwards. 

XXV.  1844.  MichaJowsky,  Journal  de  la  M^d.  dc  Montpellier,  May, 
1845.  Inversion  existing  since  thirteen  months.  Tumor  cut  off  with 
scissors.     Recovery  in  fourteen  days. 

b.   Caaea  terminating  unsacceaafully. 

XXVI.  1678.  Arnouit,  de  la  Motte  Tr.  d'accoucheur,  p.  806.  Death 
after  a  few  days. 

XXVII.  1788.  Deleirye,  Labrevoit,  1.  c,  p.  52.  Death  on  third  day. 

XXVIII.  1858.  Aran,  Lect.  Cliniq.  sur  les  Mai.  de  I'Ut^rus.  Re- 
moval of  inverted  uterus  with  ^raseur.    Death  in  fifty-nine  hours. 

XXIX.  1859.  McClintock,  Tr.  Prat.  de.  Mai.  de  Femmes.  Paris, 
1835.  Puerperal  inversion  of  one  year's  standing.  Removed  with  the 
^raseur ;  death  after  fifty-nine  hours. 

XXX.  1864.  Wilson,  Edinburgh  Journal  Labrevoit,  1.  c,  p.  53. 
Inversion  caused  by  a  polypus ;  removed  with  the  ^crasenr. 

XXXI.  1861.  Veit,  Winkel's  Path,  and  Therap.  des  Wochemb. 
p.  99.  Inversion  after  birth,  existing  after  birth  seven  months.  Re- 
moved with  the  ^raseur. 

S, — Removal  of  Inverted  Uterus  bt  Lioation  and  Excision. 
&.  Qitea  terminating  eueeeiuftUfy. 

XXXII.  16 — .  Vicuseium,  Tract,  de  liquorib.  Labrevoit,  1.  c,  p. 
49.  Ligation,  followed  by  removal  with  the  knife.  Patient  lived  for 
fifteen  days. 

XXXIII.  1787.  Desault  and  Bandelocque,  Rec.  per  de  la  Soci^t. 
M^.  de  Paris.  1791-  Inversion  caused  by  a  polypus  ;  double  ligation, 
afterwards  removed  below  by  the  knife. 

XXXIV.  1802.  Alex.  Hunter,  Hufeland's  Journ.,  1802,  Maerz. 
Ligation  and,  after  six  hours,  excision. 

XXXV.  1804.  Chevalier,  Merrimann,  die  Regelwidrige  Geburt. 
Deutsch  Ton  Rilian,  p.  309.  Ligation  ;  after  twenty  days,  amputation. 
Patient  lived  for  several  days. 

XXXVI.  1806.  Clarke,  Edinb.  Med.  and  Surg.  Journ.,  1806,  t.  ii. 
Inversion  caused  by  and  believed  to  be  a  polypus.  Ligation  and  ampu- 
tation. 

XXXVII.  1811.  Baxter,  Annal.  de  Lit^r.  Uid,  Etrang.  Gaud,  I8I1, 
Juillet  Inversion  of  five  weeks.  Ligation  followed  by  amputation. 
Menstruation  returned  twice. 
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XXXVIII.  1818.  Windsor,  Med.-Chir.  Transact,  1819.  Puerperal 
inversion  existing  since  a  3'ear  and  a  half.  Double  ligation.  Amputa- 
tion after  twelve  days.     Stump  healed  in  tvro  and  a  half  months. 

XXXIX.  1820.  Roettger,  Walther  u.  Graefe  Journ.,  Bd.  xxiii,  p. 
203.  Inversion,  after  repeated  removals  of  polypi,  believed  to  be 
another  polypus,  by  a  barber,  who  intended  removing  it  by  pieces. 
Fundus  cut  off.  Roettger  placed  a  ligature  around  it  to  stop  the 
hemorrhage,  and  cut  the  tumor  away  below.  Ligature  came  away  after 
three  weeks.    Menstruation  is  said  to  have  appeared  again. 

XL.  1821.  Weber,  Sie^old's  Journ.,  bd.  v,  a.  2.  Inversion  caused 
by  a  polypus.    Ligation,  followed  by  amputation. 

XLI.  1831.  LaseiTe,  Froriep's  Notiz.,  1836,  Jan.,  p.  116.  Puerperal 
inversion  of  one  and  a  half  year's  standing.  Ligation;  after  eight  days, 
amputation.     Recovery  after  four  weeks. 

XLII.  1835.  Cook,  Lancet,  1846,  Jan.  16.  Puerperal  inversion; 
ligation,  followed  in  three  weeks  by  amputation. 

XLIII.  1836.  W.  Mooz,  Lancet,  1836,  vol.  ii.  Puerperal  inversion; 
ligature;  amputation  after  three  weeks. 

XLIV.  1840.  Portal,  Filiatre  Sebezio,  1841,  Feb.  Qaz.  M^.,  1841, 
No.  16.  Inversion  of  four  years'  standing;  ligation  ;  amputation  after 
a  few  days.     Recovery  in  twenty-nine  days. 

XLV.  1842,  Betschler,  Beitr.  zur  Gyn«kologie,  bd.  i,  p.  2.  Inver- 
sion caused  by  a  broad  fibroid  tumor,  attached  to  the  fundus.  Liga- 
tion, followed  after  Qfteen  days  by  removal  with  the  knife. 

XL VI.  1842.  Juergeues,  M.  Horten,  Dissert,  de  Uteri  Invers., 
Dorpat,  1853.  Inversion  caused  by  a  polypus;  ligation  with  silver 
wire;  excision  on  fourteenth  daj'. 

XLVIL  1843.  Crosse,  Archiv.  G^n.  de  M^.,  1848,  Fevrier.  Puer- 
peral inversion  since  one  mouth  ;  ligature ;  amputation  after  five  days ; 
recovery  after  four  weeks. 

XLVIII.  1848.  Johnson,  Ibidem.  Puerperal  inversion  of  five  years' 
standing.  Ligation,  followed  after  twenty-eight  days  by  amputation. 
Patient  recovered  after  six  weeks. 

XLIX.  1848.  Hublier,  Bull,  de  I'Acad.  de  M^d.,  1848,  No.  41. 
Puerperal  inversion  existing  for  two  months. 

L.  1849.  Higgins,  Monthly  Journal,  1855,  No.  134.  Puerperal  in- 
version of  twenty  years.  Ligation ;  excision  with  a  bistoury ;  quick 
and  complete  recovery. 

LI.  1854.  Qredding,  Gaz.  des  Hdpitaux,  1855,  No.  134.  Inversion 
caused  by  a  broad  fibroid  tumor;  ligation,  followed  immediately  by 
amputation  ;  three  sutures  inserted. 

LII.  1859.  McClintock,  Dublin  Journal,  xxvii,  Feb.  1859,  p.  13T. 
Puerperal  inversion.  Ligature  remained  for  forty-eight  boars.  Removal 
by  the  ^craseur  in  the  groove  formed  by  ligation. 

LIII.     1863.  Sheppard,  Med.  Times,  1863.    Ligation  and  excision 
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b,   (hMM  terminating  unmuteeaiiJuUy. 

IJV.  ISOS.  Watkiuwin,  Juuru.  der  AubIoikI,  Med.  Lit.,  1K0.1,  Jan., 
p.  M.  Ligation,  followed  by  immediate  cxcisiou.  Ligature  Rlid  otf  tlie 
■tump ;  fatal  hemorrhage. 

\,\'.  1831^.  .M^ifflioldt,  DiBsertatio  dc  Uteri  Tnverttione,  [>or|>ftt,  i8:iR. 
rnprporal,  of  one  year'*  slanilinp.  !,i«^aiion;  amptitation  ;  soon  «i^ii 
of  Internal  hemorrhage  with  consecutive  iKritoniti*,  terminating  ratnll)' 
uti  nineteenth  day. 

LVI.  ISIO.  Vel|>eau,  Gaz.  des  Hfip.,  t84U,  Mai,  No.  3*;.  Incomplete 
puerperal  Invcruiou;  ligation,  fullowrfd  by  excittion.  l>ealb  after  seventy- 
two  hours. 

I^VII.  ISSO.  Reported  by  Ewgel,  in  SCeltachr-  des  Pentach.  Chlnirg. 
Vereios.  Bd.  iv,  p.  43.  Talient  snffered  from  polypns  for  throe  years, 
which  waa  ligated. 

LVni.  IHI>7.  Scanzoni.  Inversion  caused  by  an  intra-parietal 
fibniid  tumor;  ligation  with  .Maisonnctive's  constrictor,  followed  im- 
mediately by  excision  with  the  bistoury.  Death  ensued  on  serenth 
d»y. 

^^    From  this  exhaustive  rhani^,  ombodying^  filty-eijflit  ciwej*  of 

amputation,  it  will   \w   seen    that   cigliteen    terniiimted   fatally; 

iiorly  on&-lhird  of  tho  entire  number  (submitted  to  opemlion. 

^fthotis   of   fifplacoiff   the  Ctcrug, —  It   is   n»»t    certainly   Ichfiwn 

;      wlielber  the  eonditinn  of  inversion  of  the  ulerUR  wuh  prt»perly  im- 

^■pcrylood  botore  the  time  of  Ambrose  Pni6.    8iuee  liis  cix>ch  it  bn^ 

^^boen  fully  ilescri bed  by  his  successors,  and  all  its  patbcdngicnl  feu* 

^■brcH,  its  vuri<»us  syniptuius,  and  its  uiunitbld  dangers,  Imve  been 

^Blioroogbly  appreciated.    Prom  t)ie  lime  of  Par£,  who  lived  about 

^Blie  rnitldlu  of  (iie  seventeentli  centuiy,  to  our  own,  ultbough  great 

PAnlvunces  were  made  in  tlie-ncieutitic  departniontd  of  the  subject, 

very  little  wiia  attnincd  in  llie  way  of  treuttnont.     The  possibility 

^Ktf  replacing  hv  taxis  a  uterus  recently  invertoti  wnn  known,  but 

^^mr  rases  in  wliieb  the  organ  bad  been  displaced  for  years,  or  even 

for  months,  no  i-eeourco  existed  except  amputation. 

Tt  w  certainly  one  of  the  many  triumpbs  nf  wtneb  the  Oynie- 
►logy  of  tlio  niiieteentli  century  can  boast,  tbat  this  accident  hiia 
;en  pnived  to  be  untenable  to  eotiservative  measures,  and  lliut 
ixb*  bas  been  shown  to  be  capable  of  etfectiiig  a  cure,  and  pre- 
ruling  »  rexort  to  a  miitilnling  Hurgicnt  procedure.  There  can 
no  doubt  thai  the  urgency  of  the  synipliuns  which  attend  upon 
ivcraion  is  sometimes  so  great  that  a  resort  to  nmpntaliiMi,  at^or 
liliire  by  other  means,  is  rendered  perfectly  legitimate.  But,  on 
pVtber  hand,  every  surgeon   must  shrink  from  a  prdcedure 
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w>ucIj  destroys  lim  |mEieiit's  eiijmcity  for  the  pcrfornioitce  of  twe 
of  her  most  in)port:uit  pliyttiulDgical  fiiiictioiiSt  anil  no  one  can 
Ticu'  it  in  any  iithcr  liglit  llian  thai  of  u  Iu8l  rvKoui'ce. 

So  ^r  oa  I  have  been  able  to  nscertain,  the  first  coses  ofcliruutc 
invevBion  wliiuli  were  sncpcssftiily  reduced  Iiy  taxis  are  tlmse  mcti- 
tioued  by  Coloniliut^  in  tbe  following  jm^^iigti:  "Dr.  Oaillfx  ^t^- 
port£  in  bis  ilit^sertntion  tbul  the  surgeon,  Labarre  Bo  Beujevvillc, 
Ijail  cfft'ctt'il  tlic  rednctinn  ns  late  aa  the  t'iifbdi  month,  and  Titiu- 
delucquti  alier  ei^rlit  years."  In  later  linieA  the  Hr»t  succtfiisfiil 
uase  occurred  in  1847.'  The  inversion  had  lus^tcd  tnor«  than  t 
year,  when  M.  Valentin,  by  introducing  one  liand  into  ibe  vagiiuL 
and  making  cnnntei-preMriure  by  tlie  olbor  over  tbo  nbdoQi(>n, 
sneoecdcd  in  i-cduciiig  the  displaced  fundns  in  ten  niinutc*.  In 
1852,  Mr.  Canney'  in  the  same  manner  effected  roducliou  in  & 
case  of  five  niontbn'  utandinc,  and  in  the  wime  year  M.  Berri«r' 
acroniplisbed  it  in  (tne  ivhicli  had  existed  for  fifteen  TnnntlM. 
Four  years  ftller  this  Dr.  Tyler  Smith,  of  Lundon,  effected  reduc- 
tion in  a  case  of  twelve  years'  stiuidiitjur,  by  conibinintj  taxis  with 
preMBiirc  tliiougli  llie  vagina  by  a  caouluhouc  bu£^  filled  with  uir. 
More  than  a  week  was  consumed  before  his  persevcrittg  cflbrti 
were  crowned  with  siicccfw.  CuHOit  of  cure  efl'ected  by  taxis 
alone,  or  combined  with  prctusiiro  by  bags  of  air  or  water  placed 
in  the  vagina,  were  after  this  rapidly  reported  from  flittorent  pari* 
of  the  world.  Most  notable  anunig  these  were  the  cnses  of 
White,  of  Bnfiuio,  in  1858,  of  tilteen  yearK'  standing,  and  Xocg- 
gerutii,  of  Xew  York,  in  1859,  of  thirteen  yean*'  atnnding. 
Within  the  past  ten  yeui-H  cures  have  mulliplied  so  rapidly  as  lo 
pieelude  llie  mention  of  individual  cases  in  n  work  of  xbe  ch^l^ 
aeter  of  thin. 

In  elites  of  sndden  inver»>i(>n  the  acuident  should  be  relieved  u» 
soon  as  possible,  for  experience  has  shown  tlmt  the  longer  the  iu- 
terval  between  the  occurrence  and  the  a<loption  of  meunu  for  re- 
duction, the  greater  the  diificnities  attending  itb  acoomplisbuient. 
Shonhl  the  placL<nta  or  a  largo  tumor  be  attached  to  the  body,  ttte 
propriety  of  its  removal  must  be  at  once  considered.  If  ihii 
should  i^eem  eany,  the  patient's  strenglh  be  good,  and  no  «eveff 
hemorrhage  exist,  it  ^tiould  be  removed  as  rapidly  as  posriblfi. 
But  should  the  opposite  conditions  prevail,  it  would  be  wiser  to 


>  ColomliMl,  Am.  fii  ,  p.  I8S. 

*  tjuolvd  Troiii  K«tiking'»  Abntrnct,  vol.  7,  by  G.  IfvwUt. 

»  Courly,  UhI.  do  I'lTtSrus,  p.  797. 
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itifturo  Uie  woiiiun  aguiiiet  iiuinediatc  peiil,  niid  dual  with  tbe  com* 
plicutirm  niter  she  liiis  mlticd. 

The  hands  being  dippud  in  warm  water  aud  thoroughly  oiled, 
tlie  masA,  if  external  tu  the  body,  should  be  gnifiped  in  both 
palms  and  one  of  two  methodic  of  reduution  essayed.  Tbe  uterine 
bndy  should  bo  indented  ao  ns  to  pu^ili  up  Hrat  the  purl  wliich 
tirst  escaped,  ur  the  whole  body  should  be  pressed  upwards  ao  as 
to  reiurert  the  pcdiule  of  the  mass,  and  thus  return  the  fundus 
lust.  The  tirst  pi-ocedure  will  be  favored  by  rehixution  of  the 
ort^nn ;  llie  second  by  eontraetioii,  and  the  operator  slioiild  bear 
tbii*  fact  iu  mind  duriug  his  nmuipututions.  Should  tetanic  Bpafliu 
of  the  uterino  tibreR  exiut  so  aa  to  retiiat  repluvenient,  un  unies- 
tbetic  shouhl  be  employed  witliout  delay. 

Dr.  Deweci),  of  Diiladelphia,  advised  that  in  cat«c  a  partial  inrer- 
Rimi  re-»ii«ttHi  repomtion  it  tthould  be  promptly  chani^ed  to  u 
complete  one.  This  he  found  tended  tu  <liininish  hemorrhage, 
while  it  did  not  increase  the  ditlieutty  of  rcplaeemeut. 
P  Taxis  has  been  pnu^ticed  for  the  reduetioii  of  elironii:  inversion 
eertninly  since  the  beginning  of  this  century,  and  i>crhap8  before 
tliat  timei  in  t\ro  ontircly  distinct  mctlioda.  First,  the  nnmipula- 
ttous  of  tbe  operator  are  dii-ected  to  the  constricting  cervix,  in 
■irder  to  ovoroome  resistance  there,  and  to  return  first  the  parts 
which  lust  escaped.  Second,  these  munipulations  are  directed  to 
the  body,  In  order  to  return  tirst  the  parts  which  escaped  tirsL 
The  first  of  tliese  inethwie  is  tfius  described  by  Capuron :'  "If 
the  oriGce  be  not  suflicienlly  dihUed  to  allow  the  inverted  portion 
return  easily,  it  is  a  better  plan  to  take  the  tumor  in  the  pulm 
of  tlu*  liAnil,  with  the  finjfers  rlifttribuled  uronnd  its  pedicle,  and 
lo  reduce  lirst  the  portion  whieli  was  inverted  last,  as  if  wo  were 
dealing  with  a  hernia."  "We  encounter  at  this  point,'*  says 
knui,'"two  opinions  winch  liave  arisen  in  relation  tt>  the  redue- 
ion  of  the  uterus  inverted  during  labor;  one  party  desiring  to 
Hani  first  tliu  parts  which  oscuped  last,  subjecting  the  uterus  to 
lerul  eoniprcs»;ion,  so  as  to  soften,  it  to  a  certuin  extent  and 
;e  it  to  pass  the  oriHce  little  by  little,  commencing  with  the 

lefts!  voluminous  parts Arrived  at  the  tumor,  if  the 

operator  wishes  to  employ  the  first  method,  he  kneiuU  it  so  as  to 
^^often  it,  and  caune  it  lo  puss  more  easily  through  the  constricted 
r'ltiee  iu  which  he  engages  his  fingers."     BecquoreP  de»erihes 


■  Iftt.  dw  FommM,  2d  od.,  p.  610. 
*  MhI   dc  1  Ulerut,  luiue  t,  p.  SI4. 


«  Mft1.dol*irt«rui,  p.  901. 
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it  thus:  *'It  ift  advisable,  as  fur  ns  practicable,  to  return  first  tli« 
parts  wliich  last  e8CHi>e<] ;  tor  in  this  way  wo  dilate  in  advance  Ih^ 
iiiusL-ular  tlbi-CH  wliicli  opposo  reduction.  (P.  Dulmia  Dnnvau). 
M.  Vclpettu  cousidera  tins  the  beet  method." 

The  Heunnd  nietliod  uf  taxiit  conniflls,  not  in  manipulating  thi 
"  cousii'icted  orifice  in  wliiclj  he  engages  Win  fingerfl,"  st>  o^  to 
"dilate  in  advance  the  nnisciilnr  tihrcH  which  npp(.>so  re«laction," 
as  Aran  arnl  Bercpierel  expresH  it;  but  in  dimpling  nv  indentint; 
the  luniJus  il!»elC,  so  au  to  make  of  the  indented  or  invaginnted  jwr* 
tion  tt  species  of  wedge,  which  ie  forced  into  the  ceivical  ootwtrie- 
tioii.  In  recent  cases  ot  inversion,  o<!cnrriii^,  as  tlic  vast  majoritr 
of  these  coses  do,  aflei-  labor,  350  out  of  400  leporled  by  Cro*H? 
having  done  so,  the  centre  of  the  fundus  may  be  indented  ami 
tarried  up  through  the  cervical  canal;  and  even  in  chnjnic  caseii 
fuch  an  invaginiUion  is  mucli  more  pmcticablc  than  one  woiilil 
(lieorelicnlly  suppose.  As  a  genera]  rnlr,  linwever,  my  impreetstmi 
is  thai  the  nianipulalions  pmcticed  on  the  fundus  act,  noi  in  this 
way,  but  in  overcoming  cervical  rcsistaneo,  and  thus  accoiupliitli- 
ing  in  a  more  indirect  and  imperfect  way  what  the  French  metbo>l, 
styletl  the  ntethod  of  Viardol  by  Becquerel,  does  br  engngeraeut 
of  the  fingers  witliiUf  and  direct  expansion  of,  the  cerrical  coii- 
slriction. 

Dr.  Kmil  Noeggoratli,  of  this  city,  has  oflcred  a  inodiHcation  of 
the  second  phm,  which  I  h:ive  resorteil  to  with  success  on  two 
occasions,  anJ  which  I  regani  as  one  of  the  most  valuable  sugges- 
tions which  has  been  made  of  late  years  with  refopence  to  the 
subject.  His  method  consists  in  compressing  the  uterine  body 
opposite  to  each  liorn^  su  as  to  indent  one  of  llieac,  and  thus  offLT 
to  tiie  cervical  canal  a  wedge,  which  passes  up  and  is  followed 
rapidly  by  the  other  horn  and  the  whole  body. 

My  experience  in  the  reduction  of  three  out  of  live  cases  had  been 
this:  the  first  result  of  nnnilpuhitiun  lias  been  to  overcome  the 
resistance  of  the  cervix,  so  that  the  whole  of  this  part  turned  over 
and  cnfohleil  the  IhmIv,  further  progress  being  stopped  by  resisl- 
ance  at  the  os  inteiiitiin;  then  one  horn  has  gradually  Iwcotur 
indented,  and  thus  the  second  part  of  the  process  of  replacement 
has  been  etlecled. 

Having  now  considered  the  various  mellioils  of  tjixis  we  will 
pmcced  to  their  practical  application  in  the  reduction  of  chroidc 
inversion. 

The  diagnosis  having  been  cle»Hy  made  and  reduction  deter- 
mined upon,  ihe  bowels  and  bladder  should  be  emptied,  and  the 
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pAticnt  put  under  the  influonce  of  an  aittesthetic,  nnd  )»U1  uii  her 
baok  ii|tiiii  u  slmuf^  tnlila.  The  o|i(>nit<ir  ehtniU)  alwnya  be  at* 
teiideil  h\  three  ur  ioiir  reliulile  c(ii)n^ellor»,  ii|m)ii  whom  lie  inu) 
itt  not  only  for  ndvico  but  phvijical  nul.     A«  Prof.  Uooriife  T. 

Illint  hiu)  pointed  out,  the  Htruiii^lh  of  one  tiian  will  often  fall  to 
'kceoniphsh  whut  thnt  of  several,  replacing  each  other  in  nipid 
micceMion  wit)  readily  etTect.  Having  thoroughly  tnted  one  hamU 
the  rinils  of  which  liave  hccn  piired,  tite  operator  HJiotlld  ahiwty 
dilute  the  viigiiui  ho  as  to  introduce  it,  nnd  grawp  in  it.-t  palm  the 
entire  tuntor.  The  other  hand  should  be  laid  upon  the  abdomen 
iio  Bs  In  prfl«8  jost  over  the  ring  which  marki)  the  nun-iiivcrted 
cervix,  and  opp<>se  the  force  exerted  through  the  vagina,  so  ati  to 

trevent  too  great  stretching  of  this  canal. 

Fio.  K.T. 


it«during  an  invert^  ut«ru>i.  (Sinu.) 


rn  n  cn-^o  of  four  }  ears'  Rtanding.  which  T  attended  with  Pr. 

Joseph  VVofHter,  of  this  city,  nnd  wliiL-h  had  been  subjected  to 

eight  attempts  previous  to  my  tteeing  it,  each  varying  in  duration 

from  two  til  three  hours  I  «ugge«tcd  substituting  for  the  hand  a 

>He  of  hoxwiiod  four  inches  long.     The  patient  being  very  thin, 

\\*  eonhl    readily   be   inserted   itito  the  ubdonunal    nng  of  the 

itorui*.  and  it  wag  gradually  forced  di>wn  into  the  inverted  fundn>« 

I r  such  a  diRtatkce  nu  to  dilate  the  cervix  and  allow  n^posttion, 

*ig.  lUK  reprcRcntfl  the  «hape  of  the  boxwoo't  plug  employed. 

In    overe4iming    chmnif    inversion  of   the    uterus   the   three 

letbndH  of  manipnialion  already  meutioned  may  be  tried  in  auv- 

hi: 
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Ist,  Tlie  methoJ  of  encircling  hy  tlic  titigei-s  the  constrii 
imck  dihI  f'urc'iiig  np  tintt  tlie  tissue  wliivli  unme  fV>i*tii  last. 

y^^j  ]fjg  2d.  Tlie  luetlMnl  ufiti(}i!iillng  the  iuiKliisAuU  lliu 

returning  first  the  purt  wliiub  first  cscupcd. 

3(1.  Tlie  int^thod  ot"  Xoe|rjHM*atli,  Uy  iiitK'iMiiit; 
curiitiu,  by  pt-e^Hure  ovur  tlit;  liitcnkl  Hiirlucof*  of  i 
tumor  80  as  to  po-iiivort  one  or  both  of  tliese  ports, 
tiiUB  imitiitin^  iiivei*!jely  tbo  mutbod  of  oceurreiiw, 
ac.<-'oi"ding  ti)  the  thebry  4i('  Kiu'igob. 

Tlio  tirat  of  these  luetliuds  is  uii  excellent  ouv, 
Hhil  :)houhl  be  attempted  before  aity  eli'ortf>  aro  moUr 
ut  ruturniii^  the  budy. 

The  second  method  is  espeeiatly  applicable  to 
acute  cases,  but  may  unquestionably  be  ii|iplicd  to 
ibdsiR  wliii:li  are  rlironif. 

The  lliird  phin  deserves  especial  nttunduHt  and 
recoTuiiiendd  itself  on  tbeui-ctienl  grounds,  while 
\tA  practii;al  utility  liikD  been  ubuuduntly  dvoiou- 
st  rated. 

One  after  tlie  other  each  of  these  pUns  should 
PluRfor  mnlcing  ^^^  tried,  tliu  oporatOf  not  pei-aeverlug  too  long,  but 
countir-F^rcsiiuro  yielding  his  place  to  another  (W  soon  u»  hi»  huud 
in  mversion.        i^^comes  fatigued  or  henunjbed. 

It  is  inipoKxible  tu  set  an  abdolulu  limit  to  the  time  irhidi 
should  be  allotted  to  one  attempt,  but  these  etforls  cannot  be  per- 
sisted in  Tiiuch  Itiiiger  than  two  hours  without  groat  danger  of 
metritis,  cellulitis,  or  peritonitis.     It  is  true  that  iiunibera  of  »ik- 
eessful  casi.>&  urc  on  reeoM  in  which  from  three  to  iive  hours  barv 
been  spent  in  cuntinuons  exertion  before  success  was  accomplisbcJ» 
and  in  wliich  no  unlavorable  symptoms  have  arisen  ;  but  a  utior 
and  more  judicious  course  would  be  to  desist  after  a  reasonable 
ellort,  secure  what  has  been  gained  by  pressure  from  a  caoatcbooc 
bag  in  tTie  vagina,  or  cluaiiig  the  os  uteri  by  silver  sntare<  » 
practiced  by  Kmmct,  administer  a  targe  dose  of  opium,  and  mflke 
another  attempt  in  thirty-six  or  forty-eight  hours.     Miinipulation 
should  then  he  umtiously  reptiale4l  for  about  the  same  [n'rii'iJ, 
and  Dgain,  in  case  of  failure,  followed  by  the  air  bag,  or  cU»«uf« 
by  suture.     Should  no  signs  of  inflammation  show  thcins«W««, 
there  coulii  be  no  valid  objection  (o  extending  this  plan  of  treat* 
ineiit  over  a  period  of  time  indefinitely  long.    With  the  facts  now 
before  n«  we  are  wnrrnnted  in  asserting  that  henceforth  the  opera- 
tion of  umputatiun  will  be  limited  to  the  small  number  of  cases  ia 
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liicli  the  condition  of  tlie  putieiit  ih  ttnuh  att  to  render  dulay  and 


i): 


ilikc 


iblc. 


ipntetical 

Tlie  resistance  oftUred  to  the  return  of  the  fundus  is  ^OMtirally 

lint  in  the  vnj;iiial  portion  of  ihc  neck,  which  remains  in  itii  normal 

)(i>}ition,  bnt  in  that  which  is  inverted  and  undergoes  a  certain 

nount  of  airnpliy  that  dtniinishea  its  calibre.     Should  U   bo 

L'ognixed  that  resislance  is  duo  to  conalriction  exerted  by  the 

U>re»*  nC  l)ie  vaginal  cervix,  a  pair  of  U)ng,  blunt-pointed  ffi:ifliM)n 

louhl  be  carried  up  upon  the  fingers  and  these  tibres  snipped  at 

raor  three  pointti.     Then  the  eftbrtri  at  manipulation  should  be 

Miewed. 

Elastic  Pi-easitre. — In  the  intervalit  of  time  intervening  between 

«ll  efforts  at  repoi^ition,  the  vagina  should  be  filled  with  u  ea*)ut- 

^■Kliouc  ba^,  which  shnnhl  be  di-'itended  witli  water  and  kept  in 

^Bo^ilion  by  a  otroiig  T  bandage.     Or  Ibis  melhoti  of  niukthg 

^Kloaiily,  ny«ten)alic,ahtl  prolonged  pressure  nniy  be  made  lo  replace 

^Bkxiii  entirely.     By  it  alone  nn  inverted  uterus  will  of^en  be  re- 

ilncfd.     This  melhoil  ccrlJiinly  poMesses  ^i*oat  advanta^^es  over 

taxid  in  this,  that  it  it*  more  gentle  and  i^afe.     It  is  a  well-knowu 

&ct,  loo,  that  aninml  tissues  will  yield  more  certainly  to  long- 

^^bontinued  gentle  preiunre  than  they  will   to  puihlen,  ilesultory, 

^Tind  more  violent  <mes.     This  plan  was  inlrodut-ed  into  praeiieo 

by  Dr.  Tyler  Smith,  and  cxperifuco  has  denionHti-ated  that  it  is 

no  of  the  most  valuable,  if  ni»t  the  most  valuable,  which  has  beeu 

liscovered.     Kcw  cases  will  resist  it. 

Alfiomiital  Str/ioti  ax  a  SuL^HiuJc  for  Ampuiutiou. — In  November, 

19,  I  published  an  account  of  a  case  successfully  treated  after 

lit  other  means,  except  amptitation,  had  been  resorted  to,  by  ab* 

loptiuul  sectiim  nnd  inlra-aUlouiinal  dilatation  of  the  cervical 

To^.     I  trust  that  its  trunsference  from  the  Journal'  in  which  it 

Ippearcil  ti*  these  pages  may  not  prove  tedious  or  unprofitable  to 

»y  ivaders. 

Oast. — On  the  lOtli  of  June,  1869, 1  received  a  letter  from  Mr, 
B.,  of  IiOui(«ville,  Kentucky,  detailing  the  following  facts  : 

lie  stated  that  his  wife,  aged  twenty-three  years,  a  native  of 
Indianu,  had  enjoytMl  goiid  health  until  twenty-one  montbH  before 
tbul  date.     At  that  time  she  bore  a  child,  and  since  then  she  had 
^■l^en  an  invalid. 

^V    Menorrhagia  of  most  profuse  character  had  occurred  at  each 
mcuslrtial  iieriod,  and  for  its  relief  she  had  sought  medical  aid. 
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The  pli^'sU-iaii  wlio  was  cousultod  prescribed  astringents  tod 
h«?mostnticft,  but  did  not  explope  th«  vnj^na  for  tli«  eftUM  of 
tilt*  diHiuiilty.  Kij^rht  montlia  atK-r  her  labor,  she  tortunatelj 
ap[iliccl  to  rrot*.  Henry  Miller,  of  LouiBvillp,  t)ie  aceumplifibeii 
author  of  '*  Miller'8  Pi'iuetples  and  Pnntic**  of  Obntftric**."  Tb« 
gtiiitlomiin  ut.  once  recogntzod  the  nature  of  tlie  4litficiil(y,anil 
proceeded  to  apply  the  proper  remedy.  On  five  oircosions  he 
aniesthctized  the  patient  with  oliloroforrn,  and  cinploywl  taxi*  t'lir 
an  hour  and  a  half.  Each  etiort  thus  niadu  wari  fullowed  by  Ih6 
systemutic  empluyniciit  of  pressure  by  meana  of  tlio  vaginal  air 
pessary.  All  his  cifnrta  were  uf  no  avail.  The  patient  became 
exhauatod  and  digeoiiniged,  and  liMivlni;  IioiiJHville^iivHight  I  lie  aid 
of  Prof.  TIiL'oidiilus  Purvin,  of  Indianiipulis. 

Prof.  Purvin  made  five  doterniined  and  prolongcil  Attempt*, 
each  (inc  lasting  from  four  to  six  hours,  the  patiimt  dnring  th*nr 
cuntiiHuuice  being  undur  the  innnenee  of  ellier,  and  vmAi  bciag 
syetematicully  followed  by  the  air  pessury.  All  these  oftbru  re- 
sulted in  fuilurc,  and  the  patient,  exhausted  and  almost  (K'Spente, 
returned  tii  Irm-  lionie  in  Kentucky.  TTitp  she  met  with  Dr.  W, 
M.  Allen,  who  advised  her  to  make  still  anoibvr  tiiul,  and,  io 
iiceordaiicti  with  his  couti»ol,  slie  came  to  me  about  tbo  last  of 
August. 

Upon  Mrs.  B.'s  arrival  in  this  city  I  was  nway,  but  *ttw  herou 
the  IM  of  Siiptomber.  When  Mr.  Tl.  had  written  In  me,  asking 
for  :i  fmnk  stiittMncnt  as  to  what  hope  I  could  hold  out,  my  rcpl)" 
was,  that  ixUev  Pi-ofs.  Miller  and  Paivin  had  fiiilod,  I  was  incltneil 
Io  promise  nothing.  My  mind,  however,  was  8o  ^Kt^sensed  by  the 
i(U;u  l)iat.  heliadonnn,  the  warm  doiitdie,  and  (In:  abdominal  plug, 
by  wliiL-h  1  had  twiL-c  succL-eduil,  otice  in  a  rebellii>us  ca^^  i*)iiJ 
once  very  rapidly  in  a  simple  one,  wouW  succeed  in  ibiis  th»t  I 
urged  him  at  lt'u»*t  to  lot  nto  make  an  effort 

1  fimiid  Mrd.  ii.  to  im  a  doliiatc,  fragile  blonde,  weighing  abnnl 
ninety  pounds,  veiy  pale  and  exsanguinated  from  profuse  menor- 
rbagia,  wtiit-h  hud  occurred  at  intervals  for  iwenty-ono  niontJM, 
and  nmcb  disheai'tened  by  the  failure  of  her  eminent  medical 
sulvxaavti. 

The  patient  was  rapidly  brt>tight  under  the  full  influence  r^f 
belludonna,  admijiiHU'i-L'd  by  icctui  suppository,  and  the  wana 
done-lie  was  employed  throe  tiinos  daily,  for  an  lionr  uacli  time. 
At  ihe  end  of  a  week  she  was  aiiissthctized  with  elhwr,  plucri 
upon  the  buck  upon  a  table,  and,  aided  by  Drs.  Nutl,  Molcnlfe.niiJ 
Walker,  I  proceeded  to  nuikc  my  tirst  attempt  nt  reduction  If 
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For  one  hour  I  tried  faithCully  ti]l  the  vuticMies  of  taxis  to 
fife))  allusion  hiw  bcoii  made,  antl  made  cotnitor-{ireit8Ut-L*  by  llio 
MloniiiiAl  plug,  but  nil  to  no  purpoi>e.  Tli«  cervix  Hxpiiudud 
iav\y  up  tu  llic  09  intcnmm,  but  no  furtbcr  would  it  yield. 
Filling  the  va;£;imi  with  n  cuoutcbouu  b«g,  and  di^rondinv  tbiD 
irith  very  warm  w:i(«r,  i»liu  wnn  now  put  iitlu  bed.  On  the  next 
day,  at  the  aaUK'  boiii*,  cxaelly  the  wmo  procedure  was  gone 
tlirongh  with.  Tlie  result  wit»  tito  same,  anil  at  the  concIuAioit  of 
Hk-  utteinpt  tliti  bu<r  was  replaced,  tilled  with  warm  water,  mid  on 
the  next  day  the  third  trial  ivas  made. 

At  the  end  id'  ihti  liotir  no  advance  was  obtained,  and  T  now 
1>«gftn  lo  share  in  the  opiuion  of  Dr.  Miller,  that  adheeions  existed 
wilidfi  the  sac,  and  that  no  amouut  of  taxis  would  ever  reduce  the 
diApIa(.^cd  I'unduH. 

For  cuAes  in  wbieh  reiluction  bus  been  ao  far  effecteil  that  the 
fuiidufl  can  be  pushed  up  to  a  level  with  the  external  ot*,  Dr.  Kni- 
iiiet  baa  advitted  and  praoticx^d  n  methoil  wbiuli  appeors  to  mo  to 
be  most  excellent.  It  eonsitita  in  eloKure  uf  the  n^  externnni  by 
ftilver  sutures,  so  that  the  fundus,  imprisoned  in  the  cavity  of  the 
neck,  lends  to  dilate  the  constricliou  near  the  os  iuternuni.  At  a 
ibsequent  period  the  Btitchoti  arc  removed  and  taxis  is  pruetiued 
iu.  I  Bboiild  have  resorted  to  this  plun  here,  but  the  fundus 
■ever  Buffieiently  bi^h  to  admit  of  its  relenlton  hi  this  way. 
'r.  Kianiet'a  method  will  bo  found  ilei^cribed  at  len^h  in  the 
^'Amer.  Jour,  of  the  Med.  Sciences"  for  January,  1868. 

On  the  next  day  we  met  again,  in  the  case  of  Mrs.  B.  Being 
ileitirouit  of  ginng  the  patient  the  advantage  of  every  resource 
irbu'li  would  save  her  fiiim  a  dangerous  capital  ftperation,  I  went 
1r>  the  consultation  prepared  to  ofl'er  two  suggestions:  tlie  lirst 
tra«  that  I  abnuhl  pass  a  delicate  tenotome  through  the  fundus, 
CHrry  it  up  through  the  cervical  carml,  un<l  incise  its  fttur  ai<le8  so 
to  cut  through  the  ctmstriction  existing  there,  and  due  to  the 
>re«  near  the  oa  internum  ;  the  second  was,  that  I  should  draw 
"the  uteruA  outride  the  body  and  eut  downward  through  the  mucous 
metnbrane.  The  patient  having  been  anfestbetized,  I  manipulated 
Od  usual,  except  that  I  employed  greater  force,  for  twenty  minutes. 
iX  the  end  i>f  ibib  time,  no  progress  being  observed,  we  consultetl 
ipoii  my  proposition?,  and,  with  the  ncquieiwience  of  my  colleuguei*, 
I  pushed  the  uteruH  up  as  far  .is  it  would  gOy  then,  fixing  by  my 
finger  the  point  of  conetrietion,  I  drew  it  down,  and  cut  down 
irougb  the  tissue  of  the  ueck,  the  incision  first  involving  ih^ 
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nitiroiis  menibrane  and  exteruling  (lon*n   towaiil   (he  snlijaceiit 
peritoneum,  as  recommeiideil  l)y  Aran.' 

Ni>  sooner  was  the  knit'c  withdrawn  than  a  free  jet  of  blood  wsi 
|troJeeted  frotii  an  artery  which  appeared  nearly  equal  in  -sire  to 
the  radial.  TLlih  jet  wha  not  per  saltuni,  bnt  eleudy,  iitt  It  U  o(tv«i 
seen  to  be  frarn  small  arterie&  located  in  dcntic  tibrous  tiMue.  I 
presume  that  I  out  the  circular  artery  ol'  tht*  neck,  whioh  liad 
become  increased  in  flize  by  the  disptacenient  of  the  nteru!».  Kor 
tt  Imlf  hour  we  Htrovc  t"  ligate  tliis.  Upwards  of  a  dozen  ligatrirrt 
were  one  after  another  applied,  but  the  vessel  had  retracted  intn 
the  brittle  tissue  of  the  uterus,  and  could  not  bo  titMl.  Or.  WalkiT 
went  t'>n-  tlie  actual  cautery,  but  before  his  return  the  tlow  vm 
chocked  by  Dr.  Nott'a  paaain^  a  suture  throngh  both  lipfl  of  tlie 
wound,  ami  l>riiigiiijjr  them  forcibly  together.  01' course  all  effort* 
nt  tuxis  were  at  an  end,  tor  the  present;  nor  did  I  think  it  wise  or 
warrantable  again  to  renew  them;  tor  fourteen  efforts  had  now 
been  made  without  any  promise  i»t'  Huecesa. 

The  case  tlien  pre-'ented  itself  in  the  following  aspect.  Her* 
was  a  pat'iLMiL  whose  exsauguinattid  condition  and  tendency*  to  pro- 
fuse bcmon-]nige»  doiuanded  relief  from  an  evil  tliat  would  »Km 
destroy  }ier  lite,  which  on  more  Ifian  one  occasion  had  been  ia 
danger  from  excessive  flooding.  Taxis  bad  been  tried  tbiirteeit 
times,  aonie  etibrU  lasting  from  five  to  six  houra,  and  only  one 
Jesrf  (ban  an  lionr.  The  uonstric-lion  which  resi«te<l  rc<luctii>ii  had 
been  cut  at  infinite  ri«k,  and  alt  had  failed.  The  only  recognized 
operation  which  dow  offered  itself  was  amputation,  and  at  ibc 
Ibonglit  of  till:!  the  palieut  revolted. 

Under  these  circiHiislances  I  proposed  an  operation  whtcfa 
throughout  the  progre^B  of  the  ca^e  I  iiwl  kept  in  reserve,  and 
which,  two  yeara  before  it,  1  had  t'ully  elaborated  in  my  miud.  It 
WRA,  that  I  should  make  an  iiieisinn  two  inches  in  length  tbrougli 
the  alMlrunirnil  walls  an4l  pi'ritoneiini,  just  over  the  ccrrical  ring; 
pass  into  this  ring  a  steel  dilator,  made  on  the  principle  of  a  gluTv- 
strctcher;  stretch  the  constriction ;  and  return  the  ulerns  to  lU 
place.  The  jtropricty  of  tlie  operation  being  cunuurred  Jo  liy 
my  colleagues,  it  was  explained  to  Mr.  B.,  and  nil  its  impurtud 
bearings  made  clear  to  the  patieut  herself,  of  wh(mi  I  had  seen 
enough  to  know  that  her  unflinching  courage  wiw  equal  to  ant 
trial  which  promised  release  from  the  unfortunate  state  which  for 
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nenrlj-  two  years  had  einbitlerod  her  life  and  destroyed  her  ase- 
Iticaa. 

After  ligation  of  the  circular  arter}',  the  mucous  membrano  of 
the  uteruH  slouwliod  extfiiisivcly,  Jiiid  the  puliLMit  nppeured  much 
exhiiitftcil.  [ii  a  week  from  tliis  time,  however,  she  was  in  a  fit 
citndiliiiii  for  the  npemtiou  proposed,  and  it  was  appointed  to  take 
place  on  tlte  16lh  of  September. 

Ah  iiriitniment  very  Bimihir  to  that  represented  in  Fig.  170  waa 
prrnnplly  excfutcd  for  nie  by  Messrs.  Darrow  &  Co.,  of  No.  1217 
nroadway,  and  I  obtained  a  Bmall  anal  apoculuni,  and  a  dilator 
fur  Hlrictnre  of  the  rectum,  to  be  t'liiployed,  should  KufVuTJent  dila- 
tion not  be  accomplished  by  the  instrument  alluded  In. 
Tlio  selection  of  these  iiibCi-uinents  wus  of  coarse  based  upon 
tlieori'lical  ideas  of  the  reqnirements  of  the  case.  As  tlu'  fno'pu'l 
proved,  they  were  unequal  to  them,  and  a  good  deal  of  iliHieulty 
was  experienced  in  eouseqnonce  of  their  inefficiency. 

On  the  ItJlb  ()f  Si'ptember  tlie  operation  was  pfrformed  in  pres- 
uc  of  Drs.  K.  1'.  Uownrd,  of  Montreal ;  Iliitcbittnii,  of  Hrooklyn ; 
S.  W.Franeifi,  of  Newport;  and  Xott,  Sabine,  Metealfe,  Mnrkoe.G. 
T-  KlUot,  Noeggeratb,  jHuieft  L.  Brown,  and  Walker,  of  Xew  York. 
lie  pHlient  li)u-iii;£r  been  put  under  (he  influence  of  ether.  Or. 
(•tcnife  inlrodiu-ed  Iuh  Imnil  into  (he  vu^iiia,  and  lifted  the  uterus 
that  leoulddoteel  the  cervical  ring  against  the  abdominal  wall, 
then  mIowI^  cut  down  upon  the  median  line,  an  for  an  cxplorit> 
ry  incision  in  ovariotomy,  and,  leaving  the  wound  exposed  to 
eair  until  all  oozing  bad  ct?:iHed,  cut  into  the  peritoneum.  X  then 
Inserted  my  finger  into  the  uterine  mte,  and  found  no  udhe^inti 
whot<'vp.r  to  oxiBt.  Replacing  Dr.  Metcalfe's  liand  by  my  left  band, 
I  now  inacrtiid  the  ste«l  dilator,  and,  in  the  manner  repre»entod 
in  Kig.  169,  dilated  the  stricture. 

The  dilatation  was  exceedingly  easy  and  rapid,  but  I  foimd  that 
as  I  withdrew  the  diUtor,  the  tissue  of  the  organ  would  at  once 
iitrAct.  Alter  dilating  (he  stricture  fully,  I  partially  returned 
e  uterus,  after  some  ofl'ort,  in  the  name  nninncr  in  which  rednc- 
n  waa  accomplished  in  a  previous  case.  Drawing  it  down  to 
e  vulva,  I  rapidly  pu^hud  it  up,  and  wati  gratified  at  finding  that 
waa  nearly  repluce<l.  Drawing  it  down  again,  this  time  outside 
the  body,  to  my  di^nniy,  I  discovered  that  the  artery,  cut  one 
'«ek  before,  was  8]iouling  freely.  I  now  Haw  that  Huccesa  mnat 
be  attained  at  once,  or  that  it  would  elude  my  granp  when  just 
within  it.  Actuated  by  this  feeling,  I  rapidly  returned  the  organ, 
«wl  waa  delighted  to  find  one  horn  rise  into  place.     But  the  addi- 


432 


INVERSION   or    THE    UTERDfl. 


tinntil  force  employed  was  a  little  more  than  the  vagina  could  Ktr, 
und  utie  finger  jiasBcd  thi'ougli   iietweeit  tlitj  uterus  and  bladdvr. 


Fio.  169. 


Replacement  or  uteruft  hy  dllitstion  througli  nUldmcn. 

One  horn  woa  stitl  inverted.  Passing  tlio  dilator  into  tins.  I 
stretched  it  open,  and  imituntly  t)ic  uterus  rettuincd  itif  uorrail 
position. 

The  time  of  the  operation  was  noted  by  Pr.  Samnel  W,  Fnuodi 
ax  follovvi^:  puticnt  nnder  ether,  1  hour  and  2  minutes;  time  occu- 
pied ill  opening  peritoneum,  19  niinntea;  timeoccupicil  in  i*eianniip 
uterus,  27  minutea. 

AUer  lliis  the  [Httient  rallied  rapidly,  and  her  delight  i<t  learuiug 
that  tlie  oijstintite  inversifju  had  been  really  ovcroome  unqucsiinn- 
ably  acted  att  a  stiniuluni  !<>  rtjcovery. 

The  abdominal  wound  wu;*  closed  by  four  silver  sutures,  involr- 
ing  tlie  peritoneum,  and  diusacd  with  cold  water.  The  vaginal 
rent  was  not  interfered  with. 

On  the  next  day  the  artery,  whidi  had  already  given  so  rancit 
trouble,  begun  to  give  forth  blood  80  freely  inin  the  vagina  and 
through  the  vaginal  rent  into  the  peritoneum,  that  I  thought  tii4 
hemorrhage  would  end  fatally.  Tlie  pulao  ran  up  tol60totli« 
minute,  the  face  and  extromiiies  became  cold,  and  so  imiuincal 
did  the  danger  of  exhaustion  appear  to  me  that  all  preparalioM 
were  made  for  Iniuflfusinn. 

Bi'fore  resorting  to  this  ineiisure,  I  tried  to  check  the  flow  bif 
elevHtiiig  ibti  loot  uf  tiie  bud  two  feet,  ho  as  to  throw  the  wholf 
aortic  column  of  blood  back  upou  the  heart,  and  applied  a  bag 
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flTIed  with  tatiniii  no^aiiist  the  oh  ntfii.  These  niensiires  happily 
BUcceeUed,  niid  hemorrhage  ceased  culirely. 

Suhscqueiit  tu  this  period,  the  pnticut  recovered  without  n  single 
iiiifiivorable  sign;  the  peritoneal  edge  of  the  nhdomtnal  woiiml 
heatf<l  hv  tinit  iiileniioii,  uud  on  the  eighth  day  atler  the  operation 
she  lell  her  bed  lor  the  lounge. 

This  operation  was  by  no  means  perfect.  The  instrurncnts 
whieh  I  eniphived  for  dilatation  were,  I  found  too  late,  inetHcient, 
and  means  for  keeping  open  the  constriction,  after  removal  ol'the 
dilator,  were  entirely  wanting.  I  feel  very  snre  that  were  I  to 
cs»iay  it  again,  whiuh  I  should  not  heettate  In  do  in  a  case  trhich  htui 
rfsiakti  iiU  minor  me/tas,  tts  taxis,  vaginal  prcssttre^  &c.,  and  for  which 
no  resource  but  anipiitftlion  remained,  I  should  succeed  mure  rap- 
idly, eueil}-,  and  with  less  risk  to  my  patient. 

in  reading  (he  description  of  such  an  operation  as  this,  the  first 
i^ea  which  is  likely  to  take  po^essiou  of  the  uiind  is  that  of  its 
being  an  Dnwarrantably  bold  procedure.  This  I  think  \»  an  error. 
Ixploralive  incisions  fur  ovariotomy  prove  that  the  dread  which 

na  formerly  entertained  about  opening  the  peritoneum  was  much 
gremter  than  it  sliould  be.  And  if  the  reader  will  bear  in  mind 
llie  statistics  already  given,  which  prove  that  one-third  or  one- 
fourth  of  all  operations  fur  amputatiun  of  the  inverted  uterus  end 
6ua1ly,  even  while  essaying,  not  cure,  but  palliation  of  symptoms 
nt  the  cuat  of  the  uterus  itself,  he  must  admit  thai  there  are  good 
grounds  for  questioning  this  conclusion,  arrived  at  without  mature 
reflection. 

For  the  credit  of  the  operation,  imperfect  as  it  was,  the  following 

;l8  must  be  burne  in  mind  b)'  the  reader.    The  dltiicullics  which 

ended  it  were  none  of  them  inherent  to  it,  but  depended  upon 

nl  of  experience  as  to  its  various  requirements.  The  patient 
Bubje<:^ed  to  it  in  a  slate  of  great  exhaustion  from  other  opera- 
iona.  The  evils  which  followed  it,  and  wellnigh  frusiraied  its 
rosalts,  were  due,  not  to  it,  but  to  section  of  the  neck,  performed 
a  week  before,  and  tu  aLxiduiital  rupture  of  the  vagina,  which  ia 
not  rare  as  a  result  of  manipulation  by  the  ordinary  method  of 
taxis.     .So  far  as  the  operation  itself  was  concernedt  the  patient 

:ovcred  without  an  untoward  symptom. 

Id  five  weuka  the  patient  returned  to  Kentucky,  where  she  re- 
mained, perfectly  well  in  every  respect.  She  informed  me  by 
letter,  after  some  months,  that  she  had  gained  so  niuch  flesh  that 
I  would  not  be  able  to  recognize  her,  that  her  menstrual  function 
perfectly  uorxual^  and  that  she  Imd  no  disagreeable  symptoms 
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reniainlti^.  Abniit  a  yem'  iifter  tlie  openttioii  she  beciime  prej, 
iilid  fltlvaiicetl  without  any  iiolewnrtliy  syinptoni  to  tlif  eiglith 
month  of  iitero-geBtatloii.  At  thU  time,  us  1  am  iiifdriuoci,  after 
eating  some  oystern,  imported  tVoiii  the  Kii8tei-ii  Stutes  in  n  tin  wo, 
she  \vfl6  suddenly  att'cctcd  by  the  symptoms  of  choluni  murbus, 
and  died  within  twenty-four  hours. 

Since  thia  lime  I  havo  met  wUh  hut  mie  casOt  and  ihut  very  re- 
cently, in  which  I  hove  felt  justified  in  I'epcttting  tlii*  procedure, 
and  ibis,  although  it  demonatrated  more  completely  thuii  the  tint 
the  perfect  einipli(:ily  and  efficiency  of  the  method,  as  i'nr  mcoii- 
cenis  itfl  meclnujical  features,  unfortunately  tcrmJiiatod  lulnlly  frooi 
peritonitis. 

Ca8B  2. — Mrs.  M.,  an  Irish  woman,  £Bt.  28,  iu  the  tuwcr  WKlki 
of  life,  was  delivered  eight  months  before  I  saw  her.  The  de- 
livery wiiK  natural  ujt  to  the  third  stage,  but  at  this  time  riotvnl 
hemorrhage  occurred.  Atltcr  delivery  of  the  placenta  this  C(iA> 
tinued,  ami  during  the  fortnight  succeeding  labor,  the  patinit 
declares  that  hIic  very  nearly  flooded  lo  death.  GnuluuHy  tbi* 
profuse  flow  ceadGiI,  or  rather  diminished  very  moeh,  uwi  she  left 
her  bed,  and  resumed  her  avocations.  Ever  since  her  delivery, 
however.  Airs.  M.  had  had  mcnorthagia  and  metrorrhagin  nilk 
very  few  intervals  of  cessatioii,  and  when  I  saw  her  she  w«»  «- 
suitguinuled  tu  an  ulnrniiug  degree,  excessively  pallid,  and  up^wr* 
cntly  quite  weak.  The  patient  was  put  under  my  care  by  l>r. 
Olcott,  of  Ilronklyn,  who  liad  been  culled  to  her  about  two  monlhi 
before  I  miw  her,  and  had  then  made  the  diagnosis  of  iureraioti. 
Br.  Olcott,  who  had  previously  treated  two  cases  of  invcrsiou  ht 
taxis,  one  snccessfnlly  and  (lit-'  tether  uimuccessfnlly,  placed  her 
under  my  cure  for  the  purpose  of  having  this  operation  perfonoeil, 
as  he  had  exhausted  tlie  oniinary  means,  elastic  pressure  and  taxis 
witliout  aval).  His  last  eflbrt  had  been  a  very  persistent  one,  BDd 
was  unntinacd  by  hitnsolf  and  two  associates,  who  frequently  re- 
placed him,  for  two  hours.  After  this,  the  patient  came  so  ntw 
dying  fnun  peritonitis,  that  the  Doctor  did  not  wish  to  repeat,  or 
have  repeated,  these  attempts. 

I  operated  in  the  presence  of  Drs.  Olcott,  .Tamea  L.  Brunn. 
Ilallam,  Walker,  Fisk,  and  Vennilyea.  The  patient  having  been 
etherized  and  Jaid  upon  a  table  covered  with  blank^li^,  X  laude 
an  incision  two  inches  h>ng  through  the  median  line,  and  gnida- 
ally  cut  iulo  the  peritoneum.  Introducing  one  finger  into  th< 
sue  of  the  inverted  uterus  1  inserted  the  dilator,  and  in  sixtceu 
niiimtea  withdrew  it,  and  with  an  ease  which  8n^pn*<^d  u»  all, 
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r<»pliicofl  tho  utorufl.  TIio  hody  d'ul  not  nt  once  go  into  it*  place, 
l»ut  as  I  witlidrow  tlic  liiliitop  abont  oiip  inch  of  the  ticck  rein- 
verted  it*fU*.  I  then  re|ilaced  the  dilator,  stiotcbed  the  next 
point  of  constriction  very  gently,  niid  ul  once  another  inch  or 
t)iorealKMit  was  rolurncd,  und  thu^  itu-h  hy  inch  nil  wits  rctnrned 
except  the  right  burn.  A  tew  niirintes  of  gentle  stretching  soon 
allowed  thirt  (o  yisiAs  into  place,  and  the  operation  waa  completed. 
Tlie  aUlniiiinal  wound  wur  cloi^ed  with  silver  Bntnres,  and  the 
pnticnl  given  ten  drop«  of  Magcndic'^j  solution  by  the  hypodermic 
nyringo,  and  pot  to  bed.  As  slio  had  resisted  all  persuasions  to 
enior  my  Hcrvice  in  the  Slmnger'a  Hospital,  Dr.  Vennilyea  very 
kindly  coiiitentcd  to  remain  at  ber  house  and  watch  her,  as  no  one 
in  her  family  coulil  he  relied  upon.  She  did  perfectly'  well  for 
forty-eight  hoars,  but  nt  the  expirulion  of  that  time  ii«iitouilis 
developed  itself,  and  proceeded  to  a  fatal  issue. 

Tbia  I'ose,  nltbon^b  ending  tlm^*,  demonstrated  to  my  satisfaction 
that  the  mechanical  features  of  this  operation  are  nil  that  could  he 
desired.  The  yielding  rd*  the  cervical  ring  under  gentle  distension 
WM  Cttsy  aiul  rapid,  and  return  of  the  inverted  body  equally  so. 

I  have  noitbor  the  deniro  nor  intention  of  entering  into  any 
special  pleading  for  the  proeednre  which  I  have  described,  for  I 
aiu  perfectly  willing  to  let  it  iitund  ur  full  upon  its  merits.  If  it 
really  be  what  I  sincerely  believe  it  to  be,  it  will  surely  lake  its 
stand  as  n  useful  surgical  resource.  If  I  be  mistaken  in  its  value, 
I  Bhall  cheerfully  acquiesce  in  its  condemnation.  Before  leaving 
the  subjei;t,  it  would  bo  well  fnr  me  to  keep  before  the  reader's 
mind  certain  fuels  connected  with  it. 

This  prncedure,  let  it  be  remembered,  is  not  ottered  as  n  metbo^l 
of  treating  inversion  of  the  uterus,  but  as  u  substitute  for  amputa- 
tion. Few  cases  will,  I  think,  resist  clastic  pressure  and  judicious 
taxis;  but  that  some  will  i\o  ^i>  cannot  be  questioned.  It  is  to 
MTc  tlicso  few  cjufes  front  ani]iuliition  that  I  suggest  ubduininul 
section. 

One  of  the  caseH  openitcd  on  in  litis  way  lias  proved  fatal.  Let 
it  not  he  forgotten  that  a  certain  number  of  those  coses  trutUed  by 
eliutic  pressure  and  liy  taxis  likewise  do  so,  fur  iis  in  my  second 
COM!  these  operations  are  often  perfornictl  upon  exsiinguinated 
women  whose  blood  is  impoverished.  One  instance  of  death  utter 
reduction  by  elastic  pressure  is  recor«ledby  Dr.  Taitin  the  eleventh 
volume  of  the  London  Obstetrical  Transactions,  while  one  of  thu 
eiirliest  on  rocurd  reduced  by  taxis,  that  of  Dr.  White,  ofBuflidu, 
likewivo  ended  ftitally. 
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If,  like  tliB  first  liere  recorileil,  a  case  slioiild  prove  rebellion!  In 
(axis  repeatedly  iiiid  intelligently  uppHed,  and  to  prolonged  mid 
powerful  elastic  pressure,  wliat  is  to  be  done?  Only  two  course* 
have  iiiilil  Ih'ia  time  lit'en  open  to  us;  one  to  leave  the  case  oore- 
liovcd,  the  other  to  pcrtbrni  amputation.  In  the  elaborate  n[>or\ 
of  coses  of  inversion  given  in  this  chapter  ttic  resultfl  in  tifty-eiglit 
cases  of  amputation  are  given.  By  this  slalemeut  it  will  be  weu 
that  nearly  onc-tldrd  of  all  operated  upon  died,  and  let  it  not  be 
forgotten  tbitt  this  number  died,  not  in  being  cured,  not  in  an 
effort,  even,  nt  attaining  perfect  health,  but  in  an  attempt  »t  pur- 
chasing inuntniity  from  a  series  of  dangerous  and  nnnoytn^  svntp- 
tomsat  the  price  of  that  organ  of  which  Ilippocrntessaya,  "Pnvptfr 
uternni  est  mulier." 

Wc  know  that  ordinarily  a  short  incision  made  tbrongh  tie 
peritoneum  is  not  excessively  dangerous,  consequently  the  i|DeAiiou 
which  suggest*  itself  to  the  operator  about  to  amputate  is  this:  b 
it  best  to  remove  the  uterus,  the  woman  standing  a  liltlc  tnore  timn 
two  chances  out  of  three  for  life,  and  with  a  certainty  of  sterility 
and  all  tliose  dlfHcnllies  in  the  future  which  are  the  conscqacncvs 
of  amenorrbccrt,  or  at  least  of  veiy  imperfect  mcn&truation?  Or 
is  it  best  to  incur  the  riflkfi  of  a  flhort  abdominal  ftcction,  with  tb« 
almost  certainly  of  succesBfuUy  replacing  the  inverted  uierua  aoil 
preserving  it  for  the  future  performance  of  its  funciiono? 

Should  abdominal  section  be  selected,  I  should  adviBO  the  nw 
of  the  dilator  represented  in  Fig.  170. 


Pro.  170. 


This  should  be  very  gently  applied,  not  for  the  dilatation  of  the 
whole  cervical  canal,  but  fur  its  upper  extremity  only.  Aa  moh 
as  that  is  stretched  and  an  inch  or  so  of  the  cervix  returned,  it 
Uioald  be  reapplied  anil  another  portion  stretched.  Then  a  littJt 
more  of  the  inverted  tissue  will  return.  And  thus  inch  by  iuch 
the  whole  uterus  shoutd  be  replaced. 
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^iitory. — ^The  history  of  thi«  affection  preRents  oiio  of  thofio 
pxaniplpH,  wliicit  are  often  repeated  in  medical  literature,  of  a  mib- 
jecl  ivhicli  was  once  understood  being  subsequeutl)'  completely 
overlooked  and  forgotten. 

Thne  can  be  little  doubt  that  it  is  to  tliia  di8ea«c  tliat  allii&ion 
W09  mjido  by  Arcliigenes,  who  flounBhed  in  the  second  century, 
nnd  whose  account  of  it  was  subseqiieiitly  repeated  by  Oribasiuif 
ill  (he  fourth,  and  Aeiins  and  Paul  of  ^^i^ina  in  the  flixtli  and 
seventh.  Tlie  last  two  unqut^stionably  refer  to  it  under  the  hoad 
of  "Aliscesfl  of  the  Wninh,"  lor  in  one  pHot^aj^e  Puulus  especially 
speaks  of  case^  in  wliicli  the  "apotttcmc  is  Bcatcd  about  tlie  mouth 
of  the  uterus." 

The  modern  hiotory  of  iho  eubjocl  may  be  tliua  stated : 

l)escribed  by  Ricbard  Wi«emanf'  England,  aa  '*  l>is- 

icmpors  of  the  uterus  in  childbed/*     .     1€79< 

»*  "    >'ichs.  Puzos.*  France,  "I»)?p<5uLaiteux,"     1743. 

"  *'    Buunluii,  a  ptipU  uf  K^eauner,  '*  Fluctu- 

ating tuaior  or  true  pulvis/'         •        •    1841. 

"  "    Doherty,    Ireland,   "  Cbrunic  inflanima- 

tion  of  tlie  appendages  of  uterus,*'  1843. 

**  "    Marchal  de  Calvi,  "InLra-petvic  phleg- 

monnus  abscess."  ....     1844. 

*♦  "    Ohnrcliill,'lrcland,aa"Absces80fut«i-ine 

appendages," 1M44. 

«  "    Lever,  England, 1844. 

Tt  will  thus  be  ctecn  that  after  being  appreciated,  then  entirely 
forgotten,  tlien  for  a  t*econd  time  hignaliKed,  tlie  knovvle<lgu  of 
this  affection  ianguiKhcd  for  nearly  two  ceulurica,  to  be  suddenly 
rcatorvd  by  the  efforts  of  four  investigators  who  eutered  the  field 

'  MrClintocli,  "  Ditence*  of  Womon,"  p.  1. 

'  l>rv.  Wr»t  and  UvClintock  dNio  tliiMippoarance  of  Puxo»,  "  Traild  d'Aocoucbe- 
■s«iit."  ITM.   Tbey  arv  pn>bflbl}-  in  crrur.  ni>  Bvrnutz  ind  Konatbotb  dnlc  it  1743. 
*  W«Bt,  "SHuMtmuf  Wumen,"  Am.  ed.,  p.  310. 
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almost  siinuUiuieously.  It  would  be  unjust  to  a  conscitMitw 
ot)Horver,  M.  Aiii^iiHlt*  Noniil,  not  to  mciitioti  tlie  grctal  JiiB 
wbicli  bis  writings  have  hiwl  iu  ndvunciiig  our  knowled^*,  but 
nbeii  lie  eoninieiiced  bis  iiiveBtigatiniiB  lit  ri6[>ital  CtK^biit,  in 
1946,  tbe  in»rl)i(l  Ktatc  wliicli  lio  Bub»eqiiently  did  so  iitucb  to 
elucidate,  bad  already  received  cousiderubic  attention  in  iirtttt 
Britaiii. 

Definition,  Sj/noutint^^imd  Frajucucif, — Tbia  diaoiiBe.  wbicb  \a  iumv 
known  to  be  one  of  frequent  occurrence,  eou^iatd  in  nn  intlumniatiou 
of  tbe  adipose  and  areolar  tissue  lying  bcbind,  iu  front  of,  aud  at 
tbu  sides  of  llie  iiterua,  iiiul  extt-ndin^;  up  between  ibe  Iftyeri  of 
serous  niembriuie  wbich  make  tlie  bruiul  lignmcntfi.  It  Iioa  Iweii 
described  by  different  writera  under  tlie  following  titles:  perime* 
Iritis,  paraiiR'tritis,  peri-nterine  phle^tnon,  infliiniiitatittu  oi  tb( 
broad  ligucuents,  pelvic  abscess,  and  pelvic  cellulitis.  Tbe  last 
term,  wbicb  was  applied  to  it  by  Sir  James  Simpson,  indicates 
tbe  nature  and  seat  uf  the  diseiise;  but  it  is  open  td  tlie  grave  ob* 
jectiou  of  being  too  geiicnd  in  its  application,  and  not  sufficienlJj 
contining  within  proper  limits  a  distinct  ami  welbdcBned  atfeefioD. 

Noitnai  Amiomi/. — "The  sub-pcriToueal  pelvic  tisAuo,"  aays  I)r. 
Savage.,  in  biebpiiutifiil  work  entitled  "Iihi;;tratioiis  of  tbe  F«iuiU« 
I'elvic  Organs,"  "fills  up  all  that  part  of  the  pelvic  cavity  betweeu 
the  pelvic  *  roof  and  floor  of  the  pelvis,  which  Is  not  occupied  by 
the  visci'rii,  and  is  the  sole  bond  of  vinion  between  Ihern/*  Arij 
one  can  satistS'  himself  us  to  the  ubiiiidanee  of  loose  cellular  ti^iie 
in  the  pelvis,  by  even  a  rough  dissection.  It  will  he  found  itt  the 
bri>:id  ligatucnts  in  great  ahnndaiu-e,  separating  their  uoiit«iil«. 
between  tbe  vagina  and  rectum,  the  rectum  and  sacrum,  tbe 
uterus  and  bladder,  the  bladder  and  abdominal  parietus,  utid  in- 
vesting the  psoas  and  iliac  niuseles.  The  relations  of  the  aitlhn 
and  rectum  to  llils  tissue  are  peculiar,  each  being  isolated  ilia 
sheath  or  canal  which  may  be  removed  with  ease.' 

Everywhere  around  the  pelvic  organs  cellular  tiesne  exists 
except  IiL'tween  tbe  peritoneum  ami  uterus.  Here  so  little  js  dl*- 
coveiabii?  tliat  sttme  have  venturetl  to  deny  its  existunce,  «bilfc 
all  admit  that  over  tbe  body  of  that  organ  it  is  diflieult  of  demoa- 
stiatioii.  Dr.  Karro^  declares  that  along  the  median  lint'  and  nrer 
the  whole  fundus  he  has  fonml  tbe  peritoneum  inseparable  fruiu 
tlie  uterus,  except  after  prolonged  maceration.  On  the  side«  uf 
the  organ  and  at  the  cervix  the  connection  ia  nut  so  intimate. 


1  SftVAgfi,  Op.  ciu 


■  C;c.  Anat  and  Phy».,  Sup.,  p.  <SI. 
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loose  cellular  tissue  existing  at  tlieso  points  to  such  an  extent  ns 
to  permit  ol'the  investing  nienibrune  gliilHig  upon  the  uterus.  M. 
Goupil.'  who  li:i»  mudo  a  Hpccial  study  of  thia  tissue,  declares  that 
it  ta  «u  aniatl  in  uniount  at  tlie  point  of  contact  of  the  peritoneum 
nfid  vngina,  and  in  front  and  i-ear  of  the  uterus, that,  "its  presence 
can  acarrt'l^'  he  <ielerniined." 

IhitkolfM/i/. — According  to  tlie  wide  range  given  lo  the  affection 
l»y  the  tiinjority  of  English  pathologists,  this  tissue  is  tlio  seat  of 
the  di:4<.'n:^e  un<lor  consideration,  wlitch  nia)'  atfeet  any  or  all  of  its 
)>nrtti.  Uis.  Wejit,  Simpson,  and  most  British  writers,  except  Dr. 
Benuct.  adupt  this  view  and  regard  as  instances  of  the  uHeetion 
miy  iutlnmruation  of  the  cellular  tissue  within  the  pelvis.  But  thia 
evidently  leads  to  gi*eat  confusion.  It  is  certainly  not  conducive 
lo  cletimess  of  conipreheusion  to  blend  tlie  description  of  iliac, 
psoaM,  and  peri-rectal  abscesses  with  this  disease. 

P*reucli  writers,'  on  the  contrary,  regard  as  instances  of  peri- 
uterine cellulitis  only  inflammation  of  the  cellular  tissue  of  the 
bnind  ligatneuts  and  of  that  immedrately  in  contact  with  the 
uterus  at  its  junction  with  tlio  vagina  and  bladder.  While  ndniit- 
iing  that  inflammation  originating  here  may  spread,  by  continuity 
ofetlructurc,  toother  areolar  tracts  in  the  pclvt.s,  they  regard  these 
n»  complications,  ilesignating  them  by  iliftereiit  appellatinits,  and 
lie  not  admit  them  as  elements  of  thia  affection.  This  is  the 
detinitiun  which  I  would  adopt,  and  to  express  it  clearly  have 
employed  the  term  peri-utcrine,  in  place  of  pelvic,  cellulitis. 

Peri-ulerine  cellulitis  has  three  stages:  Ist,  the  stage  of  active 
oongMtion;  2d,  that  of  effusion  of  liquor  sanguinis;  3d,  that  of 
■mppiirution.  In  its  course  it  may  be  likened  to  an  ordinary 
(urnncle;  at  flrHt  there  is  simple  eougestion  accompanied  by  pain, 
beat,  and  swelling;  then  liquor  sanguinis  is  effused,  which  creates 
hordncits  and  tension,  and  lastly  suppuration  occurs,  and  ends  the 
morbid  pruces^,  unluits  one  of  two  other  terminations  take  place. 
Hcsolution  may  occur,  or,  in  place  of  suppuration,  the  areolar 
lise.ue  involved  may  be  destroyed,  as  it  so  generally  is  in  anthrax 
Hnd  phlegmonous  erysipelas,  and  come  forth  as  a  shmghing  mass. 

The  term  phlegmon,  now  almost  obsolete  with  us,  but  still  iu 
n^  on  the  continent  of  Europe,  signifying  inflammalion  of  areo- 
lar tissue,  is  strictly  applicable  to  this  affection.  Its  course  is 
similar  to  that  of  areolar  inflammations  in  other  parts  of  the  body, 
and  ita  three  stages  are  identical  with  theirs. 


'  BeciiUHrel,  p.  4-11,  vat.  i. 


■  A»ii,  Mo),  da  ITMrue.  p.  075. 
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The  usual,  indeed  tlie  Almost  itivflnalvlo,  seat  or  jieri-titc 
cellulitis  is  the  nreohii*  tteauo  of  tlic  broad  ligumciits,  and  gcucraJljr 
that  of  one  aide  only  is  affected. 

Ill  &  certain  number  of  caftes  where  no  affection  of  tlie  areolar 
tissue  of  the  broad  ligaments  exists,  circumscribed  taniora,  hi 
immediate  contact  with  the  womb,  liave  long  been  noticed.  Li»- 
franc  srijipoHod  tliein  lo  be  due  to  partial  purencliymatonA  ntutrilis, 
"engorgements,"  which  had  resulted  in  cnlurgemcnt  of  one  jiftrt 
of  the  organ,  and  no  one  contradicted  him  until  M.  N^onat,'  about 
the  year  1849,  described  them  as  being  due  to  phlegmonoa»  in- 
flammation in  the  areolar  tisHue  immediately  aruiind  the  nleru8, 
{'.  e.,  between  the  cervix  and  rectum,  the  cervix  and  bladder,  und 
immediately  by  the  side  of  the  ueck.  The  existence  of  tltis 
variety  of  cellnlilis  lias  been  denied  hy  M.  Beniutz,  who  ituiitaiiia 
his  position  by  abundant  argument.  In  reference  to  it,  1  will 
merely  sny  here,  that  there  are,  so  far  as  my  knowledge  extendi, 
only  two  cases  nf  Hiic:h  limited  cellulitis  substantiated  by  aatotMic 
evidence,  one  reported  by  M.  Deniarquay,'  tlie  other  by  M.  Siroou.' 
There  are  many  in  which  abscesses  in  the  broad  ligaments  burc 
pointed  anteriiti-ly  or  posteriorly  to  the  cervix,  but  tlicAe  cone 
within  a  different  category.  The  broad  ligaments  and  their  eiilir« 
conletitH,  ccilluhir  tiwHiie,  ovarien,  and  Fallopian  (ubce,  are  mor» 
frequently  affected  thau  any  other  parts,  and  M.  Aran  goes  bo  &r 
as  to  say  that  the  collections  of  pus  occurring  in  peri-uterine  eel- 
lulitiij  "  belong  more  particularly  to  the  ovaric>4  and  tubes.*'  In 
post-mortem  examinations  tLot>o  puits  are  often  found  irabeddnl 
in  a  mart?  of  effused  material,  the  ovaries,  one  or  both,  in  a  state 
of  suppuration,  and  the  tubes  inflamed  and  filled  with  pns,  or  rou- 
strictcd  at  both  uterine  and  ovarian  extremities  and  dilmted  by 
8ero-]inru!ent  material  so  iis  to  constitute  tubal  dropsy.  I  hoce 
examined  the  po^t-mortem  reports  of  casem  by  a  number  of  autboK- 
ties  with  reference  to  this  point,  ond  rejecting  oidy  those  in  which 
the  examination  was  made  in  too  careless  n  manner  to  allow  of 
their  ailmisslon^  I  preKont  them  in  the  following  table  : 

Nol  of  Oh(«.  Aulhcritf.  ScH  ot  I'unil«nt  CoDpctlou. 

1.  M.  XonaL  Behind  the  uterus  connecting  with  kuppuimdiif 

cysliii]v(l  ovary;  Bm«ll  iibicmbiti  rigbto^tr;. 

2.  U.  Nunut.  Botwt!i3a  ulHruH  und  rectum  extcniliug  into  bnwd 

ll^nmixita  of  boib  sidiu. 
8.  U.  Noiut  On  IvA  sido  oxlendtog  fh>ra  utcriu  to  iUun- 


t  Op.  cil,  p.  287. 

*  Bull,  lie  In  Soc  AnaU  d«  Paris. 


'  Gazette  det  B6pitaux,  A[tri1  17.  ISM. 
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4.  X.  KuMt 


8. 
9. 

10. 


Dr.  WMt. 
Dr.  Wwt 


Dr.  Wmt. 

Dr.  McClintock. 

If.  Denurquiy. 

H.  Simon. 


11. 

H.  Arnn. 

11 

M.  Arsn. 

IS. 

U.  Bourdon 

H. 

M.  Ann. 

liMit  of  PumlrnI  Ccillrtntoo. 

Bobind  ut«Tu«  And  v«);itiK  est^ndint*  Into  l«>n 
brond  HtTBtncnt ;  soother  the  tixc  of  n  hen's 
'9K  just  buliind  ibc  ulvriu,  openiny  into  ■ 
third,  wry  l^rgo,  eilcnding  to  tiginuid  Bex- 
uro  and  into  brocd  tigaoienL 

hvti  broid  ligRnicnt. 

Uppo*it«  right  Mcro-iliac  ^nc1iondr<m«  under 
pMU  tuii*cle,  ftDutbi-r  tc  tbv  left  vt  And 
bi'bind  the  rectam. 

Left  tirond  ligament. 

Left  bruvd  ligiiincnt. 

Inci-lliilMr  tiMuebotweeniitoraiAndrecturn  nnd 
kIm*  in  rix^to-ut«rinc  p'juch  of  poritoiiMim. 

Sinv  of  a  smill  oraogo  butwwn  the  bladder  And 
uliTua  »ondin(;conoidRl  protongMtiin  into  left 
brcHid  llf^ami^nt.  It4  limiti  wre  ■*  follows; 
bmtt!  of  blitdder  tn  front ;  ticvk  Nfid  body  of 
Dijerus  b4>bind ;  iieritnnfiini  Hbovn;  vmgiitn 
below  :  at  the  »idet.  it  ran  off  into  ibe  broAd 
ligaiiiAnl^. 

l^fl  bri»td  ligament. 

Left  oVAry.  right  tube,  with  polrlc  AdhMioni 
lhroDgbi>ut. 

Sixe  of  mn  ap|>l«  tn  left  broad  ligament. 

At  Bido  of  iit«ru8  and  in  tbo  l«ft  brand  ligament. 


It  will  tlina  be  seen  (bat  of  thU  number,  which  18  largo  when  it 
is  remembered  Ibat  the  disense  rarely-  ends  in  du-ath,  but  two 
cases  prc'flent  instnncea  of  cotlnlitiHi,  uncompHciited  by  diRe&so  of 
th«  cclltilar  tissue  of  (ho  broad  liptmeuta,  ovaries,  nr  tnbett.  One 
of  these,  tliat  of  Simon,  is  conclusive  of  the  poMiibility  of  6iie)i 
diecaAe;  that  of  Demarffuay  is  doubtful,  for  with  the  absccAs  in 
the  cellnlar  tissue,  there  was  also  one  in  the  cul  de  sac  of  Douglas. 
The  purulent  collcetious  in  (his  disease  may  be  results  of  morbid 
notion  in  the  cellular  tissue,  the  ovaries,  or  the  Fullopian  tubes. 
In  other  words,  with  the  disease  known  as  cellulitis  we  often, 
indeed  generally,  have  other  aifoctious,  some  of  them,  in  the 
present  state  of  our  knowledge,  not  separable  from  it,  which 
attend  upon  it  as  complications. 

Chmptu^itiotts. — The  com])ticalionB  of  peri-uterine  cclltilitis  art 

Pelvic  peritonitis; 

Ovaritis; 

Fallopian  salpingitis;' 

Endometritis. 


442 


PERI-UTEBIME    OBLLULITIS. 


The  ruiMirrciico  nf  these  complu-nlioiiH  witli  cclhilitiR  is  bo  fr»- 
fluent  thut  iho^  niflv,  at  least  the  lirsl  tliree,  uhiiosl  lie  ivpinled 
as  elements  of  it,  when  it  exUts  in  severity.  They  arc,  iudc«d, 
uiiivereully  present  where  the  tissue  of  the  broad  ligAinuht^  is 
seriously  involved,  a«  will  be  seen  by  reference  to  autopsic  eri- 
dence  contained  lit  any  of  the  works  upon  the  nubject.  The  fkct 
of  the  frequent  coexistcneo  of  cudonietritis  should  bo  espeL-iiilly 
noted,  for  grent  injury  may  he  done  by  local  treatment  of  it,  auder 
the  aupposiliori  that  it  U  the  cause  of  Byniptoms  which  in  reaMt}* 
are  the  results  of  cellulitis. 

Course,  Diiratioti,  ami  Tcnv'mation. — It  is  necesaary  t!mt  I  should 
here  inform  the  render  thut  tlje  account  which  I  shall  ^ive  of  thU 
part  of  our  subject  will  ditfcr   cssentiidly  from  tliat   geuendly 
found  in  systematic  works,  for  tlie  reason  thut,  rognnling  pelvic 
cellulitiji   and    pelvic    peritonitis,  which    are    Urtually    treated   of 
synonymously,  as  different  affections,  1  shall  attempt  to  describe 
them  separately.      Cellulitis  proper,  that  is,  uncomplicated  by 
other  diseases,  rarely  passes  into  a  chmnic  state,  but  usually  JI^J 
the  course  of  two  or  three  weeks  passes  off  by  resolution  or  eo^^f 
iTi  snppumlion,  the  former  being  niueb  the  more  frequent  teniiin> 
ation.     Any  one  oC  itft  usual  complications,  however,  peritonitis, 
endonifitritis,  ovaritis,  or  salpingitis,  mny  piiPS  into  that  condition, 
and  thus  leave  the  impression  upon  the  mind  of  the  observer  th»: 
the  original  art'eetiim  has  done  so.   Or  one  or  more  abscesses  niny 
discharge  themselves  by  long  sinuses  which  fail  to  allow  of  their 
complete  evacuation,  and   may  continue   to   pour  out  pas  for 
months  or  even  years.     In  saying  that  cellulitis  rarely  become* 
chronic,  I  look  upon  chn,>nic  pelvic  abscesses  rather  as  one  of  it» 
results  than  one  of  its  stages.     If  the  case  be  of  acute  cburacter 
and  occur  as  a  sequel  of  parturition,  suppuration  may  take  pl»c« 
in  a  few  days,  but  ordinarily,  even  under  tliese  circnmstance^,  it 
doefi  not  occur  for  two  or  three  weeks.     In  a  chrimic  cuse  the 
ciTu^ed   matter  may    remain    hard,   resisting,  and   ligneous  for 
montbs,  without  showing  signs  of  softening,  but  such  instance* 
are  exceptions  to  the  rule.     After  suppuration  bus  occurreil  llic 
disease  nniy  follow  one  of  throe  courses. 

1st.  The  accumulated  pus  may  discharge  itself  and  the  ab»ce** 
gradually  dry  up  and  disappear, 

2d.  The  empty  sac,  lined  by  pyogenic  membrane,  may  for  an 
unlimited  time  go  on  pouring  out  pus. 

8d.  Small  ubsccssea  may  form  and  discharge  in  one  part,  thcii 


others  may  do  so  in  another,  uutil  tlio  wliolo  pelvic  areolar  tiusue 
i*  perfornled  by  tbeni  and  by  iislulou.-*  tracts  connocting  tbein. 

Thtire  nrv.  ruriouB  outtute  lor  tliu  imprbujiicd  purulent  acuurnu- 
Ifttion : 

•      l^t.  Through  the  abdomtiial  wnlU  or  nnphenous  openings; 
2d.  Through  the  pelvic  viscent,  bladder,  rectum^  vagina,  ure- 
thra, or  utorua; 

13d.  Through  the  floor  of  the  pelvic  near  the  anus; 
4tb.  Through  the  pelvic  t'ornniiim,  obturatur,  or  sacro-ischiatic ; 
5lh.  Throiigl)  the  pelvic  root' into  tlie  peritoneal  cavity. 
Sometimes  the  purulent  collection  burrows  into  the  surround* 
lig  tissues  Atid  evacuates  itself  at  a  disluiice.     In  one  case  which 
'.  saw  with  l^r.  Echeverria,  it  passed  through  the  sciatic  foramen, 
und  burruwing  upwaiils  and  forwards,  came  forth  near  the  great 
H  trochanter.     It  may  thus  take  so  eccentric  u  course  oa  to  mislead 
^Etbe  practitioner  as  to  the  seat  of  the  abscess. 
^B    Tbe  most  frequent  channelH  of  evacuation  are  the  vagina  and 
rectum,  in  the  non-puerpcral  fami,  and  probably  the  ahdominal 
walls  in  the  puerperal,  or  at  least  the  results  of  Br.  McClintockV 
carefully  noted  caaeH  would  lead   us  to  believe  po.     In  37  puer- 
Kpcral   cases  treated   by    liim  which   ended   in   suppuration,  20 
mbscessea  discharged  in  the  iliac  regions,  2  above  the  (tubes,  1  in 
the  inguimil  region,  and  1  beside  the  anus.     Of  the  rcnmining  13, 
H6  were  discharged  per  vaginam,  5  per  anum,  and  2  burst  into  the 
bladder.     In   the    non-pncrperal  variety  it  is  extremely  rare  ti>r 
the  abscess  to  discharge  externally,  and  fortunately  in  both  forms 
it  is  rare  for  it  to  burst  into  the  peritoneum. 

PrfiffHosU. — A  guarded  prognosis  should  always  be  made  as  to 
^Ktbti  time  of  recovery,  for  no  amount  of  experience  cari  foresee  the 
^■course  of  the  aflection  ;  whether  the  etluaed  liquor  sanguinis  will 
^HHnippear  by  absorption  in  three  weeks;  whether  the  discbarge 
^■of  one  abscess  will  end  the  patient's  suHering;  or  whether  a  chronic 
induration  will  exit»t  for  a  great  length  of  time.     But  fortunately 
it    mfty  be  stated,  that  the  prus|K?ct8  as  to   life,  arc  decidedly 
fuvorable,  tbriugh  in  cases  occurring  just  at^er  paituritiou,  there 
is  ulwnyii  some  danger  from  general  peritonitis, 
^h     Oiuats, — The  ditieaae  usually  occurs  as  a  result  of  oue  of  the 
^Hollowing  causes : 
™     Farturitinn  or  abortiou; 

loflammalion  of  uterus  or  ovaries  ; 

1  Op.  cit. 
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Direct  injury  from  coition,  caiietics,  pessnries,  operations,  or 
blows. 

Purturitioii  or  abortion  prodaccs,  according  to  stutistica,  from 
one-lnilt'  to  two-thirds  of  nil  tbe  cases.  Even  tbis  large  propor- 
tion I  believe  tn  full  wbort  of  the  trnlb,  from  tbe  fact  that  tboM 
collecting  tbe  stJitistiL-s  from  which  tbe  deductions  were  drawn, 
made  no  dittlinction  betweeu  thia  disense  and  pelvic  perituuitift. 
Cellulitis  will  very  rareiv  be  met  with  except  after  the  parturient 
proccBti.  It  is  true  that  wlion  the  puerperal  state  exists  as  u  pre- 
disposing cause,  exposure  to  cold,  fatigue,  over-exertiou,  &c.,  will 
excite  it;  but  under  tliL-rio  cirtMimstnnuea  they  are  merely  imniedi* 
ate  and  exciting  influences.  The  great  causative  power  is  ihe 
puerperal  condition. 

Ivjiomvmtktn  of  the  Ovnries  or  Uta'us, — It  is  rare  to  meet  with 
the  afieclion  in  a  nnn-puGrperal  patient,  as  tbe  result  of  exjKis- 
urc,  iinlesa  she  bo  tiiittcriiig  from,  diseuso  of  these  organa.  Aran 
believes  disease  in  the  ovaries  to  be  "almost  always  the  cause." 
It  id  certain  that  these  organa  are  generally  diseased  where  the 
attection  exists,  but  it  is  diflicult  to  ilctcrminc  whether  lut  a  cum- 
plication,  or  as  the  first  link  in  the  chain.  In  the  histories  of 
fourteen  autopsies  wliitb  I  have  collected,  the  stale  itf  ihe  ovaries 
is  mentioned  in  ten.  Out  of  these  they  were  aflecied  by  inflAUt- 
mation  in  seven.  In  some  of  the  seven  cuseR,  abscottsus  existed; 
in  ollici'3  their  tissue  was  destroyed,  and  iu  others  they  had  ett- 
ti rely  disappeared.  Any  chronic  or  acute  disease  of  either  the 
uterine  parenchyniu  or  mucoua  lining,  may  also  result  in  it, audi 
have  move  than  once  seen  it  follow  applications  of  mild  cbai-nctvr 
to  the  cavity  of  the  uterus. 

Direct  injury  w  by  no  means  a  rare  cause  in  the  Don-pueq>eral 
coses,  titough  it  generally  pi-oves  active  in  those  snflbring  from 
previous  uterine  or  ovarian  disorders.  Thus  it  may  follow  ope- 
rations uptMi  the  neck  or  body  of  the  uterus,  slitting  the  neck  for 
flexion  or  contraction,  for  example,  or  simple  dilatation  by  a 
tent.  It  may  result  from  efl'orts  at  removal  of  iiitru-uterinr 
growths,  and  one  fatal  case  that  1  have  met  followed  llie  tigftlioii 
of  hremorrhoi<lH. 

The  important  fact,  tliat  this  disease  is  usually  not  an  idiopalfaio 
adection  but  one  symptomatic  of  uterine  or  ovarian  inflamniatinu 
has  been  especially  insisted  on  by  Dr.  Matthews  Duncnn,  who  Ur^l 
drew  attention  to  it  as  early  as  1853. 

Symptoms. — The  acute  form,  and  more  especially  that  occurring 
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after  parturition,  is  usuntly  ushered  in  by  rerj  decided  symptoms, 
of  whicli  the  most  conataut  are  the  following: 
Chill; 

Increased  local  heat ; 
Puiii; 
Fever ; 
Dyauria ; 

Painful  defecation ; 
Metrorrhagia. 

The  chill,  though  sometimes  absent,  is  a  very  general  symptom. 
No  ttouner  ilneH  it  pasH  oft'  than  (lie  ptiltte  r't^eA  to  110  or  120,  in- 
creased bout  is  felt  in  the  hypogastric  region,  and  puin,  which 
for  B  number  of  hours  or  perhaps  days  before  was  jast  percepti- 
ble, comes  un  with  considerable  violence.  With  these  symptoms, 
there  will  be  others  pointing  to  the  rectum  and  bhiddcr,  and 
should  the  affection  exiftt  in  n  menstruating  woman  the  How  mny 
be  much  increased.  Even  wlicn  the  patient  is  not  menstruating, 
uterine  hemorrhage  sometimes,  though  not  frequently,  comes  on. 

Bnt  he  who  awaits  these  symptoms  for  diagnosis  will  he  led 
into  many  errors  of  omission,  for  subacute  cases  very  generally, 
and  acute  cases  sometimes,  fully  develop  themselves  without  them. 

All  casca  may  be  brought  uuder  three  heads  as  to  severity  of 
aymptoms : 

l«t.  Cases  accompanied  by  chill,  fever,  pain,  and  ordinary  signs 
of  iuAamination ; 

2d.  Those  accompanieii  by  pain  without  ebill  or  fever  ; 

8d.  Those  marked  by  scarcely  any  symptoms  except  extreme 
feebleness  and  some  sense  of  pulsation  and  weight  about  the  pel- 
vis, with  hectic  fever  towards  evening. 

Cases  which  have  assumed  the  chronic  form  will  present  thcrn- 
iteivea  with  such  a  history  as  this:  a  patient  who  was  delivered 
one,  two,  or  three  month*  ago  has  not  recovered  her  strength,  but 
is  very  feeble,  has  no  appetite,  and  feels  nervous,  depressed,  and 
feveriiih  towards  evening.  She  has  no  absolute  pain,  hut  fears 
ihut  something  is  wrong  about  the  womb,  for  now  and  then  she 
feels  ft  sensation  of  throbbing,  tension,  and  weight  about  that 
organ,  which  is  increased  by  defecation,  urination,  and  walking. 
This  incited  to  physical  exploration,  which  establishes  the  diag- 
nosis. 

Phygititd  iSitpi3. — Physical  exploration  is  the  moans  on  which 
we  must  rely  for  a  rapid  and  certain  determination  of  the  character 
of  these  coses.     Should  the  tingor  be  introduced  into  the  vagina 
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(hiring  the  first  stnge,  the  parts  will  he  fouml  to  be  vory  wai 
and  (iGrbupsa  feeling  of  puffiiiosa  nuiy  iwdelecletl.    Upon  preasii 
in  different  directions  great  sensitiveness  will  he  obf.erved,and  b^ 
conjoined  manipulation  a  pftrticulurly  aeneitive  point  will  Ije 
tectcd  on  one  side  of  tiie  uterns. 

As  the  second  ^tnge,  or  stage  of  cfinsion,  advances,  iiiduratiun 
occurs  in  the  areolar  tissue  nftected,  and  then  by  cRreful  vagiiiBl 
toiicli  coTuhined  with  external  manipulation  a  tumor  as  hirgo  as  n 
walnut,  a  goosc'»  egg,  or  an  oi*nnge,  mii^-  be  detected  in  one  of  the 
broad  ligaments,  upon  one  eido  of  the  cervix,  or  ou  one  wall  of 
llie  vjiirina. 

But  tlie  examiner  must  not  suppose  that  the  more  intruducli 
of  tho  tiiii^er  iiito  the  vagina  will  accomplish  a  discovery  which 
often  rt-rpiircs  the  greatest  cnro  and  most:  thoughtful  attention  to 
examination.  The  finger  being  passed  up  to  the  cervix  and  the 
other  li:intl  placed  upon  the  hypogastriuni  so  as  to  make  counter- 
pressure,  it  should  be  cAiefully  pressed  into  Douglas's  cul<do-«ac 
and  all  around  the  cervix  over  tlio  base  of  the  bladder  and  as  far 
as  poRsiblu  towiirtU  the  fundus.  Tlien  it  should  be  made  in  a 
similarly  careful  manner  to  ti-averse  the  sides  of  the  pelvis  when; 
the  lirnjiil  ligameiitrt  are  placed,  and  last  <if  all,  ihose  parts  bolnw 
the  pelvic  roof.  Fur  one  sutliciently  practiced  in  this  kind 
examimUion  this  pi-ocedure  will  generally  be  saffieient  to  del 
mine  the  existence  nf  eveti  a  very  snndl  point  of  induration  on 
the  e'lden  or  in  front  of  the  uterus.  Siimclimca,  where  it  ie  pnv- 
terior  to  that  organ,  a  rectal  exploration  will  throw  much  addi- 
tional light  upon  the  caee. 

Biionld  liie  disease  have  advanced  to  its  third  stage,  in  addition 
to  tho  signs  already  noted,  the  uterus,  wtiich,  as  already  mentioned, 
is  generally  displaced,  is  now  pushed  far  fram  tIs  normal  position, 
in  a  direction  oppo-tite  to  iheaccnmulatcd  pus.  Sometimes  it  Ii« 
upon  the  floor  of  the  pelvis,  at  others  it  is  in  a  state  of  antev^r- 
sion,  retroversion,  nr  lateroversioii,  and,  more  rarely,  Bhnri>Iy 
flexed,  the  body  having  remained  movable  after  the  cervix  has  be- 
come fixed. 

Into  whatever  malposition  it  has  been  forced  it  remains  to  i 
certain  extent  immovable,  from  fixation  by  adhesive  lymph.  But 
thia  fixation  is  by  no  means  so  complete,  so  universal,  as  in  pelvic 
peritonitis.  I  feel  satisfied  that  I  have  seen  two  unquestioitaljle 
cases  in  which  no  fixation  of  the  uterus  existed  at  all.  This,  huK- 
over,  is  very  rare.  Nonat  has  even  gone  so  far  as  lo  declare  tlisi 
the  jdilegmonoUB  mass  itself  may  be  movable,  and  Dr.  Uuucaii 
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reports  one  cace  wliich  appears  to  verifj'  tliU  eUitcnioiit.     I  liavo 
never  seen  ftn  iiistniice  in  which  this  muse  wns  not  tiinily  fixed. 

Diffcrattiatioji. — The  diseases  with  wliich  it  may  be  cunroiinded 
are — 

Fibrous  tuinorB; 

lIa*inalocele; 

Pelvic  peritonitis. 

Fibroas  tumors  nre  painless,  free  from  tenderness,  and  movable 
in  the  pelvic.  They  are  unaecompatiied  by  ehill,  fever,  and  other 
signs  of  inflammation,  and  arc  ulusely  attuclicd  to  the  uterus,  so 
ns  to  form  part  of  it.  The  tumors  resulting  from  cellulitis  are 
I  he  contrary  of  nil  thit",  and  appear  firmly  attached,  like  Itony 
growths,  to  the  walls  of  the  pelvis. 
■  Hiematncele  occurs  suddenly  with  uterine  hemorrhage,  and  is 
not  murked  by  signs  of  inflammation,  but  hy  prostration,  coIchieAS, 
and  other  symptoms  of  loss  of  blood.  The  tumor  created  is  soft 
in  the  lieginnlng  and  grows  hard;  that  uf  uelltilitis  is  hard  in  the 

figinning  and  lends  to  softening. 
Polvic  peritonitis  shows  the  ordinary  signs  of  peritoneal  inflam- 
ation,  great  tendency  to  relapse  at  menstrual  periods,  excessive 
pain  and  tendomet>s,  and  pr<xliices  no  distinct  tumor  in  the  begin- 
ning, but  hardening  of  the  wliole  pelvic  r^Mjf.  Lnter,  a  small 
tumor  may  be  disctivered,  but  it  is  very  iiigh  up  and  iittached  to 
the  nteros  and  not  to  the  pelvic  walls.  The  uterus  is  less  mova- 
ble than  in  cellulitis,  and  when  the  boily  is  tixed  the  cervix  some- 
ilinieu  movea  under  pressure. 

^m    Qfi^Hqiunecs  of  VeUulUis. — The  remote  results  of  this  affection 
are  bo  grave,  that  even  if  there  were  ni>  dangers   immediately 
^^unnecled  with  it,  they  would  stamp  its  occurrence  as  a  great 
^Bjisaater.     The  ovaries  are   at   times  destroyed   by  suppurative 
^Hction ;  at  nthers  they  undergo  :in  atrophy,  the  result  of  inflam- 
^^nation,  and  the  Fallopian  tubes  are  often  left  impervious.     The 
uterus  is  ot'tcn  permanently  displaced  in  consequence  of  strong 
fculhesions  which  bind  it  in  a  bad  position.     From  this  results  the 
^Mict,  that  although  the  dii<easc  be  cured,  the  patient  is  often  lef^ 
BSttCJipacilaletl  for  some  of  the  most  important  |ihysiolugiciil  func- 
tions.    Sterility,  amenorrho&a,  dysmenorrhoca,  menorrhagiii,  tubal 
drojwy,' ami  diFi|ilaceinenls  may  remain  to  attest  tlie  gnivity  ol  the 
^^riginal  disea-ne,  and  continue  for  an  unlimited  time  a  source  of 
^■offering  tor  the  patient  and  d  i  scon  rage  m  en  t  for  the  physician. 

1  Anm,  op.  ciL,  p.  688. 
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7V«i/moi/.— Should  tlio  practitioner  l>e  callefj  in  the  iionte  "tagr. 
before  ett'nsinn  luin  (iccurreil.  nr  after  its  orcurrence  and  liefoi-tf  lU 
complete  or^niznlion,  leeches  should  be  at  once  applied  over  tbe 
hypoj^iistrium.  After  luechiti^,  warm  ponltioes  of  powdcrc^l  flix- 
seed  should  be  iippliwl  every  tliird  or  fourth  hour  over  the  hypo* 
gastriuni,  the  bowels  kept  conBtipaledf  and  febrile  action,  shoaM 
it  exist,  bo  quieted  by  rtCrigernnts  and  direct  Bedatires,  as  tiuclura 
of  veratrum  viridc  or  tincture  of  accunle.  The  patient  ebontd  at 
tbe  same  time  l>e  bi-nn<rlit  under  tlie  ijtiieting  influenc-o  of  opinoi, 
wbich  tliroughont  the  acute  stnge  of  the  aflectioii  Miould  be 
steadily  Icfpt  up.  Tt  in'ioniplisbeft  tbp8e  rcRuIts:  it  relieves  pain. 
diminishes  the  seventy  of  tbe  inflammatory  process,  keeps  the 
bowels  coQstipntedf  produces  sleep,  and  creates  gcncml  ncrvoQ9 
quietude.  If  (vheu  iir«t  seen  tlie  patient  lie  anffering^  very  severely, 
ten  drops  of  Mag:ondie*s  solution  of  morphia  may  be  injected  by 
the  li_vpodermie  syringe  into  the  cellular  tissue  of  the  thigh. 

Absolute  rest  shouM  ho  enjoined,  the  patient  not  beinj;  allowed 
to  sit  up  in  bed  for  a  moment,  upon  any  pretext  wbatevKr.  Were 
I  tirnit4>d  to  one  remodia]  resource  in  ibis  aflcctioUf  I  dbould 
choose  this  in  preference  to  alt  others,  but  to  accomplisb  flur- 
thin,^  it  must  he  ahsohitcly  etiforced. 

The  diet  of  tht;  patient  should  he  mihl  and  unstimiilating, 
Btsting  of  milk  with  farinaceous  subetnnees,  and  lea  or  coHbe, 

As  soon  as  the  acute  syniptonis  liave  passed,  and  vngiuni  too 
informs  us  that  the  efi'nsed  muteriul  is  becoming' thorougldy  or- 
ganized, n  further  effort  should  be  made  to  break  up  the  imtrbiJ 
train  lu?lbre  it  passes  on  to  suppuration  or  into  chronic  indurn' 
tiou,  hy  the  applicurion  of  n  blister,  six  by  eiglil  inches,  over  the 
hypogastntnu.  Tliis  should  not  l>e  applied  before  febrile  actiod 
and  tlie  most  acute  Hymplonis  have  disajtpvared. 

Some  excellent  aiitliorilies,  among  others  Sir  Junies  Simpson, 
object  to  blistering  for  feiir  of  strangury  resulting.     I  have  M\ct 
bad  to  do  otherwise  than  congmlulale  myself  on  its  emplnynt 
Should  the  case  tend  to  an  acute  course,  and  suppnratiou  be  i 
pending,  tliis  should  be  encouraged  by  constant  poulticing. 

As  Booii  aa  tbe  aeuteneBS  of  the  attack  has  passed,  until  wli 
time  attention  should  he  turned  to  (piieling  the  goneral  ("vr 
toms  of  inflammation,  it  is  advised  by  the  heet  authorities  t 
the  iodide  or  bromide  of  potassium  should  be  administered,  1 
former  in  five-grain  doses  repeated  every  (bird  or  fourth  hotir, 
tbe  latter  in  dimes  of  ten,  fifteen,  or  even  twenty  grains,  nl  t 
same  intervals.     At  the  same  time  Ihat  I  am   not  prepared 
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»ny  the  atility  of  tliose  ilnigs,  I  confess  that  T  Iiave  uover  liecn 
»1e  to  persuade  myself  thai  they  reulty  accomplish  any  good 
mlt.  There  is  no  more  certuiiimiethnd  of  disgorging'  the  veins 
the  pelvis  and  lower  bowel  than  hy  aelini;  upon  thf  liver, 
rhicli  governs  the  outlet  of  the  portal  system,  with  which  they 
re  connected,  and  thiii  can  most  readily  be  done  by  niorctutal 
ktharlics.  Thus  occaflioimlly  used,  the  mercurials  prove  of  great 
Miefit  in  relieving  congestion,  whicii  is  a  leading  clement  of  the 
iHeaeM!.  lint  in  doing  this  wc  are  not  developing  the  specific 
:tion  of  these  medicines,  which  here  act  as  a  subordinate,  and 
iiol  the  chief  element  of  treatment.  The  production  of  ptyiilism 
lould  ho  avoided,  since  it  is  by  no  mcniift  cei*tain  that  it  is  of  uny 
*ne6l,  and  by  impoverishing  the  bh>fHl  at  the  commencenicnC 
"of  what  may  become  an  exhausting  dit»enHe  it  may  (hi  absohito 
injury.  As  the  acutcncss  of  the  affection  gubsides  the  bowels 
fthonid  be  kept  free  hy  laxative  medicines,  ami  the  ucciisional  use 
of  A  mercunal  in  this  capacity  is  indicated.  It  may  he  necessary 
to  repent  the  appltcation  of  leeches,  and  the  repetition  of  the 
blititcr  is  often  called  for  before  t)ic  case  ends  in  suppuration  or 
[tosses  into  the  chronic  stage. 

While  the  patient  remains  in  bed,  warm  poultices,  or  toivola 
wrung  out  of  warm  water  and  covered  by  oil  silk,  sliould  be  woru 
over  the  hypogaslriuni.  An  additional  emollient  remedy  of  great 
value  remains  to  be  mentioned.  It  is  the  persevering  use  of  the 
warm  douche  for  Kftcen  or  twenty  minutes,  night  and  morning, 
iiftor  t)ie  manner  already  advised.  The  fluid  used  should  be  ns 
warm  as  the  patient  can  bear  it,  and  may  be  sliglitly  medicated 
by  the  addition  of  chloride  of  sodium,  tincture  of  i"dine,  or  iodide 
of  potassium.  The  injections  stimulate  the  absorbents,  and,  at 
le  same  titnc,  quiet  inflammatory  action,  in  The  performance  o< 
Fhieh  functions  they  ore  invaluable  in  these  cases. 
As  the  third  stage  of  the  disease,  or  the  ?tage  of  suppuration, 
merges  into  pelvic  abscess,  it  will  bo  best  to  postpone  the  cou- 
pderation  of  its  management  to  the  chapter  in  which  that  subject 
treated.  I  will  merely  state  hero  that  after  an  abscess  haa 
trni«d  and  evacuated  itself,  great  care  should  bo  tjiken  not  to 
patient  to  evert  hei-self  for  several  weefci^,  for  fear  of  a 
'mnd  even  after  she  has  left  llio  house  and  begun  to  exer- 
regularly,  during  two  or  three  menstrual  periods  she  should 
>nfine  herself  to  bed. 
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CHAPTER  XXV. 

PELVIC  PERITONITIS. 

Definition. — Inflammation  involving  the  peritoneum  covering  the 
female  pelvic  viBcera,  and  limited  to  it,  receives  the  name  of  pel- 
vic peritonitis.  It  must  not  be  supposed  that  bj  this  definition  is 
meant  simply  that  form  of  peritoneal  inflammation  arising  in  the 
pelvis  and  spreading  into  general  peritonitis^  which  has  long  been 
described  as  metro-peritonitis.  The  disease  that  we  are  now  con- 
sidering is  one  usually  strictly  limited  to  the  pelvis,  presenting 
symptoms  peculiar  to  itself,  and  rarely  passing  into  the  general 
form  of  the  same  disorder. 

History. — Long  before  pelvic  cellulitis  was  known,  peritonitis, 
limited  to  the  serous  covering  of  the  pelvic  organs,  had  attracted 
attention,  and  its  clinical  resemblance  to  cellulitis,  as  subsequently 
described,  fully  noted.  Thus  Morgagni'  relates  a  case  in  which, 
thirty  days  after  delivery,  the  right  ovary  and  tube  were  adhe- 
rent to  the  colon  and  almost  destroyed  by  an  abscess.  Nauche, 
in  his  work  of  Diseases  of  the  Uterus,  published  at  Paris  in  1816, 
described  inflammation  of  the  uterus  as  afiecting,  first,  the  mucous 
membrane,  second,  the  parenchyma,  and  tliird,  the  serous  cover- 
ing. In  1828,  Mad.  Boivin  credited  the  adhesions  resulting  from 
this  aflection  and  binding  the  uterus  down,  with  a  large  number  6t' 
abortions  attributed  to  other  causes,  and,  in  1833,  she  described 
immobility  of  the  uterus,  for  which  she  gave  as  cause:*,  peritonitis, 
metro-peritonitis,  and  pelvic  abscess.  In  1839,  Grisolle*  distinctly 
stated  that  "there  are  cases  of  circumscribed  peritonitis  which, 
producing  a  tumor  appreciable  to  sight  and  to  touch,  may  lead  to 
the  belief  in  the  existence  of  phlegmon,"  i.  e.,  a  tumor  the  result 
of  inflammation  of  areolar  tissue.  Lisfranc,'  writing  ten  years 
after  Boivin  and  Dug^s,  copies  their  description  very  closely  in 
his  article  on,  "Fixity  de  la  Matrice,"  without  referring  to  them, 
and  like  them  attributes  it  to  peritonitis  or  metro-peritonitis. 

1  Artie.  22,  epiat.  46.     Nonat,  op.  cit.,  p.  284. 
■  Bernutc  and  Goupil,  op.  cit.,  p  898- 
•  Glin.  Hed.,  vol.  iii,  p.  614. 
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Although  these  facta  were  knoivn  and  universally  ndmittetl, 
they  Attracted  little  iiotjiie,  and  after  the  desoription  of  pelvic 
cellulitis  by  Doliorty  and  MarehnI  do  Cnlvi,  polvie  peritonitis 
WM  nlinoftt  entirely  lost  sij^ht  of.  ThiH  was  dne  to  the  fact  that 
tlie  eiitltn»*iuMni  <;roated  \>y  the  description  of  a  long-fttrgotten 
aft'octtoii,  causoil  observers  to  look  upon  the  results  of  peritonitis 
as  those  of  celliititlSf  and  to  describe  them  as  such.  Thus  the 
matter  retttod  iinlil  1857,  when  M.  Ri>nnil7.,  tn  a  treati-te  written 
in  concert  witli  M.  Gnupil,  not  only  drew  especial  notice  to  it, 
but  took  the  position  that  infliimmntion  of  the  cellular  (issue  im- 
medialcly  aronnd  the  uterus^  described  by  Nonat  an  "  phlegmon 
|i{.*riuterin,*''  or  what  would  strictly  bo  termed,  in  our  nomon- 
clatare,  "  peri-uterine  cellulitis,"  did  not  exist  as  a  pathological 
reality,  hut  that  the  lesions  oHcribed  to  it  were  absolutely  due  to 
pelvic  peritonitis. 

These  views,  published  at  first  in  the  "Archiv.  G^n.  de  Mfed.,**' 
are  fully  claborateil  in  the  admirable  work'  of  these  observers 
more  recently  brought  forth.  Tlie^  do  not  touch  thegcncM-nl  sulj- 
ject  of  peri-uterine  cellulitis  a«  it  exists  in  the  broad  ligaments, 
anbperitoiieal  titwue,  and  around  the  rectum,  but  only  that  variety 
supposed  to  have  its  seal  in  the  areolar  tissue  between  the  uterus 
Und  poritoncuni. 

It  hntf  been  already  staled  that  M.  Berniilz  was  incited  to  his 
tnvestigittioMs  by  certnin  views  advanced  by  M.  Nonat  as  to  the 
ilht>loj;y  of  peri-uterine  induration,  which  sometimes  goes  on  to 
ippuration.  But  his  researches  served  not  merely  to  settle  this 
>niponitively  unimportant  point,  they  proved  the  fact,  for  which 
the  inve>*rigator  appear*  to  have  been  hini«elf  entirely  unprepared 
in  the  beginning,  that  nniny  of  those  cases  regarded  as  instances 
non-puerperal  cellulitis  arc  in  reality  not  phlegmonous  but 
pcritotioal  ttdlammations.  Since  the  publication  of  thei>e  views 
I  have  directe<l  my  attention  particularly  to  this  point,  and  from 
careful  observation,  both  cliidcal  and  post  mortem,  feel  warranted 

K|d  recording  the  conclosions  at  which  I  have  arrived  in  the  follow- 

Blng  propositions: 

^P    lat.  reri-uLortno  collulitia   is   very  rare  in  the   non-pregnant 
woman,  while  pelvic  peritonitis  is  oxceeUii»gly  CQramnn; 

^^    2d.  A  very  large  ]»ropnrlio!i  of  the  eaacs  now  regarded  as  in- 

Pbtniicea  of  cellulitirs  are  really  those  of  pelvic  peritonitis; 

3d.  The  two  aifoctions  arc  entirely  distinct  from  each  other, 


*  Arobiv.  Oin.,  1B67. 


*  Clia.  Hk).  d«>  Fvmnfli,  1863. 
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atul  hIiiiii]<]  not  he  coiifouiKlfil  niniply  beoiiuse  tliey  oflt'ii  coni})li> 
cato  eacit  olher.  Tliey  may  be  cuin{>areU  to  seroua  and  pureo* 
clijiiiatous  influnimatioii  of  the  lungs,  pleiiriRy,  and  pnoamoRiib 
Liku  llrem  lliey  are  separate  and  {listinct,  like  llieni  att'cct  dificrent 
kinds  orstruutiire, and  like  tbeni  gonerally  conipliealu  each  utlier. 

4tli.  They  nuty  iiKiially  be  readily  diH^'ereiitiatcil  t'ronj  each  nihef, 
and  (t  tietfkct  of  the  effort  at  snch  tboL'oiigli  diagiiOBii)  \»  as  reprehvit- 
sible  as  u  Aimiliir  want  of  L-arc  in  delcnuining  bctweon  pvriuurdiiii 
and  eiidoeardiiis. 

^[.  Beniiitz  citeH  the  results  of  five  natopsies*  by  hiniielf,  aud 
between  twenty  and  thirty  by  others  whit-li  presented  all  l)ii-&ie:uft 
of  pelvic  peritotiiiis  and  none  of  celluliliH,  althongli  durin)^  lite 
the  Byniptonia  and  si^iB  generally  attributed  Lo  the  latter  dUeaiJ^ 
were  present.  As  nn  example  conveying  some  idea  of  the  ebiH 
clinical  resemblance  between  iiis  cases  found  in  aato|ay  to  bi 
peritonitis  and  tbnae  ordinarly  regarded  as  uellulitia,  I  ijuutc  thfl 
sutieiit  points  In  his  sixth  nbflervation. 

Patient  33,  lymphatic  temperament,  entered  hospital  November 
24th  lor  feebleness,  pain  in  the  buck,  eniaciatiuu,  and  dybiueuur' 
I'hcea.  Alter  a  winle  loss  of  appetite,  increase  of  pain,  and  chilli 
appeared.  By  touch  the  uterus  was  louiid  completely  fixe*i,  I«w 
duwti  ill  the  pelvis  and  inelincd  to  tlie  right  side,  and  attitebed  lo 
it  a  very  sensitive  tumor  the  size  of  u  hen's  egg,  extending^beldnd 
the  womb.  On  the  15tb  of  December  this  tumor  wa»  as  large  » 
a  turkey's  egg.  February  l!*!:  tlinior  only  llie  size  of  a  pigeou'a 
egg;  a  circumscrilied  tumor  on  the  left  attached  to  uterus  and 
to  tlic  walls  of  the  pelvis.  March  23d:  uterus  movable  mtd 
tumor  reduced  to  tlie  size  of  a  little  nut.  April  4th  :  sim  di«d, 
and  uiUopsy  showed  tubercular  jielvic  periUmitis,  evidenced  hy 
tubercniar  deposit,  lymph,  pu»,  tirm  old  adbesiuuti,  ovarieft  lOi* 
bedded  in  false  membrane  and  nearly  destroyed. 

I  bad  often  been  struck  by  the  great  similarity  between  peri* 
ton  I  lis  and  nniny  of  the  cases  of  what,  until  enlightened  by  M. 
Beniutz,  I  Inid  regarded  as  cellulitis,  and  by  the  fact  that  tlier 
occasionally  ran  into  general  peritonitis  without  any  appari'at 
emptying  of  purulent  col]eclif>na  into  tiie  peritoneal  sac,  but  I 
never  liml  an  oppoiluinty  id'  exandning  such  a  c-ase  [>ost-m(ir(oiH 
until  the  following,  of  which  I  give  only  u  short  sketch  liL-re,  m 
it  is  elsewhere'  fully  related. 

'  I  hftT«  rtjtfotiid  a  nombor  of  tbe  cases  reported,  btfcauu  not  fuflctcntly  ooft- 
'  Chap,  on  UraritU. 
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Mrs.  M.,  ape<l  35,  ninrried,  but  never  pregnnnt,  Wftfl  iiiKlcr  my 
caro,  (lining  (ho  winter,  at  the  Womun'a  Ilnspital,  tor  ant<*flexioM 
nf  the  iiteriijt,  tUe  result,  nn  T  i<n|>|iOHei],  of  peri-iitt'iiiie  cellutili«t. 
Aaji^ifit  6lh :  I  wa»  called  to  see  her  in  coiisiilU\tio>i  with  Dr.  Rntli, 
her  fiimily  pby«iciaii,  and  found  her  Hiifferintf  from  r«evere  pelvic 
pain,  cnn>4(iiiit  vomiting,  niul  fever.  Upon  vn^inal  toiicli  I  found 
the  uteruH  imtiiovahly  fixe<l  and  the  pelvic  roof  iia  hard  as  a  Iwurd. 
The  pelvic  tisBiie  WJis  everyvvlicre  h:ird  and  reaiatinur,  and  the 
phy^*ieul  8ii;ns  uf  wiiut  I  had  habitually  styled  cellulilia  were 
present.  About  a  week  nt\ervvards  tbo  patient  died  etiddenly 
and  unexpectedly,  and  I  made  an  autopoy  in  presence  of  Drs.  Uoth 
snd  J.  C.  Smilb.  No  genend  peritonitis  existed;  the  lert  ovary 
prnReiited  a  sac  the  size  of  n  hen's  egg»  tilled  with  pus;  the  pelvic 
periloticum  was  intensely  Inflamed  and  the  nlorus  bound  down  by 
old  fttUe  inenibrancs,  bands  of  which  matted  all  the  parts  logethoi*. 
The  vprniiform  appendage  was  bound  to  the  right  ovary  and  the 
caput  coli  lay  just  below  the  uterui*.  No  trace  of  inflammation 
conlil  be  discovered  iti  the  pelvic  cellular  tistiue  except,  of  course^ 
that  in  immediate  conliit-t  witli  the  ovary. 

The  fixation  of  the  ntenis,  observed  during  life,  was  due  to 
lyntpb  efluned  niK>n  the  pelvic  peritoneum,  and  no  trace  of  inflam- 

nmtorv  action  in  the  peix"ic  areolar  tissue  could  be  discovered  as 

^bcconnting  for  it.  It  is  true  that  the  tef^  ovary,  enveloped  by  the 
^■ftvers  of  the  broad  ligamenr.  was  inflamed,  and  that  a  certain 
^^iniount  of  inflammation  existed  in  the  cellular  tissue  immediately 
surronniling  it,  but  this  did  not  extend.  There  could  be  no 
luestion  of  the  facts  wliieb  are  here  stute<I. 

^tqurucy. — A  reference  to  the  aiilopsic  nolea  of  cases  of  eellu- 
ili*,  for  example  tlioee  recorded  by  West,  Xmiat,  Anin,  and 
IcCliiLlock,  will  give  abunilant  evidence  of  the  almost  universal 
ktt:endiinee  of  this  complinition  upi>n  it.  But,  even  without  (be 
wittence  of  that  ilisease,  Aran  found  it  in  greater  or  leas  degree 
in  iitty-tivo  per  cent,  of  caduven  of  women  examined  in  his  ser- 
^^icc.  This  proves  that  peritonitis,  limited  to  the  pelvic  viscera, 
^BK  u  common  atlcction,  and  one  whieh  is  very  gcnei-ally  overlooked. 
H^  i«  probably  to  its  occurrence  that  arc  due  so  inauy  of  those 
Bttacks  <d*  violent  hyjiogastrit-  pain  f>ccurring  with  nnMiatruation, 
^<ir  Jutil  after  it,  accompanied  by  vimiiting  and  slight  febrile  action, 
^■IihI  which  are  generally  li-ealetl  by  domestic  remedies  and  vietved 
^bs  irninips  or  uterine  colics. 

^     Pathol'iff}/, — The  disease  runs  its  course  here.  a«  peritoneal  in- 
flurnmution  docs  eUewhere,  in  tluuu  stages.     With  the  tirst  there 
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are  simple  ongargemeiit  and  tiirgcsceuce  of  tlio  X'osmU,  produrtiig 
ruiliiuRt),  (IryiiesB,  and  pain.  In  the  seeoiid  Kta^u  un  eiitirulv  ilif- 
ferciit  state  ot'tliitigsi  will  be  found  to  exist,  tu  comprehend  wbtcti 
fully,  the  reader  luuet  be»r  in  mind  what  is  luount  by  th«  "roof 
of  the  pelvis."  If  a  plane  he  pa^ed  backwardH  fn)ni  a  pniut  jaM 
under  the  pubic  arch,  through  the  cervix  uleri  at  llie  uttaehiiietil 
of  the  vagina,  to  the  sacrum  at  the  nttauhnicut  of  the  ateru'Sscrit 

FiQ.  171. 


0) 


V 


\ 


TheElmigbt  line  repreeento  Mpprnxinialivply  tho  roof  of  tlie  polri*; 
tbfi  dotted  lino  repreJonlA  it  mor«  exactly. 

ligunients,  it  will  correctly  represent  this  roof,  which  is  iJios 
foruKHl  by  the  vesico-vaginal  septum,  tlie  lower  extremity  of  the 
uterus,  which  projects,  as  it  were,  through  a  hole  in  tlio  roof,  the 
upper  part  of  the  fornix  vagina;,  and  tlio  utero-sncml  ligninetits. 
Above  the  plane,  llie  orgauH  of  reproduction  float,  as  Nouiil  ei- 
prease^  it,  "  in  an  atmosphere  of  i:etluhir  tissue.'*  Lot  the  reader 
suppose  that  insttaU  of  this  yielding,  springy  tissue,  theee  oi^M 
were  fixed  in  their  places  by  having  a  fluid  mixture  of  pintier  of 
Paris  poured  around,  among,  and  over  them,  whiuli  had  aAe^ 
wards  hectime  Holid,  and  he  may  form  a  cori'eot  idea  of  wliat 
vuginal  exploratiou  will  yield  to  the  sense  of  touch  iu  the  second 
Htagc.  The  roof  of  the  pelvis  is  hard,  ligneous,  and  aa  if  eoin- 
jtosed  of  a  "deal  board,"  to  which  Prof.  Doherty  likens  it.  Tb« 
uterus,  which  is  generally  much  displaced,  is  immovable,  and  all 
its  appendages  appear  fixed  by  some  solid,  surrounding  eleaiciit. 
Thi:4,  the  second,  stage  corixiKts  in  a  collection  of  plasiiu  lymph 
oil  the  surface  of  the  peritoneum,  and  of  serous,  puruleut,  or  mp^ 
purulent  fluid  in  its  Uiost  dejtendutit  parts. 
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Tn  the  titird  Mage  the  fluid,  if  eerouSf  is  absorbed;  if  piiruloiil, 

lAr^ed,  ttiul  tbe  exuded  lymph  undergoes  orgaiiizatimi  and 

?qneiitly  contruotion.     Thi8  bind.**  the  uterti^f  ittt  appendages 

uud  Home  of  the  intestines  togethur  in  u  xnasa,  wltich  yields  nil 

tlio  pbysiual  signs  of  a  tumor. 

Cnascs. — lie  cause?  are  as  follows : 

Peri-nterine  cellulitis; 
ranurition  or  abortion; 
Gouorrhoea ; 

Endometritis,  ovaritis,  or  salpingitis; 
Escape  of  fluids  into  the  peritoneum  ; 
Traumatic  influences; 
Imprudence  during  mcnstrnatiou ; 
Tnbcreiilons  or  cancerous  depoeit. 

Its  fre<iuent  dependence  on  the  flrst  needs  no  further  mention. 

Ji»  u  result  of  parturition  or  abortion,  it  is  so  well  known  as  to 

make  the  exhibition  of  proof  here  almost  unnocosaary.    Reference 

may  be  made,  liowever,  to  53  autopsies  by  Amn,'  in  which  out  of 

S8  women  who  had  borne  children,  24  presented  evidences  of  its 

previous  existence,  while  out  of  15  who  were  nulliparous,  only  5 

till  so. 

Gonorrlioca,  by  passing  into  the  uterus  and  through  the  Falli»* 

plan  tubes,  is  a  fruitful  eource  of  the  afloetioii.     Accordiug  to  M, 

Euruutz  28  out  of  90  of  his  cases  had  this  origin.     I  have  hud  n 

rery  distinct  case  under  irenlmcnt,  which  was  produced  in  a  lady 

vo  weeks  after  marriage,  the  disease  having  been  contracted  by 

ler  husband  four  days  before,  and  abowing  ttaelf  in  him  un  the 

?ry  day  of  the  ceremony. 

It  would  be  strange  if  ovaritis  and  endometritis  did  not,  at 
imeti.  eiinse  pelvic  perituniti;>.  That  they  freipiently  do  so,  ia 
^^bundaiilly  demonstrutcd  by  autopsies  made  after  tlieir  existence 
^^otb  iu  the  puerperal  and  non-puerperal  states. 
^H  Salpingitis  cnuses  it  not  only  by  tlie  extension  of  inflammation 
^Bloug  the  mucous,  into  the  scixius  membrane  which  is  continuous 
|«rith  it,  but  by  emptying  its  accumulated  pus  into  the  peritoneal 
cavity, 

Eitcapc  of  fluid  into  the  peritoneum  is  an  undisputed  cause  of 
ibis,  as  of  general  peritonitis.  I  myself  produced  a  well-nnirked 
ciise  which  almost  terrniniited  fatally,  by  injecting  a  solution  of 
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perHiilplmtc  of  iron  into  Hie  iiteriiie  cavity.  The  pos^ge  of  tlie 
duid  tbrougli  the  tubes  could  not  be  qoostioncd,  for  ugoniKiug 
)iaii)  cumc  oil  in  letts  than  three  ntiiiutes;  and  coittiiiued  up  to  the 
development  of  iiiflanimutioTi.  Thifi  danger  Iiua  caut<ed  thu  almost 
entire  iLbuinionmciit  of  intra-iiterino  injections  on  the  part  of  the 
niitjority  of  practitioners  in  New  York,  and  I  think  elnewhere, 
iiidesd  the  cei*vix  he  previously  diluted  by  tents.  IJul  many  other 
fioureea  from  which  fluid  nmy  enter  the  peritoneuni  exist;  a*,  fur 
exitniple,  rupture  ol'iin  ovarian  cyst,  discharge  of  tubal  dr»>p*y,or 
of  a  pelvic  abscess,  intni-peritoneul  hemorrhage,  regurgitAtlon  rf 
u'bMtrueted  menstrual  blood,  kc. 

Ti-aunmtic  agencies,  as  blows,  foils,  injury  during  labor,  punc- 
turcs,  &c.,  may  result  in  pnrlitd,  as  they  do  in  genenil  inflamma- 
tion of  the  peritoneum. 

In»prudcncc  during  Menstruation. — During  the  performance  of 
a  pliysiological  function  which  involvtw  rupture  of  the  peritoneom 
and  pi-oduces  hemorrhage,  which  mu^tt  pass  to  the  nierus  by  a 
narrow  tube  not  permanently  in  immediate  contaet  with  the  ovary, 
any  degree  of  oxpntiure  must  evidently  tend  to  intlaiumatiun  iu  the 
ruptured  jtart.     Of  M.  Bernutz'a  99  cases,  20  were  thus  protlaceJ. 

Tubercles  deposited  in  the  purt,  either  on  the  pcritimeum,  or  tw 
tlje  tissue  of  the  tubes  or  uterus,  may,  as  they  do  eUewIiore,  rcaolt 
iu  secondary  inflammation,  and  cancerous  or  cuncroiii  degeaerv 
tion  would  he  still  more  likely  to  produce  the  same  result. 

Vaiiriiex. — This  aflection  nmy  luwunie  either  an  aciito  or  chnf^uic 
form,  though  when  it  eonstitutci!  the  principal  disease  it  genoralty, 
in  the  beginning,  presents  the  features  of  the  former.  When  it 
uccura  lis  a  complication  of  cellulitis,  tuberculosis,  or  uterine  dis- 
ease, it  assumes  from  llie  beginning  the  chmnic  tyiw.  Very  often 
those  cases  which  are  destined  to  assume  the  chronic  form  present 
Ihenmelvos  thus :  the  patient  states,  that  on  one  or  -ivi.  i- 

siouB,  after  niiscurriiige,  or  during  inenstrualioii,  perhnj  .  -  \  a* 
had  severe  cramping  pain  in  tlie  lower  bowel,  which  she  i^upiKised 
to  be  due  to  some  intestinal  disorder,  hut  the  etfcL-ts  of  which  have 
never  entirely  passed  off.  This  she  believes  to  be  the  case  from 
the  fuel  that  ever  since  the  primary  attack  she  has  siit}'erc<]  from 
]>ain  in  locomotion,  dysmcnorrliccu,  leucorrhcea,  and  perha|i«  nie> 
norrhagia.  In  npitc  of  these  symptoms,  she  attends  to  her  asoal 
avocations  and  fnltils  all  her  functions  as  a  wite.  The  hi*tonr 
pointing  to  disease  of  the  pelvic  viscera,  an  examination  is  insti' 
tutcd  which  discovers  the  existence  of  the  aftcction  we  are  con- 
sidering. 
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i^ptoms, — Tbe  acute  rnnu  showH  itself  by — 

l^elvic  pain  and  teiiilornese; 

Fo\  or ; 

Nausea  and  vomiting; 

Anxious  facies; 

Muiital  diHturbunce. 

When  a  severe  acute  attack  seta  in  it  may  cjiusc  cillier  a  oliiti, 
or  a  tKMieatiuu  ofculiluc^  so  «ligbt  that  the  (mtit-nt  will  not  recall 
itA  occurrence  unless  ber  attention  bu  especially  directed  to  ii;  or 
pnin  and  fcvur  may  hIkiw  tliemnelves  wltlmiu  tliis  symptom. 

I'uin  18  at  timc«  only  modunite,  but  ul  otlii'iH  munt  revert.'.  It 
may  occur  iu  paroxy^iuo,  wbich  create  tbe  greatest  agony  and 
profllrato  tbe  patient  by  their  ueverity.  I  have  seen  it  amount 
to  agony  equal  to  tbat  ariiiing  from  tlio  passage  of  a  biliuiy  cal- 
culus, causing  tlto  patient  to  it)ll  in  bed,  eeize  tbe  bedclothes  in 
the  teeth,  and  cry  aloud  most  piteonsly.  Aa  a  rule  it  is  not  ao 
violent  us  lliitt.  I'ain  may  show  itHolt'  quite  early  in  the  diflea^e, 
or  may  bo  preceded  fur  aeveml  days  by  pelvic  uncuiiine«s  inul 
weigbt. 

Tenderness  over  tbe  wbole  bypogiistriuni  accompanied  it  to  sncb 
ft  degree,  lliut  even  tbo  weight  o\'  tlie  bcdclnibea  is  intolerable, 
»nd  the  patient,  tn  relieve  it,  lies  upon  the  back  with  tbu  legs 
flexetl  in  order  tu  relax  tbe  ubdumriial  mu!icle». 

The  pulse  sbotvs  in  »ligbt  cuhcs  very  little,  and  in  severe  cases 
II  considerable  amount  of  febrile  action.  It  is  small  and  wir^', 
and  increases  in  rapidily  tu  110  or  120  to  tlie  mitinte. 

XauHca  and  vomiting  arc  common  syniptoniR,  though  tlicy  do 
not  generally  exist  to  such  a  degree  as  to  prove  very  annoying, 

Tlie  facics  is  poculiurly  anxious  and  is  sometimes  rendered  very 
striking  by  the  appearance  <d'  dark  ciivle:}  around  the  eyes. 

I  b»V(i  generally  noticed  in  acute  cases  tbat  the  mind  is  mark- 
edly disturbed,  its  if  tbe  patient  instinctively  dreaded  some  serious 
disease,  and  even  iu  cbrouic  cases  there  ist  a  decided  tendency  lo 
eltght  mental  alienatioD.  In  several  cjises  I  have  seen  tliis  advance 
to  absolute  insanity. 

It  may  justly  be  observed  tbat  these  are  the  symptoms  wbich 
murk  geneml  peritonitis.  This  is  true;  it  is  merely  tbe  slighter 
degree  of  severity  and  tlie  l<K'ali7Jition  of  \m\n  and  tenderness, 
which  will  point  to  the  pa'rtial  nature  of  the  uH'eclioii, 

With  reference  to  general  peritonitis,  it  may  bo  slated  that,  on 
Uie  one  )iand,  it,  of  all  diseases,  may  declare  itself  by  tbo  most 
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numerous  and  clinrticlei'istic  symptoms,  or,  on  the  other,  n 
tViftrful  course  with  the  greatest  obneurity,  ao  as  to  mi&leai 
most  careful  diugnostician,  even  np  to  ila  latest  Htages.  If  thi«  be 
true  as  to  the  >;ciioral  disorder,  how  much  more  must  it  be  so  u 
to  the  locah  Thns  it  is  that  we  tiiid  the  subacute  and  chronic 
forms  [mssing  otV  williuut  recognition,  iiiid  tlie  ruul  that  they  bare 
existed  is  known  only  by  tlie  discovery  of  firm  ndhcaiotia  over 
tlie  whole  pelvic  rnnf  in  po^l-ntortem  exuminationH.  lu  theM 
viu'ietius,  there  is  less  pain  and  tenderness  and  less  tendency  to 
nausea  and  febrile  aetiou  tlian  in  the  acute.  &k>metimoe,  iodecd. 
there  is  merely  a  sense  of  local  discomfort,  iucrea^in^  to  pain  at 
meutitrual  periods,  accumpanied  by  fever  towardn  evening,  by 
difficulty  in  loeumotiou,  and  by  a  geneml  sense  of  focbleiiees  iiud 
nialainH.  Tliis  reinarkalilo  alisence  of  symptoms  in  pelvic  perilo- 
niiis  was  announced  by  Aran,  and  Dr.  Duncan'  expresses  himself 
apou  it  in  these  words:  "I  might  adduce  ciises  of  gouorrfafSBl 
ovaritis  conirMi'ncing  in  healthy  young  girls,  and  ending  in  the 
fusiuu  of  all  the  parts  in  the  pelvis  into  a  solid  immuvable  maas, 
without  the  patient  losing  a  cheerful,  and  o\'eu  gay  visage.  Of 
making  any  great  cnmplaint  of  pain,  unless  interrogated  closelj, 
atid  then  alleging  llio  chief  suttering  to  be  from  irritable  blndder." 

Physicnl  SUjus. — Should  an  uxaniination  be  made  during  ihe 
tii-st  stage,  nothing  will  be  ascertained  but  the  existence  of  iteoci- 
tivenoss  upon  pressure  in  the  vaginal  cul-de-sac  and  upon  liRiog 
the  uterus.  Tenderness  will  likewise  be  demonstrated  by  pre** 
sure  on  the  hypogastrium.  ^one  of  that  doughy,  cederiiatnui, 
pufty  feel  which  accompanies  cellulitis  will  be  discovered  by 
va<;innl  touch.  Should  the  disease  run  its  course  as  one  id'  ihotie 
very  insigniticant  attacks,  which  produce  uo  grave  syniptoms  aud 
are  scnrcciy  recognizable,  no  other  physical  signs  will  preseut 
themselves  at  this  or  any  otlier  period.  Should  it  be  one  of  gr«ver 
character,  u  sense  of  resistance  merely,  or  a  tumefaction  Uke  aa 
ill-defined  tumor,  nmy  be  felt  in  the  recto-vaginal  space  or  at  the 
flido  of  the  uterus.  Or  if  very  little  lymph  and  much  sero-pu 
have  been  the  result  of  tlie  inflammatory  actiun,  u  seuse  of  Hudu- 
atiun  may  lie  detected  very  early.  The  uterus  is  always  more  or 
less  luterftM'ed  with  in  its  mol>ility,  and  in  severe  cases  it  is  abso- 
lutely immovable.  This  explains  how  Lisfrayc  and  Univia  ap- 
plied to  it  the  name  of  "  tixity"  or  **  immobility"  of  the  uieru». 

I  have  slated  that  a  tumor  is  commoidy  felt  posterior  to,  oral 
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one  side  of  the  utorus.  This  tumor,  which  U  formed  by  agglntl- 
nation  of  iho  pelvic  and  abdouiiiial  viscera,  is  extremely  sciisittve 
to  Conch. 

If  the  disuaae  go  on  to  formation  of  pim,  the  itenae  of  tiiinefactiou 
may  diflappcar  as  this  discbarges  itself,  but  if  the  effused  lymph 
become  thorouglity  orgHuized,  it  remains  hard  and  resisting  for  a 
leo^h  of  time.  This  accumulation  almost  invariably  dittplaces 
the  uterus,  sometimes  by  presniiig  it  in  an  opposite  direction,  some- 
tinien  by  drawing  it  towards  itself  aa  the  lymph  contracts. 

In  a  case  which  I  saw  some  years  ago  ivith  tlie  late  Prof.  George 
T.  Elliot,  we  were  much  puzzled  for  a  short  time  before  its  fatal 
imne,  by  the  existence  in  the  fornix  vaginte  of  a  pouch,  apparently 
filled  with  duid,  all  the  surrounding  parta  being  unattached  and 
no  sense  of  tumefaction  or  rc(«iatancc  being  discoverable.  The 
patient  died  suddenly  from  general  peritonitis,  and  ujiou  post- 
mortem examination,. conducted  by  Prof.  J.  W.  S.  Gunley,  we 
found,  firet,  a  small  picco  of  fetid  placenta  iu  utoro,  the  result  of 
n  recent  abortion;  second,  an  abscess  of  the  right  ovary,  which 
had  created  general  peritonitis  by  emptying  itself  into  ihu  perito- 
leaiu ;  and  third,  pelvic  peritonitis,  which  hud  evidently  existed 
or  more  thiin  a  week.  Tt  hud  created  a  purulent  collection  in 
Douglas's  cul-de-sac,  which  was  liaiitcd  to  this  space  by  false 
membruncs,  that  formed  for  it  a  complete  roof.  This  accumula- 
tion, il  was,  which  gave  the  sensation  above  described, 

in  another  case,  sent  to  nic  by  Prof.  J.  C.  Xlutchinsoii,  of  Brook- 

II,  the  aterus  was  found  Hrtnly  bound  to  (be  sacrum  by  a  hard^ 

rotfi^litig  mas8,  which  wiut  very  sensitive.     There  was  considerable 

cori>oreul  endometritis,  and  I  incautiously  applied  to  the  uterine 

cft^*iiy  tincture  of  imline,  and  as  a  result  the  most  violent  pelvic 

ritonitis  developed  itself,  which  almost  became  genend.    In  ten 

Inya  alter  its  inception,  a  soil,  Quctuuting  pouch  formed  in  the 

ruix  Taginu!,  which   Itecame  90  painful  that  I  tapped  it  n'ilh  an 

ploring  needle  and  drew  off  about  an  ounce  of  elcar  serunt| 

iicb  to  the  patient's  relief. 

Oiurse,  lJnr<t(ion,  and  TiTiniiialion. — In  no  disease  can  these  bo 
ore  variable  and  uncertain  than  in  that  under  cousidenition.  A 
groat  sitnilnrity  exists  between  its  phases  and  those  of  pleuritis. 
s  in  that  affection  we  have  shades  of  difference,  varying  from 
e  ordinnr)'  "stitch  in  the  side,"  which  results  from  inflammation 
of  a  portion  of  the  pleum  not  larger  perhaps  than  a  silver  half 
dollar,  Iu  empyema  and  tubercular  pleuritis,  which  may  cuntiuue 


460 


PELVIC    PBRITOKITIS. 


till  ik'fttli  by  pulnionflry  consnmplion  or  pncuinotliomx  c)om»  lb« 
sceuc,  80  may  wc  Imve  iii  pelvic  peritonitis  like  variaoons.  U 
may  rim  iU  courrte  iitiobsorveil,  ]eaviii|^  cvideuce  of  its  oxisleiioe 
only  ill  adheaioiis  found  post  mortem.  It  may  pu^s  th rough  iu 
tirst  two  stJij^jes  in  tliroe  or  (Vmr  weeks,  leaving  the  uterns  pcnBft- 
nuiitly  didpliit-ed  Iiy  tlie  contintuuice  of  the  third.  It  may  reap* 
pear  with  ii  certain  amount  of  ociitenes  at  meudirual  period*, 
causing  them  to  be  very  painful.  It  may,  if  due  to  tubercular 
deposit,  continue  ao  ns  to  cxiiunst  the  pulienl  slowly.  It  lua)' 
produce  a  purulent  uoltection,  wliicli,  by  entptying^  itself  into  tht 
peritoneum  tliroiigli  the  adhesions  thrown  around  it,  (nay  cre*l« 
general  peritonitis,  or  this  last  may  result  from  the  spread  of 
morbid  action  from  the  pelvic  to  the  general  eoroua  memhraue. 

DiJftreTitiation. — The  diaeusee  with  which  tliia  Is  most  likely  to 
be  courounded  are— 

Peri-uteriue  cellulitis; 
pelvic  heematocele; 
Fibrous  tumors. 

Pcri-utcrine  Cellulitis. — Difi'orentintion  between  these  two 
tiona  U  in  soTne  ca-^es  f;iinplc  enough,  but  in  others  it  is  impojui 
DiHiculty  will  occur  when  cellulitis  atlcets,  and  in  confined  to, 
tissue  most  immediate  to  the  uterus,  but  this  we  know  to  he  very 
rare.  Our  suspicionH  will  orten  lie  turned  into  the  profwr  channel 
by  the  cause  of  tlie  attack.  Cellulitis  will  very  rarely  occur  ex- 
cept after  parturition,  abortion,  or  an  operation  ou  tho  |H;|ri« 
viscem.  Peritonitis  will  usually  result  from  exposur**  during 
menstruation,  disease  of  the  ovaries,  or  escape  of  fluid  into  tli« 
peritoneum.  8hfiuld  the  attack  occur  as  a  rcHuU  of  gonorrboeo, 
it  is  pridiubly  due  to  serous  and  not  cellular  intlaraniotion,  a  fiict 
which  the  unatomicid  relations  would  lead  us  i)  priori  to  unlici|tale, 
and  wliich  is  fully  subntatitiutcd  by  Ktatlittics.  West  and  Armu 
credit  gonorrhoea  with  the  causation  of  cellulitis  in  from  oti«  to 
two  cases  in  a  hundred,  and  Bcrniitz  declares  it  active  in  ttrenty- 
cight  out  of  a  liundred  of  peritonitis. 

Other  signs'  by  which  we  may  arrive  at  a  decision  may  thus  b« 
tubulated :     ' 


)  I  would  «tpl^ciHI1y  dMlfirei  Ihst  I  do  not  offer  them  ■<  c«rtiiiii  or  crm  {wdkclty 
rpUBble  rncunii  of  dlBcrttniUtion.  In  mnny  cum,  m>  clotoljr  tire  foDulilU  hmI  f«i* 
l«inilU  connec-tAd  lljut  no  rof-iamtion  (*(  tho  two  ii  |iu«iblp,  wLilo  vwu  iihvo  ifeit  k 
ntit  (O  the  meiint  here  giron  ni»y  fail  in  diffiervntiation. 
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Ptri-utrnne  Cellutitif. 

1.  Turtifr  fntWy  rCMhitd,  gsnernlly 
rcniBil  to  otii*  tide  oTthi)  iit«nif,  und  mmy 
b*  felt  nbovff  pelvic  brim  ; 

2.  T?ndi-ncy  to  vuppurstion  ; 
8.  Abcldiiiiiiitl  luiiderness  cltiolly  over 

ilinc  fD»»B; 
4.  Tiiniofiiciton  generally  noUrod  Iiit«' 
lly  in  llu'  pclwii; 

6.  Ttirulcncy  tu  monthly  relvpsea  not 
mftrkvd; 

A.   Rplnu-'tion  of  thi(;ti  not  nre; 
'  7.  Pain  Mivere  and  Atcady  ; 

&  Fnclet  Dot  mucti  Hltcr«d  ; 

0.  Nauua   ind   vomiting    not  pxc«*> 

10.  Do«*ootti«ceuarily  dUpUcvulvruv; 

11.  Ut«ru>  fixed  to  lifnitwl  cxU-nl. 


Peivie  PtritmiUia. 

1.  Tumor  if  diM^oviralilff  very  high, 
only  in  va^nal  rul-de-snc,  doi»  not  ex- 
trad  above  lupffrior  strait; 

2.  Suppuration  leu  comnion; 

5.  Abdominal  t«nd«rn«M  ixcOHivo 
above  brim  of  pelvis; 

4.  Generally  noUcvd  nrar  or  u{>on  the 
medimi  line ; 

6.  Tundcnt-y.  lo  rt>lapse  evt'ry  month 
very  innrked ; 

6.  Relrftclioo  of  thigh  rarely  occur*; 

7.  PhIu  oxoeaiivo  and  oflon  paroxys- 
mal; 

8.  Facia  r«rf  anxious; 

9.  JXaowa  and  vumiting  often  exert, 
•ive; 

10.  DUplacei  utcrui  u  a  rule: 

11.  UteruA  tmnutvabtc  on  all  tldcM. 


^^  Pelvic  Ilieiiiatocele. — From  tliis  it  may  he  tlistinguiHlied  hy  the 

I     great  fiUihleuiicsH  of  uppeaniiicc  of  liictiiatoccle,  nliseiice  of  sigiiii  of 

iiitlitiumalion,  presence  of  those  of  hemorrhftgc,  and  by  the  mach 

hjreiuer  (liinoiiBiunjf  of  the  tnmor,  which  unliUo  thut  of  peritonitis 
H  at  first  riither  soft  ainl  gradually  becomes  h:ird.  The  oceui-* 
reiice  uf  bloody  flow  will  likeuiBe  point  to  hifiniutocele.  Two 
f:icts  in  thi^  connection  must  not  be  lost  sight  of:  one^  the  nirity 
!  of  hfcniiitoeeie  and  frequency  of  pelvic  peritonilitt;  the  other,  that 
I     the  former  will  aometimea  excite  the  latter,  and  thus  thut  both 

may  exi»t  together. 

^^   Fibrous  Tumors. — Tlieae  will  generally  he  known  by  tlieir  pru- 

^Hncing  no  pain,  preaenting  no  aentiitiveneaa  on  pressure,  no  sense 

^^KiC'deiua,  no  signs  of  iiiflummation  nor  rapidity  of  dcvelopmonl. 

^^Kliey  are  likewise  movable  an<l  cause  no  lixution  oi  the  utenis. 

^B  Jm jtor lance  of  DiJ'erailialin^  PtrilonUis  from   CcUtUitU. — The  iui- 

{Kirtatico  of  diticrentiatiiig   this  ilisease  from  cellulitis  reats  iu 

jmi't  Upon  the  fact  tliat  it  admits  of  Iet«a  local  interference.     Some- 

limcd  the  pueauge  of  u  uterine  aound,uu  application  to  the  cavity, 

I     or  oven  the  use  of  a  cold  vaginal  injection  which  by  accident  tiaa 

^Bntered  the  uterus,  have  been  known  to  destroy  life  by  causing 

^^Mtitonitis  which  liaa  cxt^'uded   to  tlie  wliol0  cavity.     It   la   like- 

^Hriao  important  in  reference  to  prognosis  as  to  the  course  of  tho 

^affection  and  its  remote  results.    Lastly,  it  should  not  bo  forgotten 

t]iflt  progre&<i  in  the  comprehension  of  the  diseusea  of  all  organs 

[UUAt  be  preeedeil  by  a  careful  aitU  systematic  aepamliou  of  them, 


462 


PELVIC    PERITONITIS. 


one  from  tlie  other.  Aa  the  atiuly  of  ncnte  oardinc  affivtimw 
nnder  the  comnsoTi  name  of  cni-ditis  could  never  have  accom- 
plished wlmt  thiit  of  eacli  of  its  viirietie?  has  dane»  so  oonM  not 
investigation  of  these  affections,  un<livided  into  their  proper 
classes. 

Proguom's, — If  the  case  follow  parturition  or  abortion,  the  proy^ 
nosia  will  he  i-eiirlered  graver  h_v  that  fact.  Otherwise  it  will  l» 
governed  in  great  degree  by  the  general  symptoms.  Shonid  thwe 
show  great  intensity  of  inHammation,  and  constitutional  di«turt>- 
ance  be  evidenced  by  excessive  nausea  and  vomiting',  qaick  pu1», 
anxious  fiicies,  &c. ;  in  other  words,  should  the  symptoms  point 
to  the  proliable  spread  of  the  diReuso  over  fhe  wliole  scrons  sue. 
the  ordinary  pragnosis  of  peritonitis  may  be  made.  In  cases  df 
chronic  type,  occurring  in  the  uon-puei-peral  stare,  it  is  decidrtlly 
favorable,  unless  the  disease  exist  in  a  serolnlnns  or  tub«rcaton» 
patient,  or  ahow  a  tendency  to  severe  monthly  relapaos.  Attothrr 
fact,  which  wilt  increase  the  gravity  of  prognosis,  is  the  existence 
of  purulent  ofjitsion  in  place  of  lymph  and  serum  as  the  result  of 
the  intlamraiitory  action. 

Hesulls. — The  common  results  of  the  disease,  which  remain  " 
long  alter  it  has  passed  away,  or  peHinps  permanenlly,  arc  dt- 
struction  of  the  ovaries  by  abscess  or  atrophy ;  obliteration  »*r 
dropsy  of  the  tubes  i>f  Kallopius;  and  Hxalton  of  the  womb  to 
malposition,  by  organization  of  fidse  mombranes.  As  C()n«r- 
queneos  of  these  lesions  follow  very  natnnilly,  amcuorrhuii. 
dysnienorrhcBfl,  and  sterility, 

TreafmaU, — Should  the  medical  attendant  he  called  in  the  tint 
stages,  leeclies,  if  they  can  be  tolerated,  should  be  applied  ovor 
the  hypogfistrinni,  an<l  a  poultice,  as  warm  as  can  be  borne,  shonW 
follow  them  immediately.  The  patient  should  be  brtuight  fulh 
under  the  influence  of  opium  by  mouth,  rectuni,  or  the  h\-p'»- 
derniie  nyrhige,  and  perfect  rest  shonid  be  enjoined.  No  cathartic 
medicine  should  bo  given,  as  it  interferes  with  quietude,  and  it  \* 
well  to  keep  the  bladder  empty  by  the  catheter.  Milk,  bcvMiMg 
and  other  plain,  nutritious  and  uni^timnlating  food  should  tMn^^f 
acribcd. 

The  sovereign  remedy  for  this  aftection  Is  opium,  not  in  small,  bat 
in  large  and  repealed  doHOH,  cnrried  to  the  ]K>int  of  prodneing  lb* 
qnietnde  which  is  necessary  for  the  favorable  progress  of  the  cft*«- 
Sometimcs  this  condition  will  be  produced  by  onegmin  4if  opium, 
in  powder,  or  quarter  of  a  grain  of  sulphate  of  morphia  evorj  two 
or  three  hours,  but  in  many  cases  half  a  grain  of  sutphato  of  mer- 
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phin  will  be  repented  every  two  or  tliroe  bonrn  for  a  long'  time 
b«foro  perfect  quietude  is  obtained.  The  inexperienced  employer 
of  this  drug  in  these  doses  will  fcfir  dangerous  unrcotism,  but  in 
Kew  York,  under  the  tuition  of  Alonxo  Clark,  to  whom  we  are 
indebted  for  this  practice,  we  employ  it  with  the  greatest  confidence. 
Let  the  physician  avoid  rdl  other  drug*  and  give  opium  thus  freely 
in  one  or  two  cafieH  of  this  ntlection,  and  he  will  appreciate  its 
value. 

In  the  (lecond  and  third  stages,  where  lymph  has  been  the  chief 

and  perhaps  the  only  product  of  inflammation,  wo  must  rely  upon 

counter-irritants,  and   I  know  of  none   to  be  compared  with  tlie 

blister.     One  made  of  iSpuniah  flies,  four  by  six  inches  in  dimeu- 

aions,  should  be  applied  over  the  hypogaslrium  and  its  nbraKion 

I     dressed  witli  savincointmcnt.   An  soon  as  it  heats  entirely,  another 

J     should  be  applied  directly  over  the  newly-formed  tkin,  and  this 

may  be  repealed  every  ten  or  fourteen  days  with  great  advantage. 

I  have  known  patient4  who  dreaded  them  in  the  beginning  beg 

j  , for  them  arter  experiencing  the  relief  which  they  gave.     Should 

J      the  patient  be  rendered  so  nervous  by  this  remedy  that  it  cannot 

I     be  employed,  or  should  any  other  reason  prevent  its  use,  super- 

L^riul  nitric  acid  isRues  may  be  applied  over  the  ilinc  regions  and 

^Kept  open  by  issue  pcaa  or  occasional  cauterization  with  solid 

nitrate  of  silver.     The  blister  is  to  pelvic  peritonitis  what  it  is  to 

pleiirilia,  the  most  nipid  atiil  efHcietit  of  remedial  (igencies. 

Anotlicr  very  excellent  method  for  producing  counter-irritation 
is  by  tincture  of  iodine  painted  over  the  hypogastrium  once  in 
twenty-four  hours  for  weeks. 

Trenfmatt  of  Chrome  Oi&:s, — Tlie  affection  having  passed  into 

the  chronic  stage,  or  originated  with  nil  the  appearances  of  chronic 

fliseHse,a  different  course  of  management  becomes  advisable.    The 

'     |mli«nt  should  not  be  so  strictly  coiitined  to  bed  nor  dieted.     !J>he 

Lh«s  entered  upon  an  invalid  course  which  may  last  for  months  or 

^H>r  years,  and  in  making  a  strenuous  effort  to  cure  her  local  dis- 

^^order  we  tuay  sap  her  general   health   ami  do  her  irretrievable 

injury.     On  the  otlier  band,  she  should  not  attend  to  her  housc- 

'     hold  cares,  nor  take  exercise  to  any  great  degree;  but  remaining 

in  bed  or  on  a  lounge  most  of  the  time,  go  out  in  the  fresh  air  for 

I      an  hour  or  two  daily.     Her  diet  should  be  of  the  most  nuiritioue 

character,  stimulants  should  be  allowed  in  moderation,  and  the 

impoverished  hlooil  resulting  from  a  combination  of  circunistances 

prejudicial  to  hiematosis,  combated  by  change  of  air  aud  the  use 

vegetable  and  mineral  tonics,  especially  iron. 
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One  of  llie  iimsl  important  qu<>i)tmtiB  in  tlio  niaiiagf mentor 
chronic  cndcs  is  tlmt  of  the  amount  of  exercise  lo  lie  nllowf«l,  and 
the  strictneed  of  confinement  to  he  practiced.  No  abaolote  role 
can  he  laid  dowu  in  relcrcnce  to  these  points,  tor  each  case  will 
call  for  special  guidance,  based  upon  careful  expenment.  In 
general  terms  it  may  he  stated  that  n-hen  motion  does  uut  prodsoe 
puin  or  clitiCitn)tort,  the  patient  should  ride  in  an  euAjr  carriage  for 
two  or  three  lionrs  daily.  In  those  cases  which  are  Btill  more  free 
from  U)cal  trouble,  nhe  may  walk  witli  moderation ;  while  in 
otiiei-»  which  present  etementH  of  acutenesti,  no  motion  whalcTer 
should  be  allowed. 

Sometimes  the  patient  will  even  bear  removal  from  home  lf> 
the  Rea-aide  or  some  wateritig-place  during  the  suniiner.  If  thi« 
he  so,  a  locality  should  be  chosen  that  is  afucssible  by  other 
means  than  railmud  travel,  »'hi<'h  is  pe<Mi1iarly  prejudicial.  One 
great  and  ever  recurring  ditfieidly  in  this  connection  arisea  from 
the  great  icndetiey  of  patients,  allowed  to  take  exercise,  to  commit 
indiscretions  by  overtaxing  themselves.  Thia  becomes  so  great 
at  timep,  as  to  make  it  advisjiblc  to  confine  to  bed  one  who  woDld 
be  benefited  by  moderate  exercise,  in  order  to  avoid  danger  from 
hor  imprudence.  The  I'uct  sliould  never  bo  lost  j»ight  of  that  the 
pelvic  ]ieritoucum  forms  a  part,  a  rihentli,  as  it  were,  of  the  «tM- 
pensory  ligaments  of  tlie  uterus.  The  fibrous  structure  of  the 
round,  broad,  sacml,  ami  vesical  HgamentHis  covered  by  it,Hot)ial 
dragging  of  the  uterus  upon  them  puts  the  peritoneum  uptui  lli« 
stretch  and  strongly  tends  to  excite  renewetl  action  there. 

Of  all  itifbienccs  which  net  in  a  directly  pt-ejudiet:!!  nmnuer 
upon  lhct*c  cases,  sexual  intercourse  is  the  niont  decided,  ami  \H 
absolute  interdiction  shoulil  be  made  one  of  the  first  rules  lAiil 
down  for  their  management. 

Should  acute  exacerbatiuUB  occur  in  chronic  coses^  the  use  of 
local  depletion  would  be  indicated,  hut  as  a  p'an  to  be  strictly 
pursued  «'ith  it-fercnce  to  cure  it  is  highly  objectionable  on  ac- 
count of  the  spaneeuiia  wliich  it  induces. 

If  it  be  deemed  advisable  to  keep  up  the  uao  of  the  iodi<le  or 
hromide  oi'  pota!4Aium,  the  results  of  which  are,  however,  doubtfalf 
they  may,  with  advantage,  be  combined  with  imu  and  vogetabln 
tonica,  as  in  the  folluwiug  prescriptions: 

H.— Potauit  iodidt,     jUi. 
Korri  lodidi  »jfr.,  .^il. 
Tr.  calombs,        Jvl.— 11. 
A  deasertcpoonrul  (g'g)  in  wwter  t)ir«a  tlmw  «  daj. 
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B- — Potiissii  broniidiijr. 
Vinl  fcpri  dulcwijiv. 
Tf.  e»Iombi«,         Jiv.— M. 
A  deunrUpounful  in  water  tbr«e  tlmo*  it  <l»y. 

ShottUt  coiUctiotis  of  pn8  or  serum  be  (vacuatrti ?  The  importnnt 
bearings  of  this  question  uro  manifest,  but  unfortunately  no  defi- 
nite uni4n'er  can  be  given  to  it.  lu  evacuating  these  eoUeeiions 
the  peritoneal  cavity  is  not  exposed  to  entrance  of  air,  for  a  false, 
luenibrunoiiR  roof  covert)  the  collection,  hut  there  \»  always  danger 
ill  perforating  the  delit-alo  and  easily  inflamed  serous  sac.  I  have 
elsewhere  reported  a  cnse  in  which  I  drew  off  one  or  two  ounces 
of  serum  ander  theeo  circiimstances  to  llie  great  relief  of  the 
patient,  wlio  rapidly  improved  and  did  well.  It  is  the  only  case 
ill  whicli  I  have  ventured  to  invade  the  peritoneum  under  these 
circumstances,  tliough  I  have  repeatedly  evacuated  pelvic  ab- 
scesses resulting  from  cellulitis.  The  safest  rale  for  practice 
will  be  this:  if  in  spite  of  the  scro-purulent  collection  the  patient 
he  doing  well  and  do  not  suffer  from  the  local  trouble,  it  should 
be  left  to  empty  itself  spoutancously.  If,  ou  the  other  hand,  the 
pntient  suffer  from  the  collcctiou  and  be  not  progressing  favorably, 

ithould  be  evacuated. 

Methofis  of  Evacuation. — Evacuation  may  be  accomptishcd  by 
a  Atnnll  trocar  and  canula,  or  by  a  guarded  bistoury  or  tenotomy 
knife.  After  evacuation  the  sac  may  he  carefully  wiuhod  out 
u'ith  a  weak  solution  of  eurbolic  acid  in  warm  water,  or  of  U'.  of 
iodine  iu  the  same  menstruum. 


CHAPTER  XXVI. 


PELVIC   ABSCESS. 

Definition, —  Upon  this  point  Httle  need  be  said,  as  any  purulent 
collection  originating  iu,  and  not  simply  passing  through,  the 
pelvis,  comes  nnder  this  head,  regardless  of  its  cause. 
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P'llhohgt/. — Tberc  arc  throe  sources  of  pelvic  iiKscess: 
breakiricr  down  of  tiiborciilons  material  deposited  in  any  of  the 
tissiieH  of  tlic  pelvis;  2d,  nnppiirative  Hction  taking  pinec  in  the 
walls  of  a  cnvitv  fotniod  by  nn  b^malocele  or  ovarian  oyiit;  Zd, 
inflammatory  niippunition  in  tlie  areolar  tissQc,  tbe  ovaries,  or 
tubes,  tliL'  pelvic  peritniioum,  or  tbt?  parencb^-nm  of  the  utertif 
itself.  Of  all  tbese  sources  the  third  is  decidtdly  iho  inoat  fn!- 
quently  met  with,  and  is  most  generally  the  result  of  cellulitis 
occuniiig  after  parturition  or  in  tlio  non-puerpernl  state.  tTinlvr 
the  bitter  eircurastancescellnlHrinfianimntbm  may  be  primary,  or 
secntnlary  to  irritation  from  some  foreign  body,  as  the  ddhris  nf 
un  extra-uterine  faMuw,  a  hard  nuhi^tanuo  in  the  verraitbrra  appen- 
dix, iir  a  tibrous  tumor  of  the  uterne, 

OiK.se.t. — Any  influence  which,  induces  eelluHtis,  or  either  of 
the  other  two  pathological  conditions  mentioned,  ma^-  provo  im- 
mediately causative  of  abscess.  As  remote  causes  may  bo  mei>- 
tioucd  the  tuhorcnlons,  scrofulous,  and  syphilitic  dinlhcs4.*3;  gre*t 
depression  of  the  vital  energies  from  any  cause,  an  impure  air,  like 
that  of  a  hospital;  the  puerperal  state,  and  pyiemia. 

S^ipj'fotns. — These  will  not  diflcr  essentially  from  those  of  «Hi 
Bcess  elsewhere.  When  pus  is  forming,  violent  chills,  followed 
by  fever,  with  jtrotuse  sweating,  are  likely  to  occur.  Then  & 
feeling  of  prostnition  with  throbbing  pain  in  the  pelvis,  prewore 
upon  the  rectum  and  bladder,  and  sometimes  interference  with 
urinatifMi,  present  themselves,  i'ain  down  the  (high,  which  may 
be  mistaken  for  sciatica,  will  also  at  times  he  noticed. 

PStyairal  Siifn.9. — IJy  ahilnttitrial  palpation,  i:otnbitu*d  with  recul 
or  vaginal  touch,  a  fluclmiting  tiimnr  will  he  felt,  preseutiug  th« 
ordinary  physical  signs  of  purulent  collections  elsewhere. 

Coinvf,  Duration,  ami  Tcrmhuififm. — l^elvie  ahi^cesses  nmy  cvmcn- 
ale  themselvcB  through  iiny  part  of  the  floor  of  the  pelvis,  thmogh 
its  roof  into  the  peritoneum,  through  any  one  of  its  walU  iyf 
means  of  foramina,  through  any  of  the  pelvic  viscera,  or  by  .-tev^ral 
of  these  channels  at  tlie  same  time.  They  may  open  by  free  wal- 
let or  by  a  long  sinuous  tract,  wliich  renders  [irogiio^is  us  lo  cur« 
extremely  grave.  The  most  favorable  pointy  for  evaeuAtiou  at* 
through  the  vagina  and  rcetntn.  Next  to  these  eome-s^  in  (miiiiI 
of  favorable  prognosis,  uvacuation  thrnngh  the  abdominal  wnllii. 
Nonat  declares  that  when  the  collection  "opens  simultanoouily 
into  the  intestine  and  bhwMer,  death  is  nImoM  incvitnhlu."  lu 
the  "Charleston  Medical  Journal,"  for  1853,  I  published  a  fttal 
case  of  this  character  with  autopsy.      Sometimes,  when  left  to 
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theiiiselre»,  these  iibsceRseR  will  go  on  to  recovery  without  delnjr, 
•  »{u-iiiri^  into  and  diHchurgiiiL;  thomaolvcK  Ihroutrh  ttoriu;  of  the 
pui-ts  iiionlionof)  and  gradiiully  contmcting  and  disappearing.  If 
deprived  of  the  ii^iBtHnce  of  art,  they  may  hurrow  deeply  into 
tlie  titttiiiei*,  upcii  liy  loni^  tistiilous  trucis  into  Htmio  nr^m,  ii»  the 
Inrgc  ititcsline  or  atgnmid  flexnre,  or  discharge  into  the  perito- 
neum. 

Sometimes,  even  when  the  opening  at  first  i«  large,  it  coiilmcts 
so  as  to  allow  only  an  imperfect  d)8chnrgc  of  the  conlunts  of  the 
Mie.  Then  hectic  fever  nriaes,  aiitl  the  patient  either  leads  a  miser- 
Hble  existence  for  years  from  the  ronntant  fetid  tlow,  or  is  worn 
out  by  exhaustion  or  septicaemia.  At  other  timeti  these  collec- 
tions of  puB  will  remain  imprisoned  tov  a  long  period,  without 
any  attempt  at  eineape. 

JjifferaitUttioH. — The  morbid  stales  with  tvhicli  this  (Miidilton 
may  be  confounded  are  these  : 

Pelvic  htematocele; 
Kxtra*ulcrine  pregnancy ; 
Displaced  ovariau  cyst; 
Hydrometra; 
Tuba!  dropsy. 

The  first  of  the«e  being  a  hemorrhage,  gives  certain  symptoms 

liarnctGristic  of  that  accident,  as  prostration,  coldness  of  the  snr- 

fhcc,  great  suddenness  of  appearuuee,  &c. ;   ami  absence  of  ehill, 

beat,  fever,  and  other  signs  which  are  likely  to  accompany  ab- 


?ejui. 


^H  With  the  second,  the  signs  of  pregnancy  exist,  and  as  early  ns 
^Klie  fourth  month  foetal  movements  nmy  bo  detected,  while  the 
^^erfect  health  of  the  patient  with  absence  of  menstruation  ^nll 
^■jtxcite  suspicion  as  to  the  chamcler  of  the  affectiim. 
^»  Aronnd  abscessee,  oven  of  tubercular  character,  there  is  always 
I  li  wall  of  lymph  thrown  up  which  would  not  be  present  in  a  dis- 
placed ovarian  cyst.  All  the  rational  signs  of  suppuration  would 
likewise  be  absent  in  the  latter. 

He  who  confounds  the  distended  body  of  the  womb  with  abscess 

n'ould  surely  bo  very  ctilpabic,  for  Ibe  Hjdierical  shape  of  the 

)dy  and  the  light  obtainable  from  the  uteriue  probe  should  be 

guides  by  which  to  avoi<l  error. 

Tubal  dropsy  is  generally  tlie  result  of  infiuinniatory  action 

feeling  the  Fallopian  tubcb  and  closing  both  uterine  and  ovarian 

;niitie«,  at  the  same  time  that  it  causes  u  accretion,  which 
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ilistends  ihe  intcrmeflinto  cnrml.  The  flucrtnatiiig  tumor  llm*  tt- 
suiting  bi?iiig  prodiioL'il  l>y  iiitlaniiiintioii  and  lioiiij^ often  attac)>f<l, 
in  L-oriRequence,  to  ttie  Ktirrounding  puru,  woiiM  oHer  ditKoulltei 
in  dingnosis  which  might  well  prove  iiiRurmouniable.  If  wri  error 
were  mude,  however,  no  evil  wonhl  result  tVora  it. 

Protjnosis. — The  piogtiosia  will  depend  upon  the  rollowiiii; cir- 
cumstnitcea:  it  will  be  favomhle  if  the  nbeee^a  bo  i*upertici«l, 
point  upon  a  luuuous  trucl,  open  low  do%vn  in  the  pelvis  by  free 
exit,  and  give  forth  pua  which  has  no  ofienstve  odor.  Should 
it  be  deep-seated,  open  by  a  long  tract,  give  forth  tetid  pus,  open 
high  i]p  ntid  by  two  points  of  exit,  as,  for  exiin:ple,  the  bladder 
and  bowelf  or  iibdoininnl  wall  and  bowel,  the  prognosis  is  doci- 
dedly  unfavorable,  uideitA  the  case  can  be  so  altered  by  snrgictl 
interference  as  to  cliangc  its  chamcter. 

IVmiment. — Nothing  can  be  done  in  tlteee  CA9e«  by  sfiecific 
medication,  by  which  I  mean  thjit  directed  especially  to  relief  of 
the  existing  morbid  condition.  All  of  our  efforts  ebonid  be 
directed  to  cnpportiug  the  vital  forces,  which  are  alwnya  much 
prostruted  by  the  process  of  suppurntion.  The  patient  should 
take  the  most  nutriiious  diet,  a^  much  animal  food  aa  slio  can 
digest,  ^^^,  milk,  I'resh  vegetables,  and  malt  liquors.  Whiskey 
or  brandy  gliould  bu  allowed  her,  and  the  blood  state  should  Ite 
improved  as  much  as  possible  by  vegetable  and  minenil  toiiicA. 
Those  most  es^peciully  euited  to  the  condition  are  preparations  of 
cinchnnti,  and  of  iron,  as,  ft>r  instance,  the  following  pill: 

Et.— Qumin  sulpliMt.,  ^ij. 

F«rri  sulphat.,  ^j. 

Acid,  sulph.  Hrom,,  gtt.  x. 

Miiciliigo  Bcncite,  <[.  s. — U.  6t  ft  pil.  24o.  ix. 
6. — Ono  W  1)0  Ukvin  tbn>e  timiM  n  diiy  before  mtaU. 

But  it  i«  to  surgery  tliat  we  must  look  tntmt  confidently  for 
and  in  this  connection  arises  the  important  question  as  to  the 
propriety  of  opening  siU'h  abscesses,  the  best  point  tbr  cvacttaCion. 
and  the  time  for  interference. 

Is  it  hi's{  to  ojfen  (hem? — Should  an  absces-s  in  tha  pelvis  sltow  a 
rapid  tendency  to  point  and  discharge  through  &  favorable  chan- 
nel, at  the  same  time  that  no  distressing  or  dangerous  oyinptnms 
show  themselves,  it  would  be  the  }>art  of  wisdnm  to  await  the 
action  of  nuture,  for  all  must  admit  thai  there  are  few  locAlitit* 
in  the  body  into  which  it  is  more  hazardous  to  cat  than  thi*. 
Even  under  these  circumstances,  however,  there  is  danger  in 
delay.     I<ir  James  Simpson  relates  a  case  which  he  -Ukw  with  I>r. 


TREATMfiST. 


Zoiglcr  Olio  dn^'  wbcii  Ihe  aljseess  iiointcd  decidedly  towards  the 
vaginn  and  rectum  very  low  down.  Feeling  snre  that  it  mual 
aoon  dischurge,  tlit^y  left  it  till  tlie  next  day,  but  before  that  time, 
to  tbeir  surprise,  it  bad  burst  into  the  poritoneiim.  Thin  danger, 
as  evidenced  by  statistics,  is  not  great,  and  as  experience  goe*!  to 
prove  that  tbo  knife  in  often  employed  too  early,  rallun*  tlian  too 
Iflto,  I  should  strongly  rccohimeiid  tlic  delay  of  eurglcal  iuter- 
Terence  aa  long  as  po&sible.  If  it  bo  delayed,  the  tissues  inter- 
vening between  the  pDs  and  the  point  of  introduction  of  the 
instrumeut  become  broken  down,  and  thus  a  tract  or  ainus  is 
uvoidcd;  if  two  or  three  abscesses  exist  near  eaeh  otiier,  we  give 
time  for  iheni  to  coalotice;  and  the  mass  of  lymph  poured  out  is 
liquefied  b)'  tho  euppurutivo  process.  Should  the  knife  be  r&> 
sorted  to  too  soon,  all  these  advantages  will  be  lost. 

Let  us  suppose  a  ilitferenl  cuHe,  lliuC  the  patient  is  Kuffuriiig 
grave  constitutional  signs  from  the  abscess.  The  answer  to  the 
qnestimi  of  the  propriety  of  interference  resolves  itself  into  this: 
if  Ihe  pus  can  be  certainly,  easily  and  safely  reached,  il  should  be 
evacuated.  Should  the  ahscesN  be  deeply  seated,  on  the  other 
baud,  so  us  to  make  the  tipcration  ditHcultand  uucertuin,  it  would 
expose  the  patient  tu  hazards  greater  than  those  attendant  upon 
delay. 

Tht  Bent  Point  for  Etacuation. — To  whatever  sui-fuce  the  point 
of  the  abacens  is  nearcitt,  that  will,  as  a  gonerul  rule,  be  the  beat 
for  its  evacuation.  If  there  be  a  choice,  the  locations  nt  wluch  it 
will  moftt  likely  point  should  he  chosen  in  thta  order:  1st,  (he 
vagina;  2d,  the  rectum;  3d,  the  abdominal  walls. 

17ie.  Proper  'Ptme  fw  EmcimtUm. — If  poRsible,  tlie  operation 
should  be  dol.iyed  until  all  tho  lymph  eflused  ha^t  been  softened 
down,  until  all  the  absceBses  liave  coalesced,  and  until  the  accu> 
luulated  pus  has  broken  down  (he  mass  of  tissue  betweeu  itself 
and  tlie  channel  of  evacuation. 

Methods  of  O/ierttting. — The  propriety  of  opening  the  ahseess 
having  been  delerniined  upon,  the  operator,  if  he  intend  reaching 
it  througli  the  vagina  or  rectum,  should  carefully  investigate,  by 
loach,  as  to  the  presence  upon  their  walU  of  large  bloodvessels, 
the  ripening  of  whitdi  miglit  prove  n  sotii'ce  of  serious  hcmorrlmgc. 
The  patient  being  i*liiced  on  lite  left  side  and  Sims's  speculum 
iutrotluccd,  if  tlie  abscess  be  superficial,  a  trctcar  ami  eannla  may 
be  plunged  into  it.  If  it  be  deeply  »oated,  a  bistoury  may  be 
employed,  not  to  plunge  in,  but  to  cnt  line  by  line  througli  the 
overlying   tissues   until   it   is   reached.     An    aiiecsthetic    should 
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nUvays  l»e  fldniiiiisterud,  as  perfect  qiiit'tutlc  U  essentia!  to  eafetrT 
It'  thii  npei)ii)>f  made  ha  Inrgo  ennii^h  to  iidinii  Iho  tinger^  it 
should  bo  paa»cd  in,  uiiil  by  it  any  tract  leading  into  an  niljoiaiag 
iibrtcoss  sliould  bo  enlnrjfcd,  and  any  slnn^liing  tissue  met,  re- 
nu)ved.  After  tliin,  slumlti  tiiere  be  ;iny  Tear  of  clo«nre  of  tlie 
canal  Ju^t  opened,  ll^  walU  nmy  be  touched  by  uitrale  of  silver, 
or  painted  with  solution  of  persmlphate  of  iron,  op  k  8pongc<teul, 
or  j>iuce  of  giini-elastic  eatliettM*  may  be  left  in  it. 

If  it  be  thought  bent  to  selact  (he  abdoininul  surface  at  Xbe 
poiut  of  evaeutition,  all  duugcf  of  escape  of  pus  into  tbe  p«iito- 
nciiin  sliiiuld  be  avoided  by  following  the  su;jptiHtinn  of  Ktfeamier 
with  reference  lo  hepatic  eyats,  niunely,  causing  adbetiiun  of  tin; 
layers  of  Iho  serous  membrane  by  a  nitric  acid  issue  over  the  point 
of  fiolectiiin.  TIk'  trocar  maybe  phius^ed  tbrouj^h  tbe  centre  of 
(lie  irisne  without  the  danger  judt  mentioned. 

Should  the  operator  open  any  Inrge  vessel  in  tbe  vaginal  walls 
lieniorrliii;;c  Tii:iy  be  elifckeil  by  »['[dications  of  periinlphale  «"f 
iron,  the  vii^itiid  liotipon,  or,  bhoulii  thc:ie  not  prove  eltcctual,  the 
actual  cuutery, 

JH&uts  for  Oiusin(f  Closure  of  (he  Sac. — !Somc(ime>«,  after  the 
evrtcualioM  of  tbeso  abscossos,  tlieir  i*:ie«  will  not  (dose,  but,  r*- 
tuiLining  open  for  months  and  even  years,  go  on  ponriiiir  out  \arvr 
quantiiica  of  pus. 

The  caUf«eii  »)f  tlioii"  not  closinjr  arc  these, — llic  existence  i>f 
flinuiips,  wliich  will  not  allow  their  cuinplete  evacnaltoii ;  tt  peot* 
liur  condition  *>l'  their  walls  from  tlio  existence  of  a  membrane, 
called  by  l>L*lpccli,  pytt^enicj  wliicb  tends  tn  prolong  ituppiiratiou; 
or  the  pussiigc  into  the  sac  of  air  or  faeces  from  the  iutct^tiueii,  or 
urine  from  tbe  bladder. 

Of  these  the  Hr^t  it*  decidedly  the  most  frequent,  and  should  be 
met  by  dilntation  of  the  tract  leading  lo  tbe  abscess,  by  touts  of 
Bponge  or  himimiria,  or  enhuj^^enient  by  the  knife. 

Should  the  abscess  have  u  short  and  free  outlet,  tbe  sac  should 
be  injected  two  or  three  tinges  a  week  with  tincture  of  ioclinc,  at 
til's!  in  E^oliiliun,  afterwards  puie;  or  by  solution  of  pcrsuiphutv 
of  iron,  weakened  by  admi.xturc  with  twice  ita  bulk  of  water. 

In  ciirte  iif  entrance  of  fieceH,  air,  or  urine  into  the  disejised  part, 
a  counler-openiii^  »lii>uld  be  made  whicli  wilt  allow  their  free 
escape,  and  the  part  kept  as  clean  as  po-tsible  by  injection  of  tepid 
water.  Tiien  the  fecal  or  urinary  fiwlula  allowinjr  ibe  vicariouft 
discharge  should  be  cured  by  appropriate  meant). 


Dfjinition  ond  ,5></H0??//nis.— Under  this  and  the  synoiiyinous  titles 
of  retrouterine  liiumatouele,  peri  uterine  liieniulornH,  and  blofxly 
tumor  of  the  pelvis,  htw  been  described  »n  ficcuniulutidii  of  blood 
in  the  pelvic  cavity  either  abnve  or  below  the  peritoneum. 

Hialury. — Altliouirl]  an  attempt  has  i)een  made  to  prove  t}mt  ihe 
ancients  were  cognizant  of  tlii^  affectinn,  ibe  proul'  of  ^ncli  a  tbct 
is  not  satiti factory.  The  earliest  allusion  made  to  it  is  contained 
in  the  ivorks  of  Ruysch,  of  AniHterdam,  who  wrote  in  1737.  Arter 
thifi.  little  attention  wa»  paid  to  it  until  the  time  of  Kecamier, 
although  mention  of  it  wua  made  by  Frank,  Deueux,  and  some 
others. 

In  1831,  Hdciimier,  under  the  impression  that  he  was  opening 
an  abscess,  cut  into  a  tumor  beliiinl  the  uterus  and  gave  exit  to  a 
large  amount  of  black,  grumous  blood,  and  ahoat  ten  years  after- 
wards Bourdon,  one  (»f  hi^  pupiU,  pnbli8hed  iinother  case  occur* 
ring  in  his  practice. 

A  tabular  view  of  the  names  of  those  who  hftvo  been  cliiefly 
int^trumentiil  in  elucidating  the  subject  and  systematizing  nnr 
knowledge  upon  it  is  liere  presented: 

K^Binlor,  1R8I,  **  LiincetU)  FrknfttUe;  " 

V>t[toiiu,  I84S,  ■■  K«'hTohc9  fur  Ira  Cnvitii  CloMi;" 

Bnrnmz,  1M8,  "  ArchivM  dc  M«deein«;" 

Vi|^M.  18G0,  "DaTumean  Sati^uinoade  I'ExcaT.  PaWtenne;" 

N^UtoD,  1861,  "Gazouo  duA  Hopiuux;" 

Mooxl,  1851,  "TbiM'sdt' CciUn,  GttlUrdo,  Pt  Pr<wi;" 

Huguler,  1851,  Ix-cture  before  SurgiL-nl  Socti^ty  of  PiirU; 

Uiillnrd,  1866,  <■  Union  MMicMlo;" 

Voiifn,  1868,  "  Do  l'a<&faHtoc«le  Mtro-U Urine." 

I  have  not  endeavored  to  record  the  naniett  of  all  who  have 
nmile  valuable  contribulitins  in  France,  for  had  I  dune  so,  the  list 
WfMild  have  been  a'  long  one.  Those  only  are  referi'ed  to  who 
have  been  forcnn^st  in  advancing  our  knowledge. 

It  will  thus  be  soon  that  we  are  indebted  to  France  for  the 
early  literature  of  pelvic  hsematocele.     Germany  has  contributed 
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little  towards  it.  Tn  Great  Britain,  Dr.  Tilt  una  the  first  fft  pol 
liah  upon  it,  and  in  America,  Prof.  Gunning  S-  Bedford  rejtort^d 
tho  first  case  trhich  I  can  Kiid  recorded.  More  recently,  we  are 
indebted  to  Dr.  Rvrne,  of  Brooklyn,  for  a  fnitliful  report  of 
several  cases.  Prior  to  the  year  1851,  although  it  had  attnicled 
some  atCoiitiou,  it  was  not  well  understood  even  in  France,  for,  in 
1850,  we  find  Malgaigiio  cittting  into  an  hfematocele  tiiider  the 
inipresMion  that  lie  was  enucleating  a  fibrous  tumor,  and  losing 
his  piUteut  from  hemort-hage. 

Patholoyi/. — The  definition  of  hiematocele  has  uo  relation  what- 
ever to  the  winsc  of  the  hemorrhnge  wliioh  gives  material  for  the 
bloody  tumor.  The  disease  consists  in  the  collectitm  of  a  mass  itf 
blood  in  the  pelvis,  either  above  or  below  its  roof.  Whatever  be 
its  sonrco,  such  a  eollfction  constitutes  the  affection  which  cngagei 
ns.  Ordinarily,  we  Hnd  that  the  flow  giving  rise  to  it  takes  it« 
origin  from  one  of  the  three  following  sources: 

1st.  Direct  escape  of  blood  from  veaaels  in  or  near  the  pelris; 

2d.  lUtflux  of  blood  frpm  the  uterus  or  tubes; 

3d.  Trausudntlou  of  blood  in  con6e<|ueuce  of  dyscraaia. 

It  is  evident  that  hieiuatocelo  is  not  a  disease,  but  u  symptom  of 
u  number  of  pathological  conditions.  As,  liowever,  the  source  of 
the  hcmorrliage  which  result**  in  the  bloody  tumor  very  often 
cannot  be  ascertained,  we  are  forced  to  deal  with  its  most  pronii* 
nent  and  significant  sign,  taking  this  as  an  exponent  of  a  atate 
which  lA  huyuiid  the'poitsibility  of  diagnosis. 

In  works  upou  practice  writteu  twenty  years  ago,  we  Gad 
dropsy  treated  of  as  a  disease.  In  those  of  to-day  it  is  regarded 
only  as  a  legitimate  result  of  renal,  cardiac,  or  hepatic  disnue. 
Obstetric  writers,  even  as  late  as  ten  yeara  ago,  described  puer- 
peral convulsions  as  a  disease  incident  to  parturition.  Those 
writing  ten  years  hence  will  probably  regard  them,  as  many  do 
to-day,  as  one  of  the  numerous  consequences  of  renal  diaeaMS. 
We  may  with  good  reason  hope  that  the  lime  wilt  come  when  a 
simihir  improvement  in  description,  based  upon  an  advance  ia 
our  knowledge  of  pathology,  may  connect  itself  with  hicmatocele, 
but  at  present  the  etiology  is  often  impossible. 

The  special  sources  of  tlie  hemorrhage  inducing  the  affuclion. 
which  have  been  revealed  by  podt*mortem  examinations,  lusy 
thus  be  presented  at  a  glance. 


2.  Rupture  of  pelvic  riscera. 
Ovaries; 
Fallopinii  tubes. 

8.  Jie/iux  of  blood  from  the  uterus. 

Reflux  of  meDfltvna)  blood. 

4.   jyansudation  from  dtfscrasiu^ 
Purpura; 
8curbut\i8; 
Chlorosis. 

All  of  these  causes  hare  been  proved  by  post-mortem  research 
to  ]iave  resulted  in  hematocele,  but  it  eaiiiiot  be  queHtioncd  that 
rupture  of  any  bloodvessel  which  empties  its  contents  into  the 
jieritoneum  might  alsii  dii  so.  Blood  poured  iiiTi>t]ie  peritoneum 
from  rupture  ot'tlie  spleen,  for  example^  would  gravilute  toxvnrds 
Donglna's  cul-de-sac,  because  it  is  the  most  dependent  i>ortiou  of 
that  membrane,  and  coa^iilaltiiij  would  jjivc  all  the  signs  of  a 
bloody  tumor  in  that  locality.  At  limes  the  attecttou  is  indica- 
tive of  serious  internal  lesion,  rupture  of  the  ovary  or  tube;  at 
otliers  it  reBiilts  merely  from  imperviousuess  of  the  cervical  or 
tubal  ciiual,  which  prevents  the  advance  of  menstrual  blood  and 
causes  it  to  regurgitate  into  the  peritoneum;  while  iu  still  a  third 
claBB  of  cases,  it  is  created  by  pouring  out  of  impoverished  and 
diseased,  blood  from  the  vessels  of  the  peritoneum.  The  lost 
condition  has  been  described  as  hemorrhagic  peritonitis. 

Wliatever  he  the  source  of  the  blood,  it  collects  either  iu  the 
most  dependent  part  of  the  peritoneum,  or  iu  the  pelvic  areolar 
tissue  beneath  it.  Here  it  remains  for  a  time  fluid,  then  under- 
goes partial  coagidation,  becoming  a  grumous  mass  like  currant 
jelly,  and  Iat«l1y.  all  the  fluid  being  absorbed,  a  hard,  resisting 
tuinor  composed  of  Hbrinous  material  remains.  Should  the  col- 
lection have  occurred  in  the  peritoneum,  its  boundaries  will  be 
the  walls  of  tliat  cavity  JBtemlly  and  beli)w,  while  n  localized 
peritonitis  forms  for  it  a  roof  of  effused  lymph.  If  it  collect  in 
the  areolar  tissue  of  the  pelvis,  the  effused  blood  will   make  its 
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own   nidus  Iiy  peiToIating  llie  loose  Btriicture  and  raechamOT^ 
oreiitLMg  a  3pucu  iti  it. 

In  eitborol'tlicse  positions  it  is  ciitiroly  ubsurbud  and  rcduco«lu> 
u  hard,  lirii)  tumor,  wliicli  reinaing  for  u  long  time,  or  iadischiirptd 
hy  the  vngiuAot*  recliiin,opinlo  the  pcriluueuDi.  The  lust  poinlof 
cvaeiiiition  is  fn'tunutojy  rare,  yonat'  quotes  Bupiiytren  for  this 
vary  ingeninurt  nml  plausible  explanation  nf  the  method  of  sovli 
abttorptioii,  wliicli  he  likens  to  llic!  process  of  digestion.  Tlj« 
vesseU  of  the  vynt  whicit  iirc  in  cojitud  with  the  mu^s  roiuove  itd 
fluid  portion,  and  thus  its  hard  surface  comes  in  apposition  witb 
till,'  sue.  This  excites  effusion  of  senini,  wliicli  softi-us  the  tibrin- 
oua  wull  and  renders  it  susceptible  of  absorptiun,  which  »uou 
oocars.  Then  again  contact  excites  a  flow  of  fluid,  and  again  this 
is  removed,  until  thu  whole  niueis  itt  diminished  or  completely  ab> 
surhed. 

Causes. — A  glunce  at  the  recognized  causes  of  the  disease  will 
ntuke  i4.  evitlejit  tliat  congi^slion  of  the  pelvic  organs  ntuht,  in  au 
eminent  degree,  predispose  to  it.  This  explains  the  fact  that  it 
has  been  I'uund  to  have  occurred  most  frequently  during  tie 
period  of  ulcrino  activity  and  especially  during  u  ineostraKl 
epocli. 

The  predispoRing  cniiscs  are — 

Tfie  period  of  uterine  ftclUity,  15  to  46; 

Bisordei'ed  blood  slate,  plethora  or  nneemia; 

The  meiiHlnml  epoch; 

Chronic*  uterine  or  ovarian  di^^easc; 

The  liLMnorrliitgic  diathesis. 

Tlie  exciting  causes  are — 

Sndden  cheeking  of  menstrual  dow  ; 

Blows  or  fall.-*; 

Excessive  or  intemperttto  coition  ; 

Ohstructiou  of  cervical  ciinal; 

OhsLruction  of  Fallopian  tubes; 

Violent  efturla; 

Diseases  impoverishing  the  blood. 

Varuties. — There  are  two  forms  of  tlic  aHection,  suhpcritoM 
and  peritoneal,  which  are  represented  by  Figs.  17*2  and  173. 
The  occurrence  nf  the  former  has  been  denied  bv  Amu,  Votniu. 


Op.cU,  {kSM. 
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can  qricstioii  such  lUitopBic  iioloa  as  the  fullowiiijf  liy  Prof.  Sirap- 
8011,*  oxplitiiulnry  of  (lie  oiiao  represeiiled  in  Ki^.  172:  "On  diseec- 
tioii  I  found  the  reflection  of  the  peritonoum  betuecn  tho  Dterus 
and  reetniii  raised  tip,  as  sliowii  in  tliifi  dingriini,  and  a  large  mm 
of  broken  coagula  of  blood  (brnied  tbc  tumor,  liuvlug  been  extpRT- 
Hgutud  boliiiid  tlie  peritoneum  forming  tbe  posterior  covering  of 
the  broiul  Hgiinicnts,  anil^  as  it  accuinidatcd,  linving  separated  nod 
pttslied  before  it  tliat  portion  of  peritoneum  and  the  utero-rectnl 
fold  of  tltis  munibraue."  Of  the  two  varieties  tbe  peritoneal  is 
much  the  more  frequent,  at  tbe  same  time  that  it  \&  by  far  the 
more  grave. 

Sj/mphniJ'. — Tbe  absolute  oecurrenee  of  hemorrhage  \«  gentr- 
all^'  preuedfd  by  syniptoma  whicli  are  premonitory,  us  fixed,  duU 
pain  over  the  ovaries,  derangement  of  menstruation,  metri^rrba- 
gill,  or  proh. ligation  of  tlie  menstrual  discharge.  The  symptoms 
of  the  uctiiul  iL^Kcapo  of  blotnl  will  depend  in  great  degree  u}*ou 
tbe  nature  and  gravity  of  tbe  aeeident  wbieh  has  given  rise  to  it. 

Sonielinics  tbe  uffeotion  ouuiirs  without  any  violent  sympluma 
and  alaiut«l  witliout  warning.  It  will  be  appreciated  that  ihU 
would  be  so  if  it  wercduc  to  gradual  refiuxof  blood  on  aeeoantof 
contitriL'ted  cervix,  ctr  triinsudatioii,  the  result  of  jiurptiriL  Fre- 
quently a  sudden  mauifestation  of  Bvniptoms  occurs,  and  the  acci- 
dent is  announced  as  rapidly  as  ia  cerebral  apoplexy. 

Most  protnineiit  among  tbu  flymptonia  are-^ 
Severe  pain  in  the  pelvis; 
Fuiiitiicss,  and  coldness  of  extremities; 
Nausea  and  vomiting; 
Metrorrhagia ; 
Uterine  tenesmus; 
Tvmpanitos; 

Interference  with  bladder  and  rectum; 
Febrile  reaction. 

Tiic*  jmtient  feels  as  if  a  Wrge  and  heavy  body  exists  lu  tli* 
pelvis,  and  instinctively  strives  to  expel  it  by  tbe  vagina.  At 
times  tbe  pain  complained  of  is  vuvy  acute ;  at  others  it  is  ■  doJI 
and  heavy  aching.  These  symptoms  abate  in  severity  iu  a  fvv 
days  and  are  replaced  by — 

Great  exbimstion  and  feebleness; 

Kxtreme  paleness;    . 
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Tendency  to  chilliiiesa; 
Cunatiimtioit ; 
Suppi-cesioii  of  urine; 
Ureiit  tympftiiitos; 
Apyrexia. 

All  tlteae  Bymptomfl  point  Uj  two  fuctfl:  iRt,  niiddeii  and  exces- 
\ve  lofid  ot'  blood ;  2<l,  tbo  cxistenco  of  some  subHtaiico  in  ibe 
dvifl  wbich  niccliitnically  interferes  witb  it*  viscera.     A  part  of 
lein  niiglil  be  produced  l>y  nieriorrliiijpn,  n  part  by  sudden  retro- 
rvr»iun ;  but  u  union  of  tbe  n  Imle  will  strongly  ex<.'ite  suspicion 
of  bwnmtoccic,  and  cnll  for  u  pliyHicul  exploration. 
^K    Phi/sinU  Si'fits. — Vut^inul  toucb  i-eveiila  a  liiinor,  whiob  is  geiier- 
^Klly  posterior  to  tbc  vagina,  and  wbicli,  to  a  greater  or  less  extent, 
^Bloaes  tbat  uanul.     Tbie  is  genunUly  very  marked,  especially  in 
^Blie  sub{>eritoncal  form  of  the  distiudu,  but  8ometinieH,  to  detect 
^^he  tumor,  tbe  linger  must  be  curried  into   llje    fornix  vaginte. 
Tbe  mans  thus  felt,  if  tbe  exandnation  be  nmdo  witbin  a  day  or 
I      two  after  ita  formation,  will  be  found  u*  bo  soft,  Kmootb,  uud  ob- 
scurely fluetuating.     If  a  number  of  days  iiave  clupscd  before  it 
be  tuucbudy  it  will  give  the  impreBsion  of  irregulurity,  dtie    to 
coagala  surrounded  by  fluid  blood.     Tbe  utenm  will    be  found 
prt'tti^ed  out  of  itK  [>[»^ition,  geuumtlly  upwards  and   forwards,  so 
tbat  tbe  cervix  will  be  above  tlie  rivntpbysie.     CJomclimes,  bow- 
rer,.  it  is  forced  out  of  tbe  median  line  to  one  side. 
Nonat'  dogmatically  announcci^  tliut  tlie  uterus  ie  never  found 
reen  tbe  tumor  and  the  rectum,  that  ia  to  say,  behind  the 
of  blood;  but  Oha^rtaignac'  reports  a  case  in  which  the  san- 
gaineouti  collection   existed    entirely    between    the    bladder   and 
^.Dterus,  and  consequently  must  have  forced  that  organ  backwards. 
^H    Kectal  touch  will  merely  show  tbat  tiie   bowel   is  closed  by 
^BresBure  from  the  tumor. 

^^   Abdominal  palpation  will  reveal  tbe  presence  of  a  hard  mMS 

wliicb  may  extend  only  up  to  tlie  superior  strait,  or  as  high  as 

the  iiavul.     In  cases  wliei-c  a  small  quantity  of  bl<K>d  luts  been 

I     cHused,  and  more  especially  where  this  bus  collected  under  and 

^bot  in  ibe  [>eritoueum,  an  abdominal  tumor  may  not  be  discovered. 

^B  By  tbe  aid  of  conjoined  manipululion  tbe  eliape,  extent,  and 

character  of  tlie  mass  may  be  further  ascertained. 

iJij^'traitiatioM. — The  diseases  with  which   hrematocelc   may  be 
Mifounded  are — 


I  Ojk  iilt.,p.  842. 


■  Courtjr,  Mai.  de  I'UKrua,  p.  91Z 
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Pclvit;  cellulitis  or  iibsccns;        . 
Relrovcmon; 
Kxtra-iiteririe  preginnicj' ; 
Fihi'oiia  tiinior; 
Disloctitoil  ovftriflii  cyst; 
Cancerous  ileposit  in  pelvic  tissue. 

Cellulitis  and  nbscesa  trfneriill}*  follow  parturition^  present  • 
tumor  of  small  size,  develi»p  slowly  and  with  signs  of  iiiflamms- 
tioii,  find  become  soft  as  they  develop.  The  contrary  U  true  in 
reference  to  liicmatocclc. 

Retroversion  may  present  tlie  signs  due  to  the  mecbanicnl  rcsolt* 
of  hematoceles  but  not  tb()ae  duo  to  loss  i\\'  blood.  If  pregnancy 
coexist,  conjoined  manipulation  will  usually  suffice  for  diagnunR. 
If  it  should  not,  tlui  uterine  proho  will  eliiciilatc  the  case. 

Kxtra-uterine  pregnancy  does  not  develop  suddenly,  hnt  alowly, 
and  is  Llniractorizcd  by  all  the  signs  of  pregnancy-  In  place  oi' 
nif  Irorrluigia  there  is  usnally,  thuugli  not  always,  anienurrboML 

Fibrouft  tumors  grow  slowly,  are  painlesR,  and  move  irith  the 
utci'us.     They  are  irregular  and  liard. 

Displaced  ovarian  cysts  are  paitilcsB,  allow  no  aigna  of  bemor* 
rbnge,  and  cause  no  eoimtitutional  disturbance  or  metrnrrhagia. 

Cancer  in  the  pelvis  is  nire,  and  could  hardly  raitnc  error  of 
diagnosis.  Its  slow  dcvelopnicnr,  tbo  abficucc  of  sudden  and 
severe  symptoms,  absence  of  metrorrhagia,  presence  of  caobexia, 
and  general  feebleness,  will  serve  as  correct  guides. 

It  is  always  of  great  importance  witb  reference  botb  to  prog- 
nosis and  treatment  |i>  determine  whether  the  case  be  one  of  j«er*- 
toneal  or  subperitoneal  forni.  Dilferenliatioii  would  prolmbly  be 
practicable  by  the  following  comparison  of  symptoms: 


Peritoneni  Hxm'iUK.cl«. 

Tumor  hijKb  in  )>(>lTis  and  abdomen ; 
ConBtiUitionul  duttirbitnce  Ter^  great ; 
ninddrr  nriil  rL>otiim  ofuii  undUlurbpd ; 
PerUonitio  niHrkftd  ; 
Utcrui  prcHced  forwardfi  or  to  one  fide ; 
Vaginii  not  com}iWlely  cl(M«d  ; 
Vaginal  niucooA  mambrano  of  normal 
hue. 


Stthpcritomeiti  Ifafmalmitk. 

Tumor  bw  Mid  towar4i  floor  ariMlTii', 

Not  so ; 

Bladder  and  rectum  intorfored  with; 
Nut»u: 

UUtu*  i.-|pv*t«d ; 
Vagina  occluded ; 

Vaginal  mucvui  inombr*no  o(  vMn 
color. 


Coursf,  Duration^  and  TtrMtnalion. — Kemorrbnge  from  the 
simrcea  enunciated  as  those  of  bfcmatooelc,  nniy  bti  no  gimt  ai 
to  destroy  life  immediately.     Five  such  instances  ar*  racordc«i 
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he 


^oisni,  aiul  Oljivier  d'Angors'  inentions  two  in  which  tlealh 

^curred  in  halt"  an  hour  from  rupture  ol'a  varicose  utero-ovniiim 
vein.  Sueh  ^  lerniination  is,  however,  deeiiledly  except ioiiiil. 
The  tumoi-  generality  di»a{>[>eurH  hy  absorplinn,  ip  diRolfurged  by 
the  rectum  nr  rn^ina,  or  remains  a  himl,  indurated  mass  for  years 
afterward,-!.  Dipcharge  is  most  frequfntly  followed  hy  ree()Very, 
but  aometime^  putrefaction  occurs  in  the  walla  of  (he  sac,  t^opticie- 
inia  takes  plucc,  and  death  ensues.  The  process  of  absorption 
may  Ije  aeeompli^hod  in  tliree  weekf,  or  six  nionlhs  may  elapse 
before  it  ia  complete. 

PtfMpiO,9iit. — The  proj^nosis  is  nfoverned  hy  the  Beverily  of  the 

ttikck.hut  in  general  it  is  favorable.  Death  may  result,  but  such 
nil  iHsue  U  mre.     Of  nine  easea  that  I  have  seen^one  ended  fatally 

roMi  jfenoiiil  porit(Hiitis,  and  eijrht  recovered.  Even  this  jiropor- 
Ron  of  deaths  is  large.     Notiat  out  of  fifteen  cases  lost  but  one. 

Tilt*  fnlltiwing  fatiil  (!jiRc,  Hlinwiiig  how  suddenly  they  may  ter- 
iiiiimte,  U  rei.orlcd  by  Dr.  E.  Pearl  in  llie  Lancet  ft)r  Ootoher,  1870 : 
'*  11.  P.,  ageil  thirty-one,  married,  the  mother  of  thrt'c  ohildren, 
the  youiij^eHt  aged  ten  moiilhtt,  had  one  niitvcarria^i*  iihunl'  two 
yeard  ago.  Her  prei^ent  baby  was  weaned  at  six  weeks;  nhieu 
that  time  she  has  been  regular  till  the  beginning  of  August,  when 
she  passed  n  week  over  her  usual  time;  then  she  had  a  slight 
menetraal  discharge,  which  eoniiuued  till  September  5th,  a  period 
nf  tlirte  week?.  During  (he  last  few  mmitltx  she  h:is  <!ompl:iined 
fre^ueully  of  severe  pain  in  her  back,  which  has  obliged  Iter 
sometimes  to  keep  her  bed. 

On  September  6Lh  she  was  in  her  usual  healtli,  and  between 
^  and  3  P.M.  she  went  up  stairs  to  dress,  carrying  her  baby  in 
one  ami,  and  a  jug  nf  water  in  the  other  hand.  Whilst  braahiiig 
ber  hair  she  became  suddenly  faint,  and  felt  a  ^  pain  all  over  her.' 
I  ftftw  her  for  the  lirst  time  about  5  p.m.  She  was  in  a  stale  of 
collapse;    sensible;    countenanee  pallid;    ej'es  sunken;    pul^e  at 

le  wrist  scarcely  perceptible.     She  had  vomitc<i   two  or   three 
^mes  simply  half-digested  AhmI.     She  complained  of  great  pain  at 
the  pit  of  the  atomach  and  between  the  shoulders,  with  a  feeling 
of  suttocation.     She  saiil  she  thought  she  had  a  ndscarriago.     A 
vfl£;inal  examinalion  showed  there  was  no  uterine  discharge  what* 
^^\*tir.     The  vagina  was  cool ;  its  upper  walls  somewhat  letider  to 
^^■le  touch,  soft  and  bulging.     Brandy,  opium,  and  ether  were  ad- 
ministered freely,  but  she  gradually  sank,  and  died  at  12.30  a.m. 


'  I.< 

i  I 

l^col 

I        fin 


•  NoeggBTBtb,  But.  SSI.  T.  And.  Med.,  vol.  i.  p.  677. 
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on  8eptemJ)er  7th,  about  nine  hours  aud  a  half  nrtor  iheTSin^ 
niencLMiioiit  (if  (liu  attack. 

"A  pnrtifti  pust-mortom  cxamiiifttioii  of  the  body, na*  nudain 
the  nfternooii  cif  September  7th.  The  ciwity  of  the  peritoueom 
coutaiucd  a  lat*^  quantity  of  tltiid  blood,  and  the  pelvis  vw 
litcrully  full  of  dark  clots.  Tlio  right  ovary  was  a  cyst  aboal  the 
6ize  of  a  small  orange,  and  surrounded  by  a  plexua  of  large 
veius;  the  left  ovary  was  also  a  cyst  about  the  eize  of  a  walnut. 
There  were  uIho  iiuniin'ouH  large  veinft  in  the  tissues  hohind  tho 
bladder  and  in  front  of  the  rectum.  All  the  other  pelvic  And  the 
ubdoniinal  organs  were  healthy." 

In  ea^iert  of  peritoneal  torni  a  graver  prognosis  is  called  for  tbut 
in  the  subperitoneal,  tor  evident  reasons;  and  where  a  great  diral 
of  bloiul  has  been  lost  the  dangers  are  greater  than  wheri?  tb« 
amount  him  been  mure  limited.  This  is  true  not  only  from  the 
fact  that  an  excessive  flow  might  cause  death  from  tixhuueiitm, 
but  because  the  removal  of  so  large  an  amouut  of  coogulum, 
whether  by  absorption  or  discharge,  mu^t  necesaarily  expose  tb« 
patient  to  great  dangers. 

ComplicGtions. — The  coraplicattons  of  the  altectiou  are — 

Peri-uterine  cellulitis; 
Pelvic  peritonitis; 
Displacement. 

HcsuUs. — These  complications,  hy  leaving  the  uterns  bonrfd  Id 
a  vicious  attitude  by  t'aise  membranes,  ufien  induce  as  results, 
which  may  remain  permanently — 

Dyamenorrhcsa; 
6torillty ;  * 
Tendency  to  abortion. 

Treatment. — It  \\\\\  bo  rare  that  the  physician  will  bo  culkil 
upon  to  resort  to  treatment  before  the  amount  of  {jlood  which  \i 
destined  to  be  lost  has  collected  in  the  pelvis.  Tie  will,  howe?«r, 
often  be  present  to  witness  the  great  constitutional  disturbance 
and  exce&sive  prostration  and  pain  which  immediately  follow  the 
bcmorrlmge.  The  diagnosis  being  made,  the  indications  of  crett- 
ment  will  be  simple  enough  : 

Ist.  To  check  tendency  to  further  loss; 
2d.  To  prevent  death  from  prostration; 
8d.  To  relieve  pain. 
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To  acconii»lish  tlio  first  imliLution,  perfect  rest  should  be  imme- 
diutel}'  sociircd.  The  ctolhcit  should  ho  loosened,  but  no  tiroe 
Bpent  ill  their.renioval,  niiil  the  patient  kept  qniet:  upon  the  bnek. 
A  bladder  of  ice,  or  cloths  aoukcd  in  cold  wjiter,  should  be  laid 
over  tho  hypopifltrinm,  and  cold  fluids  given  to  drink  if  nausea 
shonld  not  exint  hh  a  Hyniptoni. 

I  In  the  fulfilment  of  tho  second  indication,  alcoholic  Btimulanta 
and  opiates  should  be  freely  used.  Iced  chanipngne  or  cold 
brandy  and  wiiter  tulmuld  he  giron,  and  with  them  should  be 
conibiiied  a  solution  of  the  sulphate  of  morphia  or  some  fluid 
prepanitiou  of  opium.  In  great  nervous  prostration,  and  more 
particularly  wlien  this  has  resulted  from  heinorrhajfc,  opium 
proves  a  fur  nioro  reliable  and  rapid  stimutniit  than  nlcohol.  In 
hiemRtoceIc  it  is  pfouliarly  npplicnble  for  the  additional  reason 
thnt  it  ac'compl italics  at  the  Humu  lime  the  third  indication,  the 
r«lief  of  pain. 

Sbotitd  pain  be  very  severe  or  nausea  exist,  Magondie's  solution 
of  morphia  should  be  injected  bypodermically  in  the  amount  of 
ton  minims,  which  may  be  repeated  in  thirty  minutes  if  it  fail  to 
give  relief. 

As  soon  as  reaction  has  been  fully  established  the  attenttou  of 
tlie  pnu-litioner  sbnnld  be  lurried  to  the  decision  of  tbiit  important 
point,  whetlicr  the  accuniuluted  blood  should  he  evacuated  or 
whether  the  case  should  be  allowed  to  proceed  without  such 
interference. 

Sitrffienl  Drcatment. — R^ctimier,  in  iutroducing  the  subject  to  the 
profession,  luauguriited  the  practice  of  evacuating  such  tumors, 
nnd  Nfelatoti  indorsetl  and  pojnilarizcd  it.  But  experience  taught 
Ntflnton  that  tho  procedure  was  not  judicioos,  and  "  to-day  he 
pfoscribcs  it  in  an  almost  absolute  manner."'  Immediate  sur- 
gical interference  presHea  its  claims  in  consideration  of  the  facts 
that — 

■  1st  It  is  capable  of  cutting  short  a  lengthy  and  dangerous  dis- 
order ; 

2d.  It  may  save  the  patient  from  the  dangers  incideiittoabsorp- 
liun  us  well  as  discharge; 

3<1.  It  removes  from  the  peritonenm  or  pelvic  cellular  tissue  a 
foreign  body,  wliicli,  undisturbed,  would  pi*ove  the  focus  of  iii- 
fluMimutiuu. 

It  is  not  surprising  that  it  was  the  favorite  plan  in  the  infancy 

'  Notuit,  op.  cit. 

ai 
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of  tlie  siilgecL  TVheii,  liowovei",  patliolDg^iets  li:nl  liml  an  op| 
luiiitv  of  HtiiUyiug  tliti  iiatiiritl  hiHtiM-y  of'  the  iiRuctttMi  tl  vim 
naturally  abandoned  for  the  fulluwing  ivasons: 

Idt.  It  wii»  di8<!orei-ed  timt,  wlien  not  intorfered  with,  h^mato- 
ceie  very  gciioially  passes  away  mpidly. 

2d.  It  wiirt  discovered  iliat  llie  dangers  of  pimeture  wei^  greater 
than  lliosu  of  the  tumor  left  nndifltiirbed. 

3(1.  Medical  mcons  were  found  to  exert  n  marked  cuntrolliug 
influence  over  its  eoniplieations. 

Of  coiirae  the  special  circuinMaiiccs  of  each  case  mnst  bo  th« 
guide  09  to  inteif^'n-nce  of  tln^  .^ort.  In  general  Icrnis  nil  that 
ctin  salely  be  stuled  U  tiiis:  if  great  and  prolonged  pain  threaten 
to  exhaust  the  pnliciit ;  if  the  tnmor  be  still  fluid;  if,  for  any 
reason,  rnptnrc  of  a  wnbperitotieal  tnnior  Jiilo  the  peritoneum  b» 
threatened;  and  if  the  ease  he  an  nnqiicRtioiiable  instuiiee  of  tbc 
snbpcriloiieal  form,  evacuation  may  he  advantageously  resorted  tn. 
Indee<l,  under  sueb  c'trcum^lances,  a  neglect  of  this  iiieaiis  would 
be  culpable.  Without  such  indications  suigicnl  intorferenc* 
should  be  avoided,  and  reliance  placed  upon  medioiil  resource*, 
fur  it  should  be  borne  in  mind  ihnt  the  collection  of  blood  b 
iifiually  in  the  poritonennt,  nnd  that  incision  of  this  membnin«hi 
addiliuu  to  its  own  inherent  dtingei'9  would  always  expose  to  ihn^ 
arising  from  ndmiesiou  of  air. 

J\Ii-fho(h  of  Oprrnthit/. — Tlie  palicnt  being  ]i|nced  upon  the  lark. 
as  if  for  lilliotoniy,  a  trocar  iind  citnuhi  nniy  be  hold  in  the  right 
hftud,  guideil  to  the  moAt  fluctuating  and  dependent  part  of  lb« 
matfH  :ihd  plunged  in.  Or,  the  patient  lying  on  the  )vfi  side,  tht 
perineum  atid  a  part  of  the  posterior  vaginal  wall  may  Iw  lifted 
by  ISinis's  spectilnm,  and  uii  incision  made  into  the  wall  of  ibr 
tumor  by  a  tcnoloniy  knife  or  t»nnilt  bistoury.  Through  tjie 
opening  thus  made,  one  or  t»'o  fingers  should  be  introduced  and 
the  clots  removed.  After  pvaonation  by  either  method,  (he  ii»«- 
zle  uf  u  syringe  should  be  inIroduce<l  into  the  sac  and  a  stream  of 
tepid  water,  or  of  this  with  a  vary  small  umounl  ol"  carbolic  acid, 
should  be  very  gentlj'  and  euutiously  made  to  wash  out  the  cavity 
remaining.  TITik  should  be  repeated  once  or  txvic«  in  tweutr* 
four  hours,  for  prevention  of  septicjemia. 

3leiiin<U  'JWafmeui. — Uouction  having  taken  place,  perfect  roM 
should  be  insisted  upon.  The  patient  should  not  lifte  from  bed 
Dveri  for  the  calls  of  nature,  the  bladder  being  emptitnl  by  tb< 
eatiifter  and  the  roctura  by  enennitn,  if  necessary.  Should  tb* 
jmtient's  strength  permit  of  local  abstraction  of  btootl,  leeclH* 
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bIiouM  lie  applied  lo  the  liypogustnum^  and  aftLT  thcii*  romoval 
warui  poaltict'tt  of  ground  liiii^cod  should  be  coiistuittly  kept  over 
the  part.  Fitin  sliutiUl  be  quieted  by  opiiiluH,  mid  all  tliu  iuiic- 
tioiia  supervised. 

After  the  abatement  of  acute  symptoms,  a  blister,  foua  by  six 
inched,  should,  unles8  some  eoiitriv-iiidicatioti  exist,  b»  applied 
over  the  hypogastriunt,  and  this  may  with  advantage  bo  repeated 
every  ten  or  twelve  days.  Its  results  will  often  be  very  nuiiked, 
and  although  apparently  har^h  practice,  it  prevents  muuh  suH'er- 
iug,  while  it  caused  but  little. 

If  the  siomaeb  be  not  niueb  disordered,  the  iodide  or  bromide 
ofpotusAinm  in  niodemtc  dosos  nm^- bo  employed.  Should  any 
tendency  to  hectic  fovcr  show  itself  or  n  tonic  bo  noedud,  quinine, 
uloiie  or  combined  with  iron,  will  serve  un  excclleut  puriK)sc. 


CHAPTER    XXVIII. 
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Drfinitimi  attcf  St/nonynis. — The  parenchyma  of  tlie  uterus  is  liable 
lo  undergo  a  localized  hypertrophy,  which  rettiilts  in  the  produc- 
tion of  two  varieticH  of  tumors:  the  tibrous  and  the  tihro-cystic. 
The  first,  which  i«oneof  tlie  most  frequent  pntliolngicul  conditions 
_tu  which  ihi.i  organ  is  subject,  will  now  receive  attention,  while 
lo  second  and  much  rarer  form,  will  be  treated  of  in  a  sepamta 
sction. 

I  By  the  older  writers   fibrous   tumors  were  styled   tubercula, 

steutomata,  earcomatu,  Ac  Since  their  true  nature  haa  been  more 
carefully  studied  by  aid  of  the  microscope  and  been  understood, 
they  have  been  described  under  the  names  of  fibrous  tumors, 
uterine  fibroids,  fibroma,  and  more  recently,  by  Virchow,  myoma. 
1  have  adopted  the  terms  which  head  this  chapter,  following  the 
l^^juiinple  of  Billroth  for  the  first,  and  of  Ktob  for  the  aecoud^  foe 
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tlie  reason  tlint  neither  that  of  fibroma  nor  myoma  ulune,  expi 
the  existing  pntliDlogical  condition.  Billroth'  rejects  the 
name,  whii.-li  sijrnifies  that  these  growths  consiitt  in  hypertrophy 
of  muscukr  substance ;  and  nt  the  saiac  time  he  refuses  to  udaul 
the  fornier,  as  that  conveys  the  equally  incorrect  idea  that  ihey  art 
constructed  of  contiet'tive  (i*sne.  Fibroid  {jibrosut  and  i(i"c)  re- 
eembliiig  tibrous  tissue,  is  at  leant  not  calculated  to  mi^lciui,  while 
myo-fibionia  ex[>fesse8  the  exact  truth. 

JiiMory. — Until  the  time  of  Dv.  William  Uuntcr,  who  wrote 
towards  the  close  of  the  eighteenth  century,  tha  true  iiatoreof 
uterine  tihruids  was  nut  appreciated.  They  wero  coiifiiundcd 
with  malignant  growths,  of  which  they  were  regardetl  u»  a  variety. 
He  described  them  under  the  name  of  fleshy  tnliercle,  nnU  con* 
tributed  greatly  to  the  knowledge  of  their  pathology ;  but  it  wm 
hot  until  the  writings  of  Chnmhon,^  Baillic^  Bayle.  and  others 
that  the  subject  was  fully  elucidated.  Sir  Charles  (.'lurkc,  in  18Ht 
wrote  an  excellent  chapter  upon  them,  which  would  almu^t  an- 
swer the  requirements  of  our  ilay. 

Puikologii. — Siirpriae  that  any  confusion  Bhould  have  esctftted 
between  these  tumoi-s  and  canceroua  growths,  will  ceoae  when  the 
statenieut  is  luadc  that  thiiir  identity  is  biddly  fi»»utitfd  by  m 
careful  an  observer  as  Dr.  J^shwcll,  as  Iiile  as  1844.  Ho  gives 
five  reasons  for  his  belief,  which  he  declares  appear  to  him,  "ooa- 
elusive."  I{is  reasoning  has  failed  tn  convince  others,  no  wrilvr 
since  bis  time  liaving  adopted  the  view  which  X>r.  Xluntvrtttc* 
cceded  in  ahnli^liing,  and  uo  fact  in  Gyna>cnlugy  is  now  more  fully 
settled  llian  that  of  the  non-raaliguancy  of  these  tumors. 

Until  recently  the  question  has  not  been  settled  as  to  the  po*- 
sibility  uf  tlieir  undergoing  cancerous  degeneration.  Dayle  wd 
Lohsteiti  have  declared  tliat  they  uever  do  so,  aud  the  rusciircbM 
of  Cfuvcilbier  aud  Leborttend  to  support  the  view;  while  Kiwifidi, 
Atlee,' and  Sinip^on,  believe  that  malignant  degeneraii<>u  4*ccara 
in  very  rare  cases.  '*  lu  1862,"  says  Klob,*  "a  singular  spucimcii 
was  added  to  the  Salzburg  Museum.  Fmni  a  fibruid  tumor  lb< 
size  of  a  child's  head,  situated  in  the  posterior  walls  oi  the  ute^t^ 
carcinoma  hud  undoubtedly  been  develojwd  without  any*  other 
portion  of  the  body  being  aHcctcd,  and  I  am  lliercfore  constrained 
to  allow  the  possibility  of  suuii  a  traiisitiou,  ftlthou^b  I  lauDOt 


>  Surjt;.  pKthol.,  p.  088. 

*  McClintock,  l^jjiouoi  vf  Women. 


«  Op.  cii.,  p.  17*. 
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recall  a  second  caao  of  this  kind  either  in  the  lit«raturc  of  the 
Bubjei'f  or  ill  niy  rathor  extonsive  oxperience." 

Allliniia;!!  tliis  case  seems  to  sotlle  tlic  matter  of  |H>ftsibility  at 
leaat,  it  nuiet  not  be  forgotten  that  hcrond  doubt  suul)  a  change 
of  Ivpe  ifi  tfXceediii^U-  rara.  It  isn  in  tliis  foniicctinn  a  fact  worthy 
of  note*  thai  in  the  nogress,  in  whom  fibroid  tumoi-s  are  so  common 
fu  to  be  regarded  by  some  as  almost  nnircraally  met  with  after 
the  ihirtioth  year,  carcinomatous  attbctlona  of  the  uterus  are  very 
rarely  soon. 

Uterine  fibroitls  may  develop  singly,  ami  ordiimrily  they  do  not 

in  to  a  very  great  size.     Sometimes,  however,  thoy  exist  in 

"jfrcal  nnmboi-B,  and  grow  to  a  very  large  size.     Coiirly  report"* 

one   weighing  Hfty  pounds,  and   Dupuyirou   another   weighing 

enty-five.  I  exlilbited  some  years  ago  to  the  New  Tork 
T'utliologicid  Society,  the  uterus  of  a  negresa  whieh  contained 
thirly-fivt?  mmoi-s  of  every  size  between  that  of  a  fu'tal  bead  and 
that  of  a  nnirble. 

Fihroidf*  may  develop  in  any  part  of  the  uterus ;  but  the  iit<ual 
site  is  in  the  boily  or  fundus.  Mr.  S.  Lee  cxaniiued  seventy-four 
preparations  in  the  London  mnaenmfl,  and  found  that  the  rarest 
of  all  locations  for  them  is  the  cervix.  A  very  interesting  in- 
stance of  a  large  tumor  <li>veIoped  below  the  its  iiiternnm  is 
reported  by  Dr.  Murray,  in  the  Kixth  volume  of  the  London  Ob- 
stetrical TnniftaotioMS.  Their  structure  difl'crs  very  greatly  not 
only  from  their  original  development  being  different,  but  from 
their  being  Musccplible  of  several  diseiued  states,  which  will  very 
eoon  be  mentioned,  and  which  produce  their  characteristic  altoi'a- 
tiouR.  The  typiciil  form*  ia  that  of  hard,  resisting  fibrous  ti-ssiie, 
which  creaks  under  the  knife.  L'ndt^r  the  microscope  tins  is  found 
to  consist  of  loug,  tine  fibres,  generally  united  in  bundles;  of  fusi- 
form tibrc-cells  anuhigons  to  tibro-plusiic  elements;  and  of  round 
or  elliptic  granules  nf  smalj  size;  the  wliole  being  bound  together 
by  fine  intercellular  substitnce. 

They  consist  of  tlie  hypertrophied  elements  of  the  uterus,  to 

lich  organ  they  are  strictly  homologous.  In  the  majority  of 
I,  it  is  declared  by  recent  pathological  investigators,  that  con- 
tive  tissue  preponderates  in  their  construction,  but  there  ia 
ways  a  certain  degree  of  muscular  hypertrophy  concerned  in 
their  dtsvelopment,  hence  Billroth's  objection  to  llie  terms  fibroma 
aud  myoma.  In  some  cases  the  amount  of  muscular  exceeds  that 
of  connective  tissao  in  their  constraction. 
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Tliia,  wliich  mny  bo  styled  the  nomml  type  of  uterine  fibmuI.U 
depjivted  finm  >>y  formation  of  cvsta  in  the  midst  of  the  tibrons 
tisfuo,  w}iic;li  constitutes  the  tumor  one  of  fibro-cyatie  rlinracttr. 
Tbcy  are  liublc  to  a  variety  of  diseaaea,  among  which  the  tno*; 


Via.  174. 


•x\ 


,e:;:i^w.^^ 


i  .■:<rt. 


■T!ff*^ 


Uterine  Cbrama.    OMIqm  tong itiidinAl  enction  of  muKulu* 
ceU'bandlct.  (BiUrutb.) 
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frequent  are  oedemn,  infliimmtttirtn,  gnnijreno,  fatly,  eollold, 
ualfuryotjs  degeneration  and  ajiopluxy.     Tiie  last  consists  in 
turo  of  small  bloudvessola  within  the  maes^  and  cunpeqnont  accQ 
mnlation  of  blood. 

Very  rarely  the  whole  m:uta  booomeaaball  of  calcanjoiw  nihtier, 
wliicit  projecting  in  utero,  and  becoming  dctacticd  from  \U  nioriua 
nttaclmient,  is  Bometinios  diwlmr^ed  per  vn;*iniim.  This  ist  the 
t)ieea»e  wliich  was  described  by  old  writers  as  ntorine  caK*nlu«. 
The  uterine  nttacbmcMt  of  iibroida  of  compound  character  u 
sometimes  the  sent  of  a  species  of  varicose  degencrntion  of  the 
small  Tcssolf*,  wliich  oaufles  the  Htructiire  to  resemble  erceiil« 
tiasnc.  Tumors  thus  affected '  have  been  styled  by  Viruboir, 
telangiectatic  tumors.  This  vaecularstrncture  readily  bleeds,  uuJ 
in  one  case  I  saw  it  the  cause  of  u  small  hfemalocele.  Hut  lar^ 
vessels  arc  likewise  discovered  in  the  pedicles  of  tibruids;  Cui* 
lard  reporting  one  the  size  of  tho  radial  artery.  Klob  baa  toH 
with  but  one  Buch  vessel,  which  was  the  size  of  the  uterine  uterj. 
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Varieties, — Kloh  divides  tliese  growlba  into  two  claaacB— simple 

aiHl  coinpoiind.     The  fir?I   ctoii-  „ 

'  Flo.  178. 

sists  of  one  tunior,  wliicii  \f  gon<?r- 

nlly  BphoricRl,  and  which  is  coii- 

noctofl  by  Inoso  coinicctivu  lisstie 

with  Ihc  uterus.     Tlie  second  is 

H  eoni|>outul  tumor,  mnde  up  of 

u  nil  ruber  of  smalt  Hbroidn,  cnn- 

hi'Otcii  by  luosc  connective  tissue. 

The  second  variety  is  more  vas- 

enlar  thiin  the  tirst,  iind  its  snr- 

f»oe  \a  nodulnted  and  not  amoolh. 

Both  these  ehi»i>es  present  thcin- 

sclvea  eliiiicully  in  tlireo  varieties, 

uhirh  are  created  by  tlie  locality 

of  tlie  ^i-owths  in  the  walls  of  the 

uterus.     If  they  lie  under  the  tiiucous  menibnme  projecting  into 

the  ulcruA,  they  are  called  suhnincouH:  if  under  the  peritoiieuni, 

Bubserou*;  if  in  the  wall  of  the  uterus,  interstitial.     Figures  175, 

176,  and  177,  represent  these  forms. 

If  a  tumor  be  situated  in  the  wall  of  the  uterus,  it  may  remaiii 

there  until  it  asRumen  large  dimensions.     Should  it  be  near  its 


SubmuNU!  fll)rnid  becoming 
pedunciilNled. 


Fw.  178. 


SutMcrous  fibroids. 


•mticouB  or  eei-ous  lining,  it  is  subjeeted  to  contractile  efforts  on 
ihe  pnrt  of  the  surrounding  parenchyma,  which  are  excited  by 
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FiQ.  177. 


InWrstiliiil  Hbroid.  A  ioliutry 
Ciininr  w  socn  clcvolit|ii>d  within 
one  will  of  the  ul«rus. 


its  pi*esence,  and  which  oftoii  in  time  force  it  towards  the  uteriii« 

or  ubdomiiinl  cuvity.     Sonietimos  its  connection  with  tlie  uiothec 

tissue  is  kept  up  by  a  broud  base; 
eonaetiniee  it  is  limited  t*  a  loop, 
slender  pedr<.'le,  whicli,  iu  the  ewe 
of  tlift  Rnlipuriloneal  varivtlM,  it* 
lows  of  grciit  uiobilitj,  Slioold 
the  mass  be  forcctl  into  the  uleriiiv 
cavily,  nnd  gradnally  iissumo  ft 
sloiider,  pcdtincuhited  nttncbrocnl, 
it  receives  the  name  of  tibroa* 
polypns,  which  is  therefore  a  variety 
of  (iuhmueons  fibroid. 

Subperitoneal  uterine  tnmon 
hav'o  been  known  to  perform  tb* 
iiio8t  Biniruhir  nti^ralion>4.  Tli* 
pedicle  heinj;  broken,  they  ban 
at  titncit  be4>n  fonnil  rt>lliiii;  olKiQt 
freely  in  the  peritoneum,  and  ■! 
others,  having  set  up  adbesire  iii* 
flainniatioii,  they  }iavo  been  foand 

detached  from  the  uterus,  and  attached  to  some  other  nbduiuiuoi 

viae  lie. 

Causrs. — Tlie  predtspoaiiig  cuuees,  or  rather  those  generally  re- 

giirded  as  8Ueh,  lue: 

Kiice,  the  African  being  peculiarly  liable; 

Age,  from  thirty  to  forty-tive; 

Sterility; 

Menstrual  dinordcrs  of  long  staiuling. 

Coitceriiing  the  exciting  cnuflcs,  one  writing  in  the  year  1871, 
mny,  niifoi-tunalely,  quote  the  words  of  Sir  Charles  Clarke,  re- 
corded iu  1814:  "Xrtthing  in  known  respecting  the  cause  of  tliif 
disense."  Fifry-seven  years  of  research  have  ilirown  uo  light  upon 
its  ethdoey. 

Ofrnplli-iitious. — The  most  frequent  of  the  complicHtioua  wbicli 
show  theinsclres  iu  the  course  of  the  disease  are — 

Pindotnetritis ; 

Dicpliiccment; 

Cystitis; 

Obstruction  of  tlie  rectum ; 

IlnMuon'Iioids; 
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Pelvic  peritonUiB; 
Areolar  liviterpliwia; 
Atrophy  o("  uterine  walls. 

Every  one  who  lias  Tna*lc  nutopsies  upon  cases,  in  which  uterine 
6broi(ls  linve  exiHled,  muat  have  hecti  struck  hy  the  fact  of  the 
vnried  appcarnnco  of  tho  walla  of  the  uterus.  AVherc  soveral 
tumorc  exist  the  uterine  cavity  ia  sometimes  so  perverted  and 
rendered  so  tortuous  that  it  cannot  be  traced,  while  in  cases  where 
a  large  number  of  tumors  are  formed,  the  whole  uterus  seems  to 
have  disappeared,  its  place  being  usurped  bj  tumors.    In  the  case 

jvAlready  cited,  in  which  T  counted  thirty-five  tuiuoi'e,  no  trace  of 
the  uterus  could  he  discovered  by  the  naked  eye,  above  the  oa  inter- 
nun).  In  some  cases  the  vice  of  nutrition  set  up  by  the  presence 
of  these  uroivths  resulla  in  thickening  of  the  uterine  walls  by  the 
eatablishmeut  of  intcrstitiul  hypertrophy,  iu  others  localized  points 
of  thickening  exist,  while  iu  others  still,  the  wall  of  the  uterus 
may  become  so  atienuated  by  distension  and  atrophy  as  to  leave 

^bnly  ft  thin  film  to  represent  the  former  walls.    This  distended  and 

^Tittenuated  orj^an  is  that  which  Walter  has  styled  the  "merabran- 
OUH  uterus." 

|V  Symplom:!. — This  enumeration  of  complications  is  a  sufficient 
explnnalion  of  the  great  number  of  rational  signs  which  present 
ihetuaclvcs,  for  not  only  do  wo  meet  with  the  symptoms  of  fibroid 
tomors,  but  with  those  of  a  variety  of  disorders  which  they  excite. 
Most  prominent  among  the  symptoms  are^ 

Menorrhagia  or  metrorrhagia; 

Irritability  of  l}ladder  and  rec-lutu; 

Pnin  throughout  the  pelvis; 

Uterine  teuesuins; 

Profuse  leucurrhiua; 

Dysmenorrhoca ; 

Signs  of  pressure  on  crural  nerves  and  vessels; 

Watery  discharge  from  uterus. 

These  syuiptums  arc  not  equally  common  to  the  three  varieties 
of  the  affection.  Subperitoneal  tumors  often,  and  interstitial 
tumors  sometimes,  are  ae(.*ompanicd  by  none,  or  at  least  by  very 
few  of  them.  It  is  the  submucous  variety  which  most  couatuutly 
and  prominently  develops  them. 

■  Physical  SigtiB. — Althongli  the  rational  signs  are  so  numerous 
and  Kiriking,  they  can  never  do  more  ihiin  excite  a  suspiciou, 
»  hich  leads  to  iuvestigatiou  by  physical  means. 
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In  the  cnso  nf  a  hirge  tnmnr  no  tlifficull^'  in  <lia^nosifl  nill  pre- 
sent itself;  for  the  results  of  vnginu)  toudi,  alMlnniinnI  jmlpiition. 
atid  conjoined  TiHinipiilntion  will  be  ro  decided  ns  to  settle  lh« 
clinrHcler  of  (he  case  detiniti\'el_v.  AV'lieu,  however,  n  etowth  of 
fininll  size  cxi^ils,  grc:il  dillicultieij  will  often  attend  diagiioeia, 
which  nmv  he  dchiyod  until  the  curc  hu«  heen  under  observiition 
for  a  long  lime.  A  thorough  exuminiition  iavolvea  full  nnd  cftrv^ 
ful  explonilioii,  by  Ioul-Ii,  of  the  anterior  and  iiosterior  surfaces  of 
the  uterus,  as  well  as  of  its  cuvity  to  the  fundus. 

To  examine  tlie  posterior  wall  tlie  patient  should  be  placed  upon 
the  hack.  The  examiner  then  depressing  the  utenis  pont-rfnlk 
by  6ue  liand  phieed  over  the  hypoj^astriuni,  should  sweep  the 
index  finder  of  the  other  over  that  wall,  first  by  vupnal  nnti  theu 
by  rectal  touch.  While  the  finger  is  lying  nndcp  the  uterus,  in 
the  vag^ina  or  rectum,  the  lin^ei*9  of  the  liond  on  the  iibdomen 
Blionhl  be  niadu  to  depress  its  walU  so  as  tu  sweep  from  the  fundus 
over  the  anterior  surface  down  to  the  cervix.  The  tiiigcr  nnd«r 
the  uterus  liftinor  it  up  will  otter  itself  us  an  opposing  force  to  the 
liniid  on  the  alKJonieit.  Tliin  uianonivre  will  expose  to  examina- 
tion the  outer  surface  of  the  uterus,  unless  the  pniient  bu  Tory  6it. 

Should  this  he  so,  a  tcnmruluiii  nniy  bu  fastened  in  the  corrix 
and  the  uterus  drawn  down  by  it  so  ilmt  the  posterior  wall  will 
be  within  reach  of  rectal  touch,  and  the  anterior  wall  of  va|riital 
explo]':i,tioti  when  the  finger  is  pressed  (irmly  against  the  bsM  uf 
the  bladder. 

For  investig-ating  the  interior  surface  of  the  uterus  the  upck 
should  be  fully  diluted  by  tenl.s  of  Pi>oiige  op  sea-tangle,  and  im* 
mediately  upon  their  removal,  the  uteru-*  being  depros6e<i  as  fer 
examination  of  the  outer  surface,  the  linger  should  be  earned  np 
to  the  fundus.  Ev^n  without  dilutation  the  presence  of  vnb- 
mucons  tnmors  may  often  be  detected  by  careful  examination  br 
the  uterine  j. robe,  and  the  attachniunt  of  a  tumor  m:iy  thnu  I* 
ascertained. 

DifiTfitUafim. — The  diseases  whiub  may  be  coiifouuded  with 
fihrous  tuniorti  are — 

Peri-nterine  cellulitis  or  abscess; 
Pelvic  hrenialocole; 
Anteflexion  or  retroflexiou; 
Ovaniin  tumors; 
Fecal  impaction. 

The  luraor  created  by  eelIuUti«  is  usually  immovable,  wry 
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aenotlive,  accompanied  by  fever,  comes  on  sinldcnl.r,  nml  fixes  the 
utenifi.     A  fibroid  tmnnr  is  Ifie  oppoaite  nf  tbis  lit  fvery  respect. 

rTfeniutooele  occtirs  RudcU'iiiy  with  vittlerit  (iyiupluiris.  The 
tumor  ie  sensitive  and  Immovable,  nt  tirsit  semi-fluid,  niid  aceom- 
paitied  by  tympanites,  and  constitnttomd  irmtnrbance.  Fibroid 
^^tamnra  nhon'  no  dtich  ityniptoma. 
^H  Flexion  may  be  dctormincd  by  the  nterino  probe,  and  ditforcn- 
^Btialioa  estiiblii^hed  between  it  and  fibroid:^  by  conjoined  manipuht- 
^Htion  and  rectal  touch. 

^H  Ovarian  tuninrt)  of  wilid  I'urm  are  the  only  ones  which  usually 
^Hgive  difticully  in  diagnot^is.  They  arc  unaccompanied  by  me- 
^^^orrhagia,  can  be  pushed  from  side  to  side  witliout  uft'ectiiig  the 
I  |K3sitioii  of  the  ntcruK  as  uscerliiined  by  vaginal  tonch,  and  are 
not  themaelvos  affected  by  movement  of  the  uterus  by  means  of 
the  uterine  sound.  In  cas<>«  whHro  an  ovnrian  tumor  is  firntly 
nltuchml  to  the  uterus,  diilcrentiation  18  nut  only  ditficnlt  but  ofttn 
impossible. 

Fe<:al  impaction  pr<^sents  a  tumor  which  can  be  indented  by 
pressure,  id  generally  iu  the  caput  coli,  does  not  move  with  (he 
utftrns,  give«  severe  intestinal  pain  and  disorder,  and  exerts  little 
influence  on  the  functions  of  the  uterus. 

Prognosis. — The  practitioner  cannot  be  too  cautious  or  display 
too  much  reticence  in  pronouncing  theproguosisof  uteiiue  fibroids. 
There  are  few  diseases  in  which  the  young  )diysician  will  be  led 
into  greater  error  or  l»e  made  to  regret  more  decidedly  an  over- 
conii<lent  prc<lirtion.  Fibroid  tumors,  unless  of  great  size,  rarely 
end  fatally,  however  gloomy  the  prospect  may  appear  when  lliey 
are  first  discovered.  And  yet  death  from  them  is  not  so  infrequent 
^ja  to  warrant  an  entirely  favorable  prognosis, 
^B  Frtqucncy. — These  facts  are  to  a  certain  degree  corroborated  by 
^^nu  cxauiinution  into  their  frequency.  Were  they  as  dangerous 
38  is  sometimes  supposed,  a  large  number  of  deaths  would  bo 
annually  produced  1)y  them,  for,  to  use  {he  words  of  McCliiitockf 
**  without  question  the  most  frequent  organic  disease  of  the  uterus, 
if  we  except  inflammation  and  its  etlccts,  is  tibmus  tumor."  TJiiyle 
estimated  that  of  all  women  dying  beyond  thirty-tive years  of  age, 
twenty  per  cent,  were  thus  atfccteil.  Bveii  supposing  that  his  as- 
snniption  was  an  exnggcrsited  one,  an  idea  of  the  frequency  i>f  the 
aftection  may  be  gathered  from  tb«  fact  of  his  venturing  upon  it, 
and  surprise  at  it  will  bo  modified  when  the  following  extract  is 
read  from  Klob.'   lu  speaking  of  their  frequency,  be  says,  "  At  the 

1  Op.  ciL,  p.  177. 
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climacteric  period,  it  is  aticli  tfint  muloiibledly  40  per  ceiiL  of  the 
uteri  of  rcnialcs,  who  die  after  the  Unielh  year,  contain  Bbroid 
tuiiioi-8." 

Let  tiie  difignnRticinn  who  linif  dittcnvered  a  uterine  fibroid,  ■od 
fuels  prompted  to  p'wo  a  grave  prognosis  concerning  it.bearthttM 
facts  in  mind,  and  lie  may  be  prevented  from  injuiingtiifi patient** 
comfort,  and  bis  own  reputation. 

Coifrse,  Duradott,  and  Termivalion. — As  already  sfated,  tbwie 
growths  may  attain  tike  cnormout)  weight  of  lifly  pnuudtt.  Kurta* 
iiately  they  very  rarely  reach  such  diniensioiis,  bnt  even  tvbeu 
they  do  not,  they  eometinics  cxbaust  the  patient  hy  metrorrbaifin, 
leueorrhceu,  liydrorrbreu,  aud  a  low  grade  of  coustitutional  irrilii- 
tion,  ofien  attended  by  hectic  fever.  But  this  terniinaiton,  like 
the  preceding,  is  exceptional.  Having  attained  a  moderate  site 
they  genornliy  remain  stationary,  or  incrense  slowly  until  the 
menopause,  cieullng  (;onsideruhl«  inconvenience  ami  depreciating 
the  patient's  strength  hy  hemorrhage.  Then  undergoing  a  certatu 
degree  of  atrophy  witli  the  cessation  of  uterine  and  ovnrtun  fuoc- 
tioiis,  they  cease  to  be,  ti>  any  great  degree,  a  source  of  annoyance, 
or  at  least  of  danger.  Even  during  the  age  of  uterine  activity, 
nature  may,  unaided,  effect  a  cure  hy  the  following  means: 

Absorption  or  atrophy; 

Direct  expulsion  by  rupture  of  attachment; 

Sloughing,  from  deprivation  of  uutntioi^  or  inflammation; 

Calcareous  degeneration ; 

Gangrene, 

The  tumor  is  sometimes  deprived  of  nutrition  by  iuflnnimatorr 
action  occurring  in  tlie  vnscular  structure  of  the  uterinv  nliactt* 
ment,  wliich  haa  already  been  described,  collections  of  pns  bein^ 
sometimes  discovered  in  it. 

Throughout  their  existence  these  tumors  sympathize  in  the 
uterine  changes  which  attend  upon  thesQ  three  conditions;  metn 
struulion,  iitero-gcstation,  and  the  menopause.  With  the  occar> 
rencc  of  rn'^nstruation  they,  like  the  tis&ue  of  the  uterus,  become 
congested,  enlarged,  and  sensitive.  During  pregnancy  their  uoob 
ponent  muscular  tibrcs  grow,  and  probably  undergo  retrograde 
metamorphosis  after  delivery.  As  senile  atrophy  succeeds  the 
change  of  life,  their  nutrition  is  impaired,  and  tatty  aud  caloareovi 
degeneration  are  apt  to  occur. 

Sometimes  Duid  collections  take  place  within  those  inusMt 
Borne  morbid  process  destroying  their  tissue  as  if  by  liquc&wtiou. 
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The  fluid  thus  ci'tllccting  may  be  purulent,  watery,  or  sanguineous, 
tn  somu  eases  a  colloid  degenenition  is  »ai(l  by  patliolngietts  to 
(»ccur  in  or  nenr  the  t'-entr<;  of  ihc  muss,  which  hoI^ciib  down  utid 
liquefies  the  fibroid  tissue.  In  otbci's,  an  apoplexy  takes  place, 
wliiih  creiites  tlio  iiiitiHl  cavity»  uiid  this  is  mibsuquently  found 
tilled  with  the  d<Sbris  of  the  clot  tind  with  turbid  Herurn. 

PiiUkttke  Treatmatt. — In  the  vast  niBJority  of  caaea  the  eff'orts 
of  the  practitioner  are  limited  to  palliation  uf  the  eviln  resulting 
from  the  growth.  These  will  generally  be  dnc  to  cither  one  or 
all  of  the  three  following  conditions  which  result  from  it;  dis- 
placement of  the  uterus,  pressure  on  snrroundin*;  organs  and 
parts,  and  nicnorrbajjin  or  metrorrhngia.  Tlic  tirst  will  often  be 
greatly  relieved  by  readtuliot]  of  the  ilisphiceil  organ,  and  its  re- 
tention ut,  or  even  above,  the  superior  strait  This  may  be  ao 
coniplished  by  the  ordinary  means  of  replacement,  and  the  nne  of 
the  bulb  pessary  (Fig.  1-11),  in  ditKcult  cases,  or  of  one  of  llic  va- 
rielies  of  intra-vagiiial,  anteversion,  or  retroversion  pessaries,  lu 
leas  obstinate  ones.  By  a  properly  adjusted  pessary,  ui<ied  by 
complete  removal  of  weiglit  and  constriction  from  the  abdomen, 
and  tlie  use  of  an  efficient  abdominal  pad,  tlie  second  set  of  evils 
may  be  ameliorated.  Uclief  of  the  third  generally  proves  <1itli- 
cult,  and  uut  rarely  impoasiblc.  The  presence  of  the  iibroid  iu 
utero  keeps  up  congestion  of  the  endometrium,  and  this  results 
in  leucorrhcea,  hydrorrhcea,  and  menorrhagia.  Fortuinitely,  good 
can  generally  be,  to  a  limited  extent,  at  least,  etfccteil  by  rest 
in  the  recumbent  posture  during  the  menstrual  periods;  the  use 
of  anti'hemorrhagic  agents,  as  elixir  of  vitriol,  tincture  oi  cannabis 
indica,  gallic  acid,  Ac. ;  and  the  use  of  the  tampon  after  a  sufHeient 
loss  has  occurred  lo  meet  the  demands  of  ovulation.  The  practice 
of  applying  a  tampon  of  cotton  impregnated  with  solution  of  aluni 
after  a  menorrh^gic  flow  has,  under  tlicse  circumstances,  lasted 
for  four  or  five  days,  I  have  oHeii  resorted  to,  and  never  with  any 
btit  good  results.     Without  some  such  controlling  influence,  the 

fiticnt  will  sometimes  become  greatly  exsanguinated.  While 
hene  means  are  being  adopted  (lie  bowels  sliouUl  be  kept  regular, 
and  the  functions  of  the  skin,  kidncy»,  and  liver,  carefully  super- 
vised. 

It  has  been  found  that  hemorrhage  due  to  this  course  is  of^eu 
greatly  limiteit  by  section  of  the  neck,  a  practice  which  was  first 
inaugurated  by  Kdlatou,  Brown,  aud  McOUntock.  In  some  not 
very  explicable  manner,  cutting  through  the  cervical  canal  by  deep 
tcisious  on  itis  aides  exerts  a  good  influence  in  conti'ollinu'  ttiis 
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form  of  liemnrrlmsre.  A  Htil!  more  powerful  effect  will  follovr  in- 
cision dirtjctly  througli  llie  iitvesting  euut  of  the  tumor  itself,  m  u 
to  cut  its  capsule,  its  t^uperHeiul  luyer  of  fibres,  aud  ltd  jiupertidil 
bloodvessels. 

Curatkf  'iVeahncnt. — Surreal  iiieuii!*  bIiquM  be  resorted  to  otilr 
under  two  cireumslaiices:  Ist,  wheie  the  growth  is  solocutcdiu 
to  render  reniovnl  eiisy  and  safe;  2df  where  t)ie  disease  U  ihrcat* 
enin;^  the  piitioiil's  life.  In  the  removal  of  those  growlhs  the 
praetilidner  imitates  the  pioceasea  by  xvliich  nature  neconipli^Iiw 
a  cure.  Bringing  to  his  nid  the  iirst  three  of  ber  mctliudt  wbicli 
have  been  menttoued,  he  adds  to  tbem  others  which  she  never 
develops. 

Uterine  fibroids,  wlietber  Bubmncous,  subpcritonciil,  or  iuter- 
Btitialf  may  sometimes  be  removed  by  one  of  the  following  lueaus : 

Absorption ; 
Excision ; 
Kerusemcut ; 
Knucleation ; 
Sloughing; 
Ineisiou ; 
Gastrotomy. 

Absorption. — Whether  their  absorption  con  be  excited  by  aov 
medicines  at  our  conimuuit  i«  very  doubtful.  Tumors  have  id 
certain  iustaneOH  beeu  known  to  disappear  while  drugs  hare  beeD 
employed,  and  perliaps  they  liiiJ  sn  in  eonBcquenee  of  ihuir  use. 
But  no  such  etleet  tan  bo  looked  for  with  any  confidence.  Indeed^ 
without'  present  experience,  siieh  a  result  must  be  reganled  u 
decidedly  extepcioiuil.  ScauEoiti,  after  adviHiug  those  mediciu«i 
which  are  most  popular  tui  titiniulants  of  absorption,  says,  '*  Wudo 
tiot  remember  a  single  case  in  which,  with  the  means  indicated, 
or  with  others*,  we  have  obtained  the  complete  cur©  of  a  fibmu* 
lH)dy."  Whatever  drugs  be  tried  for  this  purpose  should  be  c«>it- 
tinued  for  many  months,  and  even  a  year  or  two,  before  the  trial 
can  bo  considered  fairly  made,  for  their  aelion  is  never  imntediate. 
Those  in  greatest  esteem  are  iodine,  tlio  ioilide  and  bromide  of 
potusfliuui,  Hud  the  waters  of  certain  mineral  springH,  as  Kr«Q£> 
uuch,  Kissingen,  Krankenlieil,  &c.  All  these  may  be  employed 
extcnntlly  in  the  form  of  tiip-hath^  as  well  as  internally. 

Among  medicines  none  promise  so  well  as  the  iodide  and  bro- 
mide of  potassium.  These  siiould  be  given  for  a  length  of  tiru«, 
one  or  two  yeai^,  for  example,  in  dusca  of  from  live  to  tun  gnuu^^ 
three  times  a  day. 
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Fn  the  case  of  fimall  eiihntucoun  tuinora  uhgnrption  la  sometimes 
eftl'Cted  hy  picssiire  (Vom  the  foetus  in  utcro,  mid  tliu  sjirne  result 
ifl  attaiiiadle  by  8y8t(?ni:itic  pressure  hy  tents  of  A].ioiigo  or  ^lOU- 
mgle.  Tliiit)  far  very  few  8iiucetiHe6  have  liceti  reported,  but  tlie 
lull  certainly  promiRcs  good  results,  and  is  worthy  (>f  trial. 

Kscinhn. — ShoiiUl  a  r^^lall  sulnnnuoiis  tibroid  projcet  into  the 
iterine  cai'ity,  it  may  be  removed  by  the  severance  of  its  attach- 
lent,  by  means  ofllie  knito,  scirtsors,  or  oilier  oultini^  inNtrninent. 
If  it  bti  within  reach  of  the  knife  or  scissors,  nftor  dilataiibn  i>f 
^fau  cervix  by  tents,  il  may  be  removed  by  them.  In  case  it  be 
Ittaehed  higher  in  the  uterine  cavity,  the  i>olyptome  of  Avcling 
liay  be  made'  to  answer  u  good  piii'poae  (Fig.  178). 

Flo.  178. 


Avelitig's  polyptonic. 

Hemoval  may  Hkewine  be  accomplished  by  the  forceps  of  Xfila- 

^^oii,  represented  in  Fi^;.  170,  or  by  hnifi-handled  cnrved  scissors, 

^^py  which  as  much  its  can  be  got  within  tlicir  l>ladc!^  should  be  cut 

^Bway.     In  this  wny,  piece  by  piece,  a  large  portion  of  the  growth 

may  be  excit*cd,  or  at  Wai^t  ho  much  of  it  rcnntvcd  ua  to  impair  its 

circulation,  and  impede  itn  growth.     Thi:^  ruethof.1  of  removal  is, 

however,  much   more  applicable  to  those  fibrous  gmwths  which, 

in)!>tead    of  preserving  exIcriKivc  connection  with   the  uterus  and 

coming  under  the  head  of  tainor«t.  have  oidy  an  att;ichment  by  a 

pedicle  and  are  therefore  classed  with  polypi. 

Fio.  17D. 


N^laton's  foivept.  ( WieLind  and  DulTieav.  i 

icjj/. — In  many  cases  in  which  excision  may  be  practiced, 

sraMinent  becomes  pnRsihle  and  slioutd  be  preferred.     The  opei^ 

tion  conifistH  in   calling  off  the  mass,  as  near  lis  attachment  as 

)9sible,  by  the  £craseur.     This  instrument,  the  invention  of  M. 

^liosRaignuc,  of  Puriti,  cousistii  of  a  flattened  tube  of  steel  which 
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has  two  rods  of  the  same  metal  passing  through  it  to  its  app*r«- 
tremity  (Fig.  380.) 

Fio.  180. 


Tbo  ^raseur,  straight  anil  ciirrod. 

To  the  end  of  each  of  these  the  extremity  of  a  chain  is  attached. 
This  \s  pasBt'd  around  tlie  purt  to  be  cnt  off,  and  the  rods  are  re^ 
tracted  by  a  ratt:het  movement  at  the  other  extremity.  SteadiW 
and  slowly  the  chain  tiglitena  around  the  mass  and  outa  ita  war 
through  it.  The  6yrasenr  not  only  presents  the  great  advantage 
of  preventing  hemorrhage,  bnt  experietice  provee  that  after  iti 
use  inflammatory  action  is  much  less  likely  to  occur  than  after 
that  of  cutting  instruments.  Should  the  tumor  be  small  and  have 
passed  oiU  of  the  uterus  into  the  vagina,  the  chain  of  the  ecrmKor 
may  be  |:>asf4ed  over  tt  as  a  noose,  by  the  fingers.  If  it  he  small 
and  inside  l]ie  uterus,  or  if  the  tumor  be  of  great  size,  whether  io 
the  vagina  or  uterus,  it  may  be  necessary  first  to  pass  a  cord  around 
it  by  means  of  canulfe,  and  in  this  way  to  draw  in  place  the  chain, 
which  may  he  subsequently  attached  to  the^craaeur,  aa  represented 
in  Fig.  181. 

Flo.  181. 


Ooooh'B  cftnul*  »i 


\tiLii  A  li>;iiCur«. 


In  many  cases  the  use  of  the  6erascur  is  so  difficult  that  it 
becomes  ineHcctual.  Umler  tliese  circumstances  the  wire  rope 
icrascur  of  Dr.  Braxton  Hicks  answers  u  most  excellent  purpoM. 
Its  contracting  wire  is  stitl,  small,  and  manageable,  and  thns  wr 
may  be  able  to  ensnare  a  tumor  which  wns  uimttainable  by  Cha»- 
aaignac's  instrument. 

Should  the  tumor  be  very  large  and  fill  the  rogina  eompletrly, 
there  arc  two  met)iods  by  which  it  may  be  entirely  removed:  1^ 
it  may  be  drawn  down  by  obstetric  forceps  and  delivered;  3d, it 
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may  he  cut  away,  piece  by  i)ieee,  until  its  base  be  readied.     By 

tbe  first  plan  the   uterus   ia  temporarily  inverted,  the   morbid 

frowth  removed  by  the  knife,  scissors,  or  ^crascur,  and  the  uterus 


rio.  182. 


Fio.  188. 


r 


V 


-/v> 


lanor  encircled  by  Qoucb'»  c«nul». 


Tho  icnucur  at  work. 


replaced,  alU-r  tbe  stump,  should  it  bleed,  has  been  seared  by  tbe 
wliite-bot  iron.  This  pmcesM  was  fii'st  advirtod  and  [iracticed  hy 
Desault  iind  Ilerbiiicanx.  Prof.  Isaac  £.  Taylor,  of  this  city,  him 
several  times  resorted  to  it,  and  in  two  eases  I  have  thus  succeeded 
in  removing  very  larj^e  growllia.  Tlie  second  plan  is  best  carried 
out  by  llic  aid  of  tlie  eeraseur.  As  much  of  the  tumor  as  can  be 
secured  is  seized  in  tlie  chain  and  removed.  Then  another  por- 
tion is  eoj^a^ed,  and  so  on  until  a  ^eat  part  or  tbe  whole  of  tbe 
is  cuL  away. 
£niicttatiot). — Excision  is  applicable  to  small  submueuus  growths 
the  cervix,  and  ^crasement  is  only  praoticablo  when  the 
[fbmeut  uf  the  tumor  Is  sniuller  than  iti^  body,  and  tbuti  iinbrds 
surface  for  the  support  of  the  chain.  Where  neither  of  these 
conditions  exist,  or  where  the  tumor  is  interstitial,  resort  must  be 
had  tu  other  mcuna.  It  hua  been  stated  that  the  attachment  of 
_Bubniucous  aud  even  interstitial  neoplasms  to  the  uterine  wall  is 
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not  iirm,  they  bein^  siirrontnled  by  a  layer  of  b)«ae  uol!iil»r  ti'wnfr. 
This  fact  suggested  many  years  ago,  to  the  niind  of  ^'tOpeau,  the 
possibility  of  enucleating  t)icTa,  and  in  1840^  M.  Amusmit  put  tbe 
theory  into  practico.  Since  that  time  the  operation  liiis  lte«n 
resorted  to  by  unxuy  surgeons,  among  the  moat  eucceBsful  of  whom 
njiiy  bo  mentioned  Dr.  Atlee,  of  Phitudclphia.  A  wifficient  num- 
ber of  favorable  reRultn  have  been  attained  by  it  to  render  it  i 
warrantiihle  procedure;  but  it  is  unquestionably  one  sttcniieil  br 
great  linzard.  as  it  may  be  dcatriictive  to  life  by  inducing  ex* 
haiistion,  heniorrhage,  perforation  of  the  uteru.*),  pyieiiiia,  or  in- 
flammation of  the  pelvic  viscera.  Dr.  Went  reimrts  twt'nty-figlit 
casow  in  which  it  was  performed,  iVnirteeu  of  which  proved  faiuL 

"Peritoniiia.  phlebitis,  and  pya?mia,"  says  Dr,  Wcat,'  hi  wti* 
mating  the  prospet-ts  of  success  held  out  by  enucleation,  '*th« 
con$e<jucnees  of  violence  Hone  to  tliu  uterus  of  women  exliaai9te>l 
by  large  and  frequently  repeated  floodings,  are  dangers  from 
which  hut  few  have  altogether  escaped;  under  which  I  fear  that 
correct  t*lnti»tic3  will  show  that  most  have  succumbed."  But  the 
great  dangers  attending  its  performance  eliould  not  deter  tbe 
surgeon  from  resort  to  it  in  suitable  cnsee,  which  abeoliiiely  i«> 
quire  aid.  They  sliould  merely  induce  liim  to  exhaust  all  pallia- 
tive meana  before  resorting  to  this,  which  sbonld  be  loukeil  upon, 
in  large  tumors,  as  n  last  resouree. 

The  steps  of  the  operation  are  as  tollows: 

Ist.  The  cervix  should  he  fully  dilated  by  tents,  or  frwlt 
incised  in  two  or  three  places,  as  practiced  by  Dupuytroo,  Aniu*- 
aat,  aiul  Baker  Hroivn. 

2d.  After  clieckiiig  hemorrhage,  if  any  be  created  by  indeioB, 
should  this  have  been  resorted  to,  the  vagina  being  dtlattnl  by 
Sims's  speculum,  and  the  tumor  held  tirnily  by  tooth  tbreep*,  B<i 
incision  is  made  over  its  surface  and  through  its  capenle.  Tbta 
may  be  cither  straight  or  crucial. 

3(].  The  tiiig^rs,  or  a  blunt  instrument,  being  passed  into  tb< 
opening  thus  made  are  swept  around  the  mas$,  so  as  to  avver  iti 
attJichments  and  turn  it  out  of  its  bed.  At  tbe  name  time  it  is 
lifted  from  below  upwards  by  the  forceps.  If  tlio  inMs  be  re- 
moved,  all  chits  should  be  vvii<<hed  out  of  the  uterus  bv  a  slrMlii 
of  water,  and  the  patient  quieted  hy  full  doses  oi'  opium. 

Sometimes  a  middle  course  may  be  followed  with  adranbi){« 
in  such  a  case  as  that  represented  in  Fig.  184,  for  oxikinple.    TIm 
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Ing  flilnted  or  incised,  a  long  crucinl  incision  is  made  over 
resenting  part  of  the  tumor,  nnd  lite  lips  of  the  capsule 
t^eparutud  liy  thu  liiigur,  in  tlio  liope  tliat  t)ic  Iiudy  uf  the  tumor 
may  present  througli  this  epeoiea  of  os,  and  be  expelled  hy  ute- 
rine efforts.  A  mwt  interesting  case  in  which  thin  ocrnrred  is 
r(K;nrded  by  Dr.  Griniiidule,  in  the  Liverpool  Motl.  anil  Surg. 
Juiininl  for  Jannary,  1857. 

Shwf/iintf. — Mr.  I.  Baker  Brown,  of  London,  has  proposed  io 
imitation  of  a  proceHS  sometimes 
naturally  set  up  in  fibroids,  to 
create  the  tendency  to  sloughing 
b_v  cutting  a  deep,  circular  liole  in 
them  and  tilling  this  with  oiled 
lint.  This  he  has  styled  gouging, 
mid  reports  a  nnmher  nfcttfics  suc- 
cc«b*tnlly  treated  by  the  jilun.  We 
are  intbrmerl  by  Dr.  Sims'  in  hi» 
rtH't'iit  woric,  however,  that,  "  Mr. 
tinker  Brown  doe.-*  not  now  muti- 
Jtttc  the  fibroid,  but  satisfies  him- 
self  with  simply  incising  the  os 
and  cervix  uteri." 

The  dangers  which  must  result 
from  the  presence  of  a  large  alough- 
itig  mass  in  the  uterus  are  manifest, 
but  it  is  e([ually  so  that  in  such  a 
caso  as  that  representetl  in  Fig. 
184.  it  may  becotnc  necessary  to 

jiicur  the  attending  ri^ke  ratlier  than  allow  the  patient  to  die  from 
le  continuance  of  the  disease. 

jHcmon. — In  ease:*  in  which  it  is  found  impracticable  to  effect 

removal,  and  in  wliicli  the  o|H;rator  is  nvereo  to  the  dangerous 

procedure  of  eRtahlishing  slonghing,  the  best  results  will  some- 

inies  follow  the  making  of  deep  <TUcial  or  transverse  incisions 

Iroetly  into  the   nuiss  (if  the  tumor.     Th€.'*e  may  be   made  by 

listoury  or  scijujorf.     Hlood  flows  freely  at  tirat,  but  the  remote 

Yvcl  is  always  to  diminish  hemorrhage.     This  plan  nnipiestion- 

ibly  impairs  the  nutrition  and  impedes  the  gmwth  of  the  tumor. 

It  should  he  repeated  at  intervals  of  two  or  three  weeks. 

Gttstrotom^. — Hnbperitoneal  tumors  are  much  less  amenable  to 


Submucous  Hliraid      (Wk'iKiid  and 
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flurgical  trcatmeot  thiin  those  which  nro  submucouR,  but  in  com- 
ponsntioii  thuy  are  \eM  iiijuriotia  in  thoir  results.  In  snroe  ctm^ 
however,  they  excite  so  many  evil  eymptoms  as  to  c»ll  for  »• 
TOoval — ftiid  tliis  haR  been  cfTected  by  incision  throngfa  tfao  ab- 
doniimil  walls.  The  operation  is  truly  a  formidable  onv,  and  vet, 
since  it  has  been  repeatedly  succedsful  in  cases  suscejitihle  of  no 
other  means  of  relief,  it  is  worthy  of  consideration.  Indeed* 
should  the  steady  decadence  of  the  patient's  strength  make  i( 
certain  that  a  fidal  iusue  nmst  soon  ensue,  the  oj>eration  in  tb« 
case  of  a  pedunculated  subperitoneal  tumor  would  become  s 
matter  of  duty,  and  not  remain  one  of  choice. 

The  prospects  of  success  from  it  will  depend  very  much  upon 
the  character  of  tbe  attachments  of  the  tumors  to  tbo  uterus  anil 
other  viscera  of  the  abdomen.  Unfortunately  ihe  extent  of  the« 
cannot  be  accurately  ascertained  before  abdominal  eectiun  aaii 
investigation  by  touch,  which  of  itself  involves  risk.  This  is  by 
uo  means  so  considerable  as  would  at  tirst  ))e  suppose<],  and  where 
doubt  existH  it  should  be  resorted  to.  Dr.  Jolin  Clay  rt'p<irt» 
twenty-tliree  instanceR  in  which  it  was  adopted.  Of  lhes«,  sixtrfn 
recovered,  three  died,  and  of  four  no  account  was  f^iven  in  the 
reports. 

With  reference  to  the  propriety  of  the  operation  of  gutrotomy 
for  removal  of  uterine  fibroids  the  opinion  of  tbe  masa  of  Ihe  pro- 
fession is  nt  present  determinedly  adverse.  And  yet  it  is  not 
more  so  than  it  was  twenty  yyan*  ago  with  reference  to  ovari- 
otomy. II  is  highly  probable  that  when  experience  has  rendored 
the  operation  safer  tliau  at  present  it  will  be  resorted  to  for  the 
same  reasons  whu^h  to-day  cause  us  to  jterform  extirpation  of  ibe 
ovarian  sac,  and  be  regarded,  as  that  operation  is,  as  a  praclieabte 
and  expedient  procedure.  Not  only  is  this  opinion  su8tainc<l  by 
recent  statistics,  it  is  foreshadowed  in  the  moditied  tipiuionii  ex- 
pressed by  late  writers.  M.  Courty,  after  stating  the  unfavorabi* 
results  of  the  operation  and  the  adverse  impression  concemiugit 
left  by  them,  goes  on  to  add:  "But  recent  operations  tend  ttf 
modify  our  opiiiiuu  on  this  point  as  they  have  done  ujk>ii  ovari- 
otomy."* In  saying  this  he  appears  to  have  anticipated  what  the 
future  will  bring  forth.  It  i«  true  that  thus  far  fitatiHiical  evidenct 
does  not  fuvor  it,  but  Prof.  Storcr  declares,  "  that  the  mortality  of 
the  earlier  uterine  extirpations  was  no  greater  than  that  in  maay 
isolated  groups  of  tbe  other  operation/' 

'  Op.  du,  p.  977. 
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It  18  not  venturiug  too  mach,  even  uow,  to  Bay  that  if  the  fibroid 
be  peduncnlated  and  unattached,  its  removal  is  not  much  more 
dangerous  than  the  oi*dinary  operation  of  ovariotomy.  If  it  be 
completely  amalgamated  with  the  uterus,  or  so  bound  to  neigh- 
boring parts  that  removal  proves  very  difficult,  the  operation  may 
be  abandoned,  the  patient  having,  without  great  risk,  availed  her- 
self of  the  only  chance  of  cure.  Even  if  the  removal  of  the  neo- 
plasm involve  that  of  the  uterus  and  ovaries,  we  may  still  indulge 
in  a  hope  of  saving  our  patient,  as  the  following  table,  arranged 
bj  Prof.  H.  R.  Storer,*  will  prove : 

OpflntlonB.     Defttbs. 

City, 8  2 

Hetth 1  1 

BarDhkRi 9  7 

KimbAll 8  2 

Farkmtn 1  1 

Peaalee, 1  1 

Koeberle, 1  0 

Bftker  Brown, 1  1 

Wella 1  1 

Sand 1  1 

Backingham, .  1  1 

Storer, 1  0 


Percentage  of  recoveries  1  in  4,  ur  26  par  cent. 


24  18 


The  statistics  here  displayed,  although  showing,  as  they  do,  a 
large  mortality,  would,  I  fear,  lead  one  to  take  a  more  favorable 
view  of  the  results  of  this  operation  than  enlarging  experience 
will  warrant.  Since  their  publication  the  uterus  bos  been  re- 
moved in  this  country  with  the  following  results : 

Storer ,«  of  Boston, 

Cutter,*  of  Newark, 

Wood,' of  Cincinnati, 

Uackenberg,*  of  Hudion, 

Atlee,*  Philadelphia, 

Weber,' Cleveland, 

11  10 

No  operator  should  undertake  gastrotoray  for  uterine  neoplasms 
without  being  prepared,  if  necessary,  to  remove  the  uterus  with 

*  "On  removal  of  the  womb  and  both  ovaries." 

*  Personal  commuoication.  *  N.  Y.  Med.  Record,  Jan.  18,  1868. 
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the  tumor,  for  sometimes  the  connection  is  so  intimate  rhnt  an 
exnct  lucnlization  of  the  tnnioi'  i»  out  of  the  puwur  of  th«  most 
skilful  diagnostician.  Iiideudf  even  after  removal  of  the  mam  fron 
the  body,  its  relations  to  the  uterus  are  often  discorercd  cmljr 
after  patient  and  intelligent  search.  Dr.  Farre  tolla  of  a  Rpeciiuto 
preserved  in  one  of  the  London  museums  as  a  solid  ovarian  ttimut 
which,  upon  careful  examination,  he  proved  to  be  uterine  by 
trai'in^  the  Fallopian  tuhe^  into  it.  It  was  also  in  thi»>  why  tltil 
the  nature  of  the  tumor  removed  by  Dr.  S tore r  was  ideulitini; 
Prof.  Ellis,  after  very  mintite  examination,  distinctly  discoveriag 
the  entriiiice  of  the  tubes  into  the  cavity  of  the  body  and  tUiu 
settling  the  matter. 

The  operation  is  performed  in  exactly  the  same  manner  w 
ovariotomy,  and  for  particulars  eoneeniing:  it  the  reader  t«  re- 
ferred to  the  chapter  ilescriblnjir  that  procedure.  The  accideah 
which  have  generally  produced  a  fatal  termination  in  cmm  a( 
gastrotomy  are  as  follows: 

let.  Primary  or  secoudary  shock  or  collapse ; 
2d.  Hemorrhage; 
3d.  Peritonitis; 
4th.  Seplicfemia. 

As  Prof.  Stiiror  points  out,  we  are  now  poeseased  of  rae«o«  for 
liniiliii*;^  ilie  first;  the  improved  methods  of  lisemostanis  at  our 
command  diminish  the  danger  uf  the  second;  and  the  kuowleii|rB 
of  the  fact  that  carefully  cleansing  the  poritonoum  of  blood  aud 
other  fluids  markedly  diminishes  the  prohubility  of  the  occah 
reiiee  of  the  third  and  fuurth,  will  in  future  ai<l  in  avoiding  then. 

1  have  endeavored  to  lay  the  facts  connected  witii  ^aatrototujr 
for  uterine  neoplasms  before  the  reader  in  their  true  light,  can- 
fully  avoiding  any  partial  or  prejudiced  representntion  coDwra* 
ing  thent.  Wliut  position  the  future  will  assign  to  the  operatioo 
no  one  can  at  present  declare,  but  of  tliis  we  may  even  noir  b« 
sure,  that  they  are  culpably  barring  the  way  to  mlvancemcnt  wb»» 
refuse  to  attempt  the  only  plan  by  which  life  may,  at  timai,  be 
saved,  and  screen  themselves  from  blame  in  so  doing  by  outing 
censuro  and  reproadi  ujion  those  who  endeavor  to  afford  tbt 
patient  every  chance  for  life. 


FIBBQ-CT6TIC   TU3IOB8    OP   TEE    UTERCS. 
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DijihUion,  St/novf/ms,  and  Frequency. — Solitl  tunioi-s  of  tlie  (items, 
whether  heiiign  or  inaligtiant,  niny  uttilergo  cvstic  degencralioii, 
that  is  to  &»y,  within  the  structure  of  a  aoHil  tumor  cysts  may 
develo]!.  which,  ilistcndiiig  the  space  ni  which  they  fiift  form, 
gradually  increase  in  ^ize,  and  il  may  he  in  nuniher,  iiiilil  what 
was  formerly  a  solid  growth  becomes  in  certain  parts  tilled  vvitli 
fluid.  Thus  wc  may  have  cysto-sarcoma,  cyato-tihrnnia,  cysto- 
chondronia.  or  cvKto-carciiioma. 

The  form  of  composite  uteiinc  tumor  which  we  are  now  cou- 
»ideting  has  been  described  by  difterent  autlioi-«  under  the  names 
of  cysto-fihronm,  cvRto-ftarconui,  cystoid,  and  fihro-cystic  tumor. 
It  has  attracted  separate  and  special  attention  only  of  late  years, 
und  even  at  the  present  time,  in  most  systCTualic  treatises  upon 
Gynreoohigj-,  it  receives  only  a  passing  notice.  German  patholo- 
pdts  have  been  chietly  intttrnniental  in  diawing  utLcntton  to  it, 
Hid  yet  in  the  eiaborutc  work  of  Scanzoni  tlic  subject  is  ditt|^K>sed 
of  in  six  lines.  It  must  not  be  (supposed  that  this  forni  tif  tumor 
compares  in  frequency  witli  (lie  ttinijue  rd>roid,  or  that  cytitic  de- 
ccncrution  of^en  ati'ects  tliis.  It  is  not  a  matter  of  common  occur- 
»Dce,  but  sufficiently  common,  certainly,  to  demand  especial 
)nBideratton  at  the  hands  of  the  Gyniecologist. 
Pathology, — rathologista  describe  a  variety  of  methods  by  which 
>Bces  may  be  created  within  fibroid  tumors,  which,  subsequently 
>ecoming  lined  by  a  fluid-secreting  nienibi-ane,  are  filled  with  ser- 
^^U8,  8cro-sanguinolent,  or  sero-purulent  material.  "  Within  some 
^■broid  tumoiii,"  says  Klob,'  '^cavities  may  be  fouud,  wlaoh  may 
^Kftve  occurred  in  several  ways.  They  either  result  from  a  dropsi- 
^^al  condition,  or  the  connedive  tinsne  of  the  tumor  undergoes  col- 
loid mctamurphosia  (mucous  degeaeration),  conmiencing  at  the 
mtre  of  the  tumor,  and  in  coiisoquence  of  which  its  substance 
Equcfies  into  an  alljuniino-serous  fluid.  Finally,  lieniorrhugea 
ito  the  Huhstunce  of  a  tumor  may  lead  to  tlie  formation  of  cavities 

)  Op.  cit,  p.  106. 
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similar  to  the  tto-nulltd  'apoplectic  cystH.'"  In  npeakiiig  of  neo- 
plastic cjBts,  Billroth' says,  "Theee  result  mostly  from  softeuiug 
of  tTsgue  previonsly  diseased  by  cell-infiltrntioit,  or  a  firm  turaor 
f<ubalatice.  Ah  soon  us  the  now  formation  has  separated  into  hk 
and  tluid  contcutH,  in  some  cases  a  secretion  from  the  inner  wall 
of  tlie  sac  bej^ina,  so  that  the  softening  cyst  becomefl  a  secretion  or 
exudation-cyst,  and  thiiti  grows.  Any  tisRiie  ricli  in  cells  may  b« 
transforniutl  itjto  a  cyst  hy  mucous  mctan)orpiii>8ia  of  the  pruto- 
pla.sin,  or,  aa  uOieru  expi-ees  it,  by  separation  of  tlie  macoas  sub- 
stance through  cells  without  any  connection  ^ntb  dovclupmeul  of 
mucous  glamls,"  He  tlieri  goes  on  to  liken  the  process  by  trlncb 
tluid  spaces  are  creato<l  in  choiidroinuta  and  fibromata  lu  the  for- 
mation  of  the  joints  in  the  lirabs  of  the  foetus  by  mucuua  soneniiig 
of  the  cartilage  tissue,  of  which  the  bones  of  the  limbs  are  formed. 
Furthermore  he  declares  tliat  **  the  often  sHt-slmped,  sniooth-walled 
uyats  with  serous,  or  sero-mucons  contents  which  occur  in  uterine 
iiiyomata,  are  possibly  enormously  dilated  lymph  spaces.'' 

It  will  bo  seen  that  the  term  cystic  degeneration  is  rather  loosely 
applied  to  this  attectlon,  for  the  fluid  collections  taking  plac«  arv 
rather  results  uf  liquetuctioii  than  of  trae  cyst  duvelopmenL 
Nevertlielerts  I  shall  udhet-e  to  its  use. 

Cystic  degeneration  affects  submucous  or  interstitial  fibroids 
less  frequently  than  those  which  are  subserous.  The  fblluwing 
case  reported  by  Dr.  Sims,  which  he  considers  one  of  this  de- 
generation in  u  submucous  fibroid,  is  worthy  of  citalioti.  It  U 
represented  in  Fig.  185,  and  la  dciicribed  by  him  in  these  wonli: 
*'I  passed  a  trocar  into  it  at  its  lowest  point,  and  in  tho  dinec- 
tion  of  its  long  axis,  and  there  were  discliarged  more  than  (wenly 
ounces  of  a  colored  serum.  The  puncture  was  enlarged  htr  two 
inches  lo  prevent  its  closing.  Tlicre  wits  at  once  a  sensible  ilimi- 
nution  in  the  size  and  tension  of  the  abdomen.  The  dischar^ 
kept  up  for  rtome  time;  and  this,  together  with  occisionul  tiijec- 
lioiis  into  the  very  fundus  of  the  uterus,  with  the  liquor  ferri  per- 
snlphalis,  diluted  with  three  or  four  parts  of  water,  urnvtcd  very 
promptly  the  hemorrhages,  and  the  patient  was  dismisscti  in  two 
months  in  a  very  comfortable  condition,  and  with  strongtU  vu^Kitfh 
to  wulk  six  or  eight  miles." 

As  the  records  of  cases  of  fibro-cystic  tumors  are  not  voiy  oon- 
ninnly  met  with  in  the  literature  of  this  subject,  T  sitall  make  nf' 
ereiice  to  a  few  of  them.     Kiwisch'  described  one  which  fillrd  the 


>  up.  cit.,p.  021. 


•  Klob,  op.  ciL,  |i.  181 
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rliole  pelviu  cnvity,  and  extended  as  high  ob  the  euBiform  curtilage. 
Tt  took  its  v\ne  from  the  posterior  uterine  uiill;  iiad  att  its  base  a 
fihruid  tumor  the  size  of  the  head,  which  wus  enveloped  in  uterine 


Fio.  18&. 


Eabmocoua  flbmid.     A  liirf;o  ltim»r  ii  nttschcd  to  pcMtoHor  wnll  from  m  toftindui. 
A  ohatinH  U  s«en  to  exund  from  iha  o«  along  anterior  whII.     (Sintft.) 


tul>8tanc«;  and  weiglied  forty-six  pounds.  Cruveilhicr*  tneiitioua 
similar  one.  Spencer  Wells' speaks  of  two  cases.  In  one  the 
Junior  was  connected  with  the  riglil  side  of  the  fundus  by  «  broad 
^^>»iiil;  ib4  (lolid  portion  weighed  sixteen  porindd;  its  Huid  portion 
^■wenty-six;  and  a  ecmifluid  material  four  pounds.  The  uterue 
^nrus  twice  its  natural  size.  In  the  other  there  were  two  tumors, 
^^both  of  wliiuh  liad  a  uterine  artiichmeiit,  and  coimifited  of  stilid  and 
j  fluid  elements.  In  the  year  1864, 1  removed  one  which  was  con- 
nected by  a  short  pedicle  with  (lie  right  horn  of  tlie  uterus.  The 
tumor,  when  i>lueed   upon  a  table,  iiflflr  removal,  and  palpated, 

Iu'as  sn  deceptive  in  il:i  apparent  yteldiii^r  "f  Huetuation,  that  it  was 
bven  then  declared  to  contain  Huid  which  had  not  been  i-eaehed  by 
me  trocar,  and  this  view  wiia  entertained  until  it  was  bisected.  It 
■ras  found  that  it  consisted  of  loose  fibrous  elements,  forming  nu- 
merous loculi,  about  the  size  of  a  liii-kory  nut,  which  were  filled 
with  a  honey-like  material.  After  section  had  allowed  wliat  was 
computed  as  about  three  pounds  of  this  material  to  flow  away, 
the  tumor  weighed  a  little  more  than  fmirteen  poundtj.  Another 
>ry  striking  instance  of  this  aSection  I  saw  submitted  to  opera- 

>  Klob,  op.  cil..p.  182.  ■  DiMHUotofOrnrici,  p.  864. 
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tion  by  Dr.  James  L.  Little  of  HiiRcity.  The  tumor,  whiehyi*I<W 
very  oljHciiro  tluctiiutioit,  tilled  tlie  entire  ubiloininnl  cuvitr,  Bn<l 
was  L'Oinjtosi'd  of  u  nutwork  (if  tibroiis  tiaitue,  coiiitlitutlng  $|>kc«> 
viiryitix  iti  size  from  that  I'taii  apple  to  that  of  a  cocoiiniit,  wbidi 
were  tilled  wilb  colloiil  material.  Tliift  growth  sprung  fn>m  lb« 
neck  of  the  iilurud.  It  tuok  it^  4>rtgin  from  the  poBl-corviual  w»ll, 
and  the  tumor  growing  from  this  pedicle  tilled  the  wlmlo  abdore- 
iiml  cuviry,  unci  was  bet'uru  opcnitioii  regi)rde<l  :i8  oviirinu. 

Si/'tipioinif. — Fii>ro-uy«tic  tuninrs  do  not  viiry  in  a  \  m  pro  ma  from 
silbperitoiitial  fibroid,  growths  of  equal  sire.  Like  tliem  thev 
produce — 

Diaplaccmentfl  of  the  uterus; 

Pressure  on  rectum  and  bladder; 

Endometritis,  if  they  project  inwards; 

MenuirliHgiu  in  »ome  chao^. 

Phj/sictil  Siff»3. — The  uterus  h  usuully  found  to  bo  ciilargetl  from 
excess  of  nulririon  resulting  from  the  formutivo  irritutuMi  due  to 
tlie  propinquity  and  connections  of  llie  tumor.  The  eeuftiitioti 
yielded  by  himunuul  nuuiipulation  and  bypulpution  h  not  tliat  of 
u  hard,  Holid,  and  resistin<r  musM,  but  an  nhitcnroly  tluutuittuf 
sensatiou  is  discovered.  It  id  common  in  sucli  vivsvs  to  tinda 
certain  number  of  examiners  inclining  to  tlie  theory  of  flaiditf, 
mid  others  to  that  of  solidity  in  the  growth.  If  un  explonitiv* 
tapping  be  practiced  by  the  hypodermic  syringe,  a  very  «nMdl 
amount  of  tiuid,  which  is  usually  viscid  or  turbid,  will  bo  with- 
drawn from  Home  places,  while  no  fluid  whatever  will  appear  fruni 
others. 

Diff'erentiaiion. — The  conditions  with  which  this  form  of  tomor 
wilt  most  likely  be  confounded  are — 

Pregnancy; 

Cysts  of  iho  ovary ; 

Cystic  adeuoma  of  the  ovary; 

Fibroid  tumors  of  the  uterus. 

From  the  tirst  it  may  be  known  by  absence  of  the  gustric  and 
mninnmry  symptoms  of  that  condition,  by  roeustruatioD  not  <»ily 
continuing  but  nhnwing  n  tendency  to  increase  in  uniount  and 
frequency,  and  by  the  durarutn  of  the  tumor  beyond  titue  moLthk 

The  :neuns  of  difierentiating  U  from  ovarian  diaeasoa  wiU 
engage  us  when  considering  those  atfectioua. 
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Troni  fibroid  tumore  these  will  be  kiiotvii  by  their  yielding 
olwciire  fluctuation,  iiHsiiming  larger  proportions,  uud  yielding 
fluid  to  the  exploring  trocar. 

It  muat  by  no  means  be  BUpjiosed  thiit  diagnosis  ui'  thcae  tumors 
i«  either  easy  or  certain.  In  many  ca»es  only  un  explomtivo 
incision  will  settle  the  question. 

Coursff  Duration^  and  Termimttiou. — ^Thia  form  of  tumor  runs  a 
'vory  slow  c-ourec.  Much  gntvor  and  more  rapid  in  development 
than  the  pure  fibroid,  it  U  Ipas  dangerous  and  develops  more 
'filuwiy  ihun  the  kindrud  uonditiun  of  the  ovaries.  I  have  now 
under  observatluu  two  very  large  tumors  supposed  to  bo  of  thir; 
kind.  One  of  them  has  existed  for  eleven  years,  and  yat  the 
^^  |tatient  still  jiertnrni!«  the  runctimiA  of  nuitte  in  u  hospitul.  It  is 
^■true  that  her  abdomen  is  immensely  distended,  and  that  she 
^Hniorea  about  with  difHoulty,  but  thus  tar  she  has  not  been  coni- 
^^n)letely  incapacitated.  In  tiie  Hecond  caHO  the  tumor  has  cxi»tetl 
^Hfor  about  tive  years.  It  is  now  quite  large,  but  the  patient  about 
^■a  year  ago,  after  an  attack  of  illness  which  was  supposed  by  ber 
^Vphy^iuiun  to  he  pci'itonitis,  begun  to  iniprovt),  and  is  now  reported 

to  me  as  being  better  than  siie  was  before. 
^K     Although  this  is  the  stow  course  of  the  aHectioii  in  some  cases, 
^'in  others  it  exhausts  the  patient  by  constitutional  irritatiou,  the 
result  uf  mechnniciil  interference  with  other  organs,  menorrhugia, 
and  deprivation  of  exercise  and  fresh  air. 
^n      />uf/»i>.v('.«, — The  prognosis  is  nnt'avorable.    Ueliotby  medication 
^BSs  in  the  present  state  of  therapeutics  unattainable,  and  the  opera- 
tion  of  goetrotoray  is  much  less  promising  when  performed  for 
uterine  than  fur  ovarian  tumors. 

Trtatment. — Nothing  more  need  be  said  in  reference  to  this 
lan  bus  been  already  said   in  connection  with  uterine 
ibroids,  to  which  the  reader  is  referred. 
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Definition. — A  uterine  polj-piia  is  a  tumor  covoi-ed  by  llio  mac«iii4 
inembrune  of  tlie  uterus  and  nttacbed  to  that  organ  Ity  n  pi>dicl« 
or  stem. 

llifituri/. — While  so  many  uterine  disorders  of  greater  obscurity 
are  described  by  tlie  earlieat  medical  writers,  tliis,  the  diagnosis 
of  which  is  often  eo  self-evident  and  positive,  attracted  little 
attention.  Tlippoerates,  Celaiis,  Giden,  and  even  At;tiua  make  oo 
meittinn  of  it.  By  MoRchion  it  wiw  ilescribed  in  the  tliird  century* 
and  culled  pulps  or  polypus,  but  it  waei  certainly  neither  well  an- 
deretood  nor  treated  in  his  time,  and  we  get  no  clear  accounts  uf 
it  until  the  revival  of  liiia  branch  of  learning  by  tbo  French 
iSchool  in  the  seventeenth  century.  Then  Guillemcuu,  and  sub- 
sequently Levret,  threw  much  light  upon  it,  and  in  the  latter  part 
of  thceigbteentit  and  beginning  nf  the  nineteenth  contui*ies  many 
others  contributed  to  place  our  knowledge  upon  ita  present  basiiL 
Vuriciies. — The  student  will  meet  with  much  difficulty  in  arriv- 
ing at  detinite  ideasi  concerning  the  varieties  of  uterintf  polypi. 
Almost  all  authors  ditl'er  in  their  otn^sification,  and  tbc  number 
of  niLuieH  which  have  at  various  times  been  applied  ti»  them  \s  too 
large  even  for  repetition.  Let  it  be  borne  in  mind  that  since  tbew 
tumors  are  formed  by  cxccsftivc  development  of  one  of  the  ciiMM 
existing  permanently  or  temporarily  in  the  uternii,  there  are  bat 
four  elements  which  can  give  rise  to  them :  Ihe  muscuhir  limatt; 
the  connective  tissue;  tlie  glands  of  the  organ,  or  some  foreigu 
mass  which  is  retained  in  the  uterus.  U  is  true  that  by  some  a 
species  of  vascular  polypus  formed  from  development  of  the  blood- 
vessels, a  species  of  telangiectasis,  has  been  described,  bat  it  » 
probable  that  this  is  only  a  form  of  tbo  mucous  variety.  All  cIm- 
sificatiouB  of  these  growths  are  tu  a  great  extent  arbitrary,  and 
iience  in  the  present  state  of  pathology  uoue  can  become  univemil- 
That  which  I  shall  adopt  is  tbi^: 

Ist.  Cellular       polypi; 

2d.    Glandular 

3d.   Fibrous 

4th.  Fibrinous         ** 
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Eacli  of  these  genera  includes  several  species,  the  chief  of  which 
may  thus  be  tabulated : 

Celiutav  Polifpi  include^ 

Fibi-o-cellular      polypi ; 
Soft  " 

MuCOUB  ** 

Vascular  " 

CcMulo'Tascular      " 

ilar  Pofi/pi  mchuk. 

Vesicular  ** 

Cyatic  " 

Choinielled  " 

Tubular  " 

Fibtwts  Polypi  include^ 

Hard  " 

Muscular  '* 

Fibro-cystic  " 

t^tirinous  Polypi  ijictude^ 

SanguincoQd  ** 

These  varieties  are  subject  to  morbid  chanifcs  which  create  other 
forms,  as,  for  example,  fatty,  calcareous,  and  malignant  polypi, 
Colorabat  refers  to  a  large,  hollow  polypus  which,  when  removed, 
loads  the  operator  at  tir^t  to  fear  that  he  ha^  niistaken  un  inverted 
atenis  for  a  polypus.  He  fltutea  that  Richerand  and  Jules  Cloquet 
lA'ore  once  thnu  ileceived,  until  the  suliHeciuunt  dculh  of  tlie  |)aticnt 
enabled  them  to  corrott  their  error  by  post-mortem  inspection. 
Mme.  Boivin  represents  one  of  this  character,  aa  shown  in  Plate  19 
of  her  work.  She  cuIIh  it  liollow  polypus;  dei:larea  that  before 
its  removal  by  M.  Dubois  it  was  regarded  as  invention  by  several 
physicians,  and  accounts  for  it  by  supposing  that  some  plastic  ele- 
ment had  coate4l  the  uterus  and  betm  rtppeil  oil',  except  nl  ils  cer- 
vical attachment,  and  lind  become  inverted  by  menstrual  duid 
collcctiug  above.  Some  months  ago  Dr.  Henschel  presented  to 
the  New  York  Obstetrical  Society  a  lioUow  polypus  which  was 
attached  lo  the  cervix  hy  three  points.  It  wjw  referred  to  Dr. 
Xoeggeralh  for  exurniiialiou  and  report,  and  his  method  of  ac- 
counting for  it  was  similar  to  that  of  Mme.  Boivin  in  the  caso 
just  mentioned. 

Pathological  Anatomy. — The  cellular  polypus  is  a  tumor,  gener- 
»tly  of  pear  shape,  varying  in  size  from  a  marble  to  a  heu's  egg. 
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It  is  covered  ovor  by  mucotig  membrane,  ami  consiitA 
cellulnr  tissue  in  a  state  of  byi'ortrophy  or   h^iiorg*ne«i*. 


Fio.  188. 


A  cHIuInr  polypus  with  long  pcHlicle.     (Buivln  and  Dae^  t 

oltnehmcnt  18  genenilly,  tliniigh  not  alwRya,  to  one  trail  of  iha 
cervix,  and  in  iis  sirucliire  there  appears  a  eortain  nmonnt  oi  cer. 
vical  tibrona  IiRsne.  Sometimes  the  pedicle  of  this  variety  U  very 
lon^  and  slender,  i^o  that  it  hangfl  outside  of  the  vulva.  Fi:;.  19)6 
exactly  i-eprencnti^  one  sent  to  me  by  Dr.  Crane,  of  Elijubetb, 
N.  J.,  for  eorrtibonitive  ditiguosis,  and  which  waa  an^enrards  ir- 
moved  by  him. 

The  glanduliii'  polypus  coutiititH  hi  hypcrtrojthy  or  the  Nabo- 
thinn  gliindH  or,  according  to  Br.  Farre,  of  the  titrivular  foliirlM. 
Several  follicles  are  enlnr^jed,  and,  heintr  boiiinl  litsreflier  by  con* 
uective   tisane,  make  up  a  tumor  of  pedicutated  form.     Ii  nuy 
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firise  eilluT  from  llio  cervix  or  Ixnly,  hut  very  gencrnlly  grows 
from  (lie  I'oriiicr,  ami  U  voiiiiuutily  greguriutis. 


Fio.  !87. 


Fio.  188, 


AcellulirpDlrpntiibichnlwhh-        Gliindulnr  polrpi  wiihiii  ihn  cervicnl  »nol. 
ia  the  cervix  uuri.  (B«ivin  nnd  Diig^s.) 

The  fibrous  pf>ly|tiis  h  a  Riibniiico(i<t  fihroit),  rosemblinst  closely 
lliosc  tvliiult  nre  Kiibserous  aiiti  intersliliiil.     Slowly  extruded  rrum 


Fio.  189. 


Fio.  190. 


It  pnljpu*  growing  Trom  ftinda«.         Fibroua  potypos  fcrowtng  from  lip  o( 

cervix.* 

the  nU'rino  pnrcnchymu  by  its  contraction,  the  tumor  gradually 


I  Of  tliM  form  T  bRve  met  with  but  two  irutancei.    Tbiicut  it  taktn  ttom  nalBrt, 
and  nccufiit«ly  rt-prr»CDt»  my  Iwo  cmm. 
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Requires  a  pedicle  mul  becomes  the  form  of  polypus  an<Ier  con- 
sideration. Fibrous  polypi  usually  arise  frora  the  bmly  of  the 
litcruB,  thnugh  tlioy  are  Hometimea  nttnclied  10  the  rim  of  the  ot. 

About  the  very  exisleiiee  of  the  fibrinous  polypus  there  i»  some 
donbt.  Kiwisch  regards  ir  ua  due  to  a  collcctioti  t>f  bh»o<l  in  nteru, 
the  Berlins  portion  of  which  ifl  absorbed  and  the  tibntioufi  organ- 
ized. Scanzoni  accepts  this  view,  but  regnrde  the  prcviooA  occur- 
rence of  pregnancy  as  neceR^iiry  to  it,  and  HuppoHes  tliat  the  blow!* 
clot  is  attncbed  to  the  plncmtul  site.  The  masn  tbiiA  attuehed 
obtaiiiB  vascular  connection  with  the  uterus,  and  presents  the 
ordinary  features  of  polypi.  I  have  met  with  but  two  inaltthc** 
of  this  variety  of  polypus;  in  one,  flight  traces  of  the  placenta  werv 
discoverublo ;  the  other  was  a  pure  blood*clol. 

Giuses. — Any  chronic  inflammatory  action,  any  obstruction  to 
escape  of  rnenstrual  blood  which  causes  uterine  teneflmufi,  or  any 
influence  tending  to  keep  up  uterine  congeation,  will  prodifi[>oM 
to  hypergenesia  of  the  elements  of  the  mucous  roentbrane.  Bot 
as  fur  fibroids,  so  for  Hbrous  polypi,  no  positive  caatte  ia  knoicn. 

Symptoms. — Polypi  occasion  two  classes  of  symptoms;  oii« 
dependent  upon  the  mucous  congestion  which  their  presence  ex- 
cites, tbc  oilier  upon  the  mcohanieal  ohslruclion  which  they  offer 
to  the  escape  of  menstrtuil  blood,  Tliuse  two  influences  result  ia 
the  following  signs: 

Leucorrhcea; 

Pain  in  back  and  loins; 

Menorrhagia ; 

Metrorrhagia; 

IIydrotrhn?n ; 

DyaniLMiori'lHPa. 

The  last  of  these  is  not  a  frequent  sign,  but  sometimes  prM«ot> 
itself  prominent!}',  as  it  did  in  the  folloxving  case  which  occnned 
before  we  undei-stood  the  use  of  tents  aa  we  do  at  present  A 
lady  came  from  ii  distance  to  put  herself  under  Dr.  Metculfo's  csre 
for  dysfneuorrhoea,  chnracterijced  by  severe  tenesmas  and  expul* 
sfon  of  clolpi.  These  symptoms  had  lusted  for  years,  and  liaJ 
resulted  in  emaciation,  and  great  nervousness  and  irritability. 
Ill  tirue  she  came  under  my  care;  was  treated  br  me  for  aesrly 
a  year,  and  went  home  unrelieved.  At  her  next  menslnMl 
pen<>d  she  cent  for  the  physician  of  the  neighborhood,  who  «!• 
aniined  by  touch,  deteet<,*d  in  the  vagina  a  small  polypus  wbieh 
hung  by  a  stem  fi*um  the  uterus,  and  twisted  it  utf  to  her  cosv- 
plcte  and  permanent  relief.     This  had  been  at  last  expelled  sArr 
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aring  roMo<l  upon  tlie  oa  iiitei'imm,  aud  acted  as  a  biilt  valve 
I  for  ycavi.  The  utciu!*  had  been  repeatedly  examined  betitre,  but 
L      oothiii^  crtiiUl  l>e  iJidt:«vcrwI. 

^ft  Physical  Signs. — Tlieae  will  depend  iu  gi*cat  ilegrce  npoit  tbe 
^"wEO  and  lociitinn  of  Ibe  growtb.  Sboiilil  it  be  in  the  cavity  of 
the  body,  and  flniall,  no  sigtm  will  be  aHbi-ded  by  the  touch  or 
8|K'culum;  if,  however,  the  body  be  explored  by  the  probe,  this 
will  be  found  lo  be  deflected  by  it.  The  cavity  will  be  discovered 
to  be  much  congested,  and  a  copious  flow  of  biooil  will  often 
futlow  the  withdrawal  of  the  instrunienl.  Should  ihi*  tnninr  be 
large,  Ihe  body  will  who  be  I'onnd  to  be  displaced,  increased  in 
flize^andtbc  cervix  somewhat  dilated.  Sljould  the  attachment 
of  tbe  tumor  be  cervical,  it  uan  often  be  felt  hanging  from  lite 
cnnid  or  iu  the  os  uteri.  But  no  exuniinatiou  for  uterine  polypi 
can  be  con^tidered  complete  until  the  cervix  bim  been  fully  dilated 
by  tents,  and  careful  explornlioa  been  made  by  ^igbl,  touch,  and 
tbe  probe.  £ven  then  u  tiuniber  of  attempts  will  uften  be  requi:iite 
bcfitre  flnuill  growlliH  are  detected. 

Uijf'treiifialio)!. — Polypi  inui*t  be  difl'ereiiliated  IVuni  fibrous 
tumors  eveu  aOer  tbe  discovery  uf  an  iiitrn-uteriue  growth  has 
been  made.  Tliu  symptoms  to  wliich  llicse  affections  give  nee 
nre  very  similar,  and  it  is  by  physical  means  alone  that  ditleren- 
tiutiun  can  be  etfected.  Theac  meuiia  arc  the  uae  of  teiitti,  the 
probe,  and  touch.  By  them,  the  mobility  of  the  tumor,  the  point 
of  its  altacbmetit,  and  the  breadth  (tf  its  base,  may  all  be  deH- 
nitely  determined. 

Cvttr^  and  'Jcrmination. — Nature  may  cure  a  uterine  polypus  by 
ejecting  the  mas^  wtib  so  much  force  as  to  fracture  ilsaltuchmciiC 
and  di**councct  it  from  tbe  uterus;  or  calcificali(»n  or  xlougidng 
may  occur.  But  none  of  these  results  can  be  looked  for  with  any 
conflilenco.  In  the  majority  of  instaitces,  without  surgical  inter- 
ference, steadily  advancing  antemia  will  ultimately  dct<troy  life. 

lyognosia. — The  prognosis  ia  generally  good,  depending,  of 
counte.  U|K>n  tbe  poitsibility  of  retiiovtil. 

Complications!. — Polypi  if  so  small  as  not  to  greatly  increA^te  the 
weight  of  tbe  uterus,  create  but  two  complicationtt,  endometritis 
and  meti-orrbagia,  whicfi  may  go  on  lo  the  production  of  fatal 
aniemin.  If  they  be  so  largo  us  to  increase  the  size  and  weight  of 
the  uleruft,  displacements,  with  their  attendant  irritntion  of  rectum 
and  blaihler,  may  show  themselves. 

Trcatmati. — Thit»  may  bu  cither  palliative  or  curative,  and  it. is 

uouebAury  foi*  the  }M'actili4)iier  to  faniitiurize  himself  with  oiid  as 
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with  the  other.  M:iiiy  a  patient,  aiifterinp  from  iiitrn-coi 
polypiia,  has  liad  lit'eeutshort  by  intemperate  cA'orLd  ut  ita 
who  by  a  nynteinatic  niul  patient  cniirso  of  palliative  treatmeirt 
might  not  only  have  lived  for  yearn  but  liave  ended  her  diaejue  by 
expelliiio;  the  tinnor  into  the  vagina  and  rendering  it  accessible  to 
sate  vemovul.  There  are  tew  men  of  large  experience,  who  «d* 
not  reeall  siieh  inBUineet*  of  the  unfortunate  refliilta  of  injudicioo* 
praetlce,  either  in  their  own  experience  or  Ihiit  of  some  one  t'l«. 
When  the  young  practitioner  reads  the  brilliant  record  of  an  m 
dilated,  an  instrument  carried  to  the  fnndna,  a  tumor  clipped  '^ff'. 
and  !i  eat^e  of  nLctrorrhn^iii  cured,  Tie  feelg  almost  culpable  if  ht 
have  a  case  under  treatment  and  do  not  follow  a  similar  coune;  m 
he  seen  hia  patient's  j>jiIo  face  every  day  demaudiitg  a  cure,  he  Is 
often  hurried  into  a  resolve  to  run  every  risk  to  ettect  oue,  Bnt 
he  who  is  familiar  with  tliis  kind  of  praclit*  knows  thai  it  in 
reality  involves  many  dangei-s,  and  that  eueeeaaful  cases  har«  a 
pronenessfor  creeping  into  literature  which  doea  not  chnracunu 
fatal  irisuert. 

I  would  be  distinctly  understood,  as  not  rejecting  the  ptmcUev 
of  dilating  the  cervix  and  removing  intra-corporea)  polypi  by  in- 
stniniont^  carried  to  the  fundus.  I  merely  desire  to  iiisigt  upon 
the  fact  that  such  a  court^e  i^  highly  dangerous;  that  it  f«lioutd  be 
undertaken  only  when  the  safety  of  the  }>alient  demands  it,  aoil 
that  its  proper  pertbtniance  requires  skill  u?id  experience. 

Whenever  it  is  priietieuhle,  all  manipnlHtion  sliouM  \tv  dvlmyti 
until  expulsion  of  the. tumor  Into  the  vagina  is  ubtaiuod;  but, 
unfortunately,  operative  procedure  is  often  called  for  before  thi« 
can  be  eifected.  Then  the  oiterutor  has  no  choice.  lie  is  forcMl 
tu  proceed  to  removal  of  the  growth  even  at  a  diaad vantage  and 
at  a  risk  to  bis  patient.  If  the  os  internum  be  fully  dilate^],  tlie 
opening  of  the  external  os  will  not  prove  diftieali  of  tt4X*ompli*b* 
ment.  Slitting  the  neck  or  dilating  it  will  URually  be  ^iifficieot  to 
bring  the  growth  within  reach  of  a  tenaculum  wbicli  will  draw  it 
forth.  \Un  where  both  are  to  be  opened  there  is  grcut  danj^ 
involved  iu  the  process,  for  not  onlynre  we  called  upon  (o  assam* 
those  connected  with  ami  de{>cndent  uix>n  the  use  of  trnia;  ve 
have  to  do  so  in  a  pathological  condition  peculiarly  rmhlcioW 
complicated  by  endometritis  and  pelvic  peritonitis.  I  hare  6e<a 
several  deaths  dne  to  these  efforts,  and  t  always  inaiigurute  ttica 
witb  a  certain  amount  of  anxiety.  Fig.  17o  represents  a  camtci 
tibrous  polypus  existing  in  a  patieut  sent  to  me  by  Ur.  J.  C.  DiJ> 
ton,  who  has  at  the  same  time  subperitoneal  tumors.     To  mak«# 
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cliii^ioAia  of  the  caiiRc  of  profuse  hemorrhages,  which  I  could  not 
atlrihule  tu  the  subperitoneal  g^rowtlis,  I  dilated  the  cervix  very 
cautiously,  and  explored  with  the  finofer.  The  result  was  n  violeut 
attRck  of  ppritonitia  which  verj*  nenrly  proved  f»tnl. 

About  two  years  ago  I  saw  a  lady  i  u  consultatioti  with  Dr.  Froth- 
ingham,of  CamiaiisviJlc,  who  was  sutfering  from  the  existence  of  ft 
iiabmucoua  fibroid  whicli  produced  severe  retroflexion  and  constant 
metrorrh'ajjia.  She  came  to  this  city  and  waa  put  under  my  carw. 
After  a  few  weeks  I  succeeded  in  repUicing  and  vetainiug  the 
nterna,  and  at  once  slie  became  comfortable,  wiw  etnibled  to  walk 
with  eanc,  which  she  }iad  not  done  Ijefore  for  motitlis,  and  the  me- 
trorrhagia sensibly  decreased.  I  have  watched  her  now  for  two 
years,  controlling  heniorrhii^e  by  the  tampon  imhI  intci'iml  means, 
keeping  the  uterus  in  position,  and  wailing  fur  the  expulsion  of  the 
tumor,  which  the  uterus  has  for  some  time  been  forcing  down 
violiMitly;  and  yet  T  dare  not  ex]M>se  thia  patient  to  the  risks  of 
dilatation  with  th«  attendant  eiforts  necessary  for  the  delivery  of 
the  growth.  Were  lier  life  in  danger  I  should  not  hesiUite,  but 
it  is  not;  $hc  is  comfortable  and  her  daugei-oua  symptoms  are 
reftdity  controlled.  My  observation  of  her  eoiistitutional  tendencies 
makes  me  dread  interforcnco  so  long  as  the  os  internum  remains 
closed.  As  soon  us  this  becomes  dilated  the  external  os  will  be 
readily  distended  or  cut.  I  have  referred  to  the  owe  not  on 
accouutof  any  intrinsic  interest  connected  with  it,  but  to  show 
the  reader  how  grave  a  matter  I  regard  the  dilatation  of  the  whole 
cervical  canal  to  lie  when  the  end  in  view  is  extraction  of  a  sub- 
mucous tibroid.  The  case  represented  by  Fig.  176  is  now  doing 
verj*  well,  the  uterus  being  in  good  position  and  hemorrhage  at 
meinilnial  epochs  controlled;  yet  site  still  carries  a  submucous 
tibroid,  aa  large  as  a  hen's  egg,  iii  the  uterus.  I  literally  itrefer  to 
have  her  bear  the  ills  she  has  than  fly  to  otbeiv  which  may  bo 
greater. 

Palliative  'VrttttmnU, — As  I  have  ajiid  a  great  deal  in  connection 
with  the  treatment  of  i<i]l»rnucous  fibroids,  which  would  have  to 
he  repeated  here  if  I  went  into  the  detailed  consideration  of  this 
_subjeet,  I  shall  limit  myself  to  a  concise  recapitulation. 

IsL  Replace  the  uteruRif  itbe  displaced,  and  keep  it  in  position 

\y  means  of  an  appropriate  pcfuury,  at  the  same  linic  that  all  pres- 

ire  is  taken  from  the  fundus  by  avoidance  of  tight  clothing,  and 

all  violent  muscular  efforts,  and  by  the  use  of  skirt  and  abdominal 

supporters. 

2d.  Keep  the  patient  iu  bed  at  menstrual  periods,  urging  her  to 
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iivoid  warm  drinks,  iimi  to  uso  colil  and  acid  ones.  Give  eoDnftbi* 
indicn,  ojiiiim,  gallic  acid,  ergot,  or  elixir  of  vitnol  during  tb* 
periods.  After  u  menRtnial  c{>oc-h  has  latttcd  four  or  fivt>  dnrs, 
use  a  tatiiprin  saturated  with  solution  of  iilum  or  tannin,  removiDje 
it  immediately  if  tlicro  bo  any  tiireat  of  regurgitation  through  tbt 
tube?, 

8d.  Keep  the  boweU  regular,  and  avoid  fatigue  and  ovcr- 
exhanstioi)  at  all  times. 

4tl).  Uopair  the  diimage  done  to  the  blood  by  nutritioae  food, 
and  that  done  to  the  nervnn-i  Byetem  by  bitter  tonics  and  uenritMi^ 
uvuidlng  the  use  of  'won  whicli  increased  the  tendency  to  lienior- 
rhage. 

5tb.  Every  night  at  bedtime,  during  the  inter-menstrual  pericM], 
have  tlie  vagina  ayriiiged  witli  tepid  water,  ami  a  suppository  uf 
tannin  and  butter  of  cocon  inserted  by  the  jmtient  ah  bi^h  a«  the  nt 
extennini. 

Cumim  'D-catmeuL — Therenre  throe  positions  in  which  upolypo* 
may  be  found  :  above  the  contracted  oa  internnin,  iibovu  the  wio- 
tracted  o»  cxtermim,  nr  in  tlie  vagina.  The  first  posittutt  pre«eiit« 
the  gmveat  diUicultiea  in  the  management  of  these  caites,  the 
{•econd  ptesents  niiicli  Ici^s  serious  ditficulticft,  while  ttic  fhird 
may,  with  onr  present  appliances,  be  almost  said  to  present  none. 

tf  it  be  diacoverod  that  the  cervical  cninil  bita  been  dilated  by 
the  vvoight  and  wi'dgc-like  action  of  tht*  polypus  aitled  by  utcriut 
contraction,  the  walls  of  the  cervix  may  be  slit  on  each  side  ncarilt 
to  the  vaginal  juncticni,  and  a  tenacultnn  fixed  ia  ibu  tnmor  by 
wiiich  it  may  gently  bu  drawn  out  (dthe  ntorus".  Or  by  nieat»f*f 
tents  tIh'  rcsibting  os  may  be  dilated  so  as  to  admit  (he  smftlleal 
size  of  Ilurncs'ti  dilator,  and  by  ibi^  further  expansion  may  be 
eft'ected.  Alter  thin,  if  the  tuniur  can  be  Bfized,  it  inny  be  draim 
out,  or  ergot  in  full  doites  ma}'  bt?  given  to  cause  it»  cxpuluou. 
If  it  be  found  nece»H]iry  to  seulc  the  [icdicle  ul  or  ncai*  the  fundus 
it  may  be  severed  by  the  sarue  means  which  wo  iidopt  in  caac  tb< 
tumor  hting  in  the  vagina,  namely, 

Kxcision ; 

Torsion  ; 

Ligature; 

Kciascmcnt; 

The  galvaiio-eaastic  wire. 

Should  the  pedicle  he  within  reat-b  of  knife  or  scissors,  U  taif 
be  divided;  or  if  higher  in  the  uterus,  the  polyptome  (Fijf.  191) 


TRBATMKNT. 


617 


niployed.  BlionUl  the  growtlitt  be  so  small  as  not  to  bo 
susceptible  of  aeiztire,  tbey  ma>'  be  scraped  from  tbeir  ottnchment 
bj  tbe  curette;   aud  Bboukl  thoy  be   Bmall  and  poa^ess  slender 


Fio.  lai . 


0,  ticuamm  aoc 


Simpson's  polyptome. 


^^%edicles,  they  nmv  be  seized  with  forrejiR  and  twisted  f>f}.     Tlie 
ligHtnre,  biiely  so  popular^  is  now  i-nrcly  employed ;  the  tardiness 

Pbf  its  notion,  and  tbe  t'elid  discbarge  which  it  excites,  rendering 
It  objectionable  and  dangerous.    Eorasement  constitutes  tbe  siife«t 
^miid  most  expeditiouH  ()f  all  the  operations.     8oinetinies,  however, 
Hprreat  difficulty  attends  the  encircling  of  the  tumor  by  the  chain 
of  tlic  instrument.     Ti>  otlcct  t^iis,  it  is  olteu  necessary  to  encircle 
tbe  mass  tin>t  by  means  of  a  ligature  passed  by  Gooclrs  canulie, 
and  then  to  draw  tbe  chain  iuto  position  by  tying  it  to  tbe  end  of 
^Uiis,  as  represented  in  tbe  chapter  on  fibroids,     tinder  these  cir- 
^Rnmstuucc!)  HickR'tt  wire  rope  ^cntaeur  (Fig.  192)  coiitidtulcs  ati 


Fio.  192. 


0=^= 


0b 
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Bioks'i  wir»  ropo  ^ri>«ur. 


) excellent  substitute.    Tliepolyptome  of  Simpson  or  Ih^t  of  Aveling 
often  answers  a  good  purpose  in  tliese  cases. 

Wlien  the  polypus  is  of  bard,  tibroua  character,  and  liil»  tbe 
ntema  so  completely  that  the  pedicle  cannot  be  reached,  those 
portions  which  are  within  reacli  may  be  cut  away  jtieconieal  by 
Xelutun's  forceps,  constructed  for  tliis  purpose,  or  hy  ordlnnry 
curved  scissors.  Or  if  this  be  impnurcicable,  deep  incisions  may 
be  made  into  its  Hlructure  in  the  hope  of  impairing  its  nnlritiou 
and  destroying  its  vitality.  Dr.  Gooch  long  ago  announced  that 
when  a  ligature  is  upplied  around  one  of  these  growths,  thai  pait 
ftl»ove  as  well  aa  below  its  constriction  often  died.  It  is  \vith 
>pe  of  sueli  ft  result  that  we  make  use  of  these  means.  I 
>,  however,  cut  through  the  centre  of  a  fibrous  polypus  and 
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found  the  nttnched  portion  continue  to  flouris)!  na  before 
tion. 

AVhen  a  large  iihrnns  polypus  preHentH  iUt  pciIiclc  in  sach  ft  vav 
thftt  it  Cfta  be  encircled  by  tlie  gnlvano-ciiustic  wire,  tlii*  tn4tro. 
mont  sliould  be  employed.  It  not  only  cuts  without  tlie  ftpptict- 
tion  of  force  through  the  harde)<t  lissue,  but  being  brought  to  • 
white  heat  by  the  electric  current  which  paaees  through  it,  it  ae^n 
the  open  vessels  and  checks  or  rather  prevents  hemorrhage. 


CHAPTER    XXXI. 


OANCBB  OP  THB  UTERUS. 

Fkw  ftiibjects  present  themselves  to  the  writer  of  a  fiyslematic 
treutirfy  on  (lynieroloiry  which  ofit-r  pueh  difficulties  imd  w>  many 
perplexitiea  iis  that  which  we  now  undertake.     Althoujxh  it  wm» 
known  tn  the  pbyAiciana  of  the  most  niicieiit  limeB,  we  nre  indebted 
to  them  for  little  in  connection  with  it,  except  portiitus  of  the 
imperfett  nonienclatnre  which  now  iittaclies  lo  it.     It  is  hi'yood 
fjuestioii  that  wilhin  the  last  half  century  much  nioro  bas  been 
accomplinihed  fur  the  thoroufrh  understanding  of  the  subject  titau 
ever  lias  been  done  nl  any  former  lime,  and  yet,  oveti  nnw,  much 
donbl  anil  tiiicei  liiinty  exiHt  aa  to  its  pathogeny,  ita  \'ariciie]<<,  oimI 
its  pntliologieal  characleriatics.      I  confess  that  I  bore  l»e«n  iu 
doubt  n»  to  the  best  arrangement  of  the  subject  for  the*  advmntage 
of  the  Htudent.     From  nn  ahatoniieal  standpoint,  caiioeroosukd 
cancroid  affections  should  not,  with  the  li^^ht  which  we  ut  preMnt 
possess,  he  separated.     Iik  both  we  find  the  cbaracterisiica  of  mi* 
ligtiuiioy,  and  the  niicroscope  shows  the  same  type  of  cell  aud  foo* 
nectix'e  tissue  atructnre.     It  is  evident  too  that  the  physical  aapecti 
of  the  varieties  of  carcinoma  depend  upon  varying  pniporlions,  tmd 
anatomical  arrangement  of  their  component  parts.     Thus,  a  w;ir- 
rhous  cancer  is  one  in  which  the  fibrous  elements  greuily  prtrpou. 
derate;  a  medullary  cancer  nne  in  which  the  cell  elvmuut  u  in 
excess;  and  a  gelatinous  or  colloid  cancer  one  in  which  this  peca* 
liar  material  ilcvelops  in  the  alveoli  of  the  fibrous  fmmeworkof 
the  growth.     Epithelial  cancer  is  a  form  of  the  aA'ectiun  in  wticli 
the  morbid  element  usually  develops  on  the  surface  of  ihc  ut«ni», 
and  where  the  biise  or  point  of  attachment  is  oitlinunly  sapei^ 
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tlly  (lisGased.  Nevcrtitcles^,  bcic,  us  in  trae  cnrciiiomQ,  the 
inicroftcope  reveals  evidences  of  maligimncy.  Before  proceeding 
then  to  the  dulnils  nf  tliis  siiltject  let  nie  jtrumifie  tliU  fact,  that  all 
the  afiectioiiR  to  l>e  here  treated  of,  whetlier  \hey  he  called  caueer, 
cancroid,  or  epithelioma,  ore  really  nmlignant  in  eharacter,  and 
difler  as  to  niHlignanoy  only  in  degree;  that  one  form  tends  to 
pasH  rapidly  intoanother  of  graver  type;  and  that  in  ail,  if  allowed 
to  proceed  uiiinterfered  with,  systemic  intoxication  is  only  a  ques- 
tion of  time. 

It  is  quite  comprehensible  Iiow  the  pathologist  in  view  of  thette 
facts  wonid  treat  of  all  these  affections  under  the  generic  name  of 
carcinoma,  hut  we  are  not  stu<Iying  as  pathologists  here.  We  re- 
gard the  subject  from  a  clinical  titandpoint,  and  in  vietv  of  the 
tact  that  varying  anatomical  proportions  in  these  growths  power- 
I'ully  influence  prognosis  and  treatment,  it  will,  I  think,  bt*  safer 
und  more  protitahle  for  us  to  make  the  following  subdivisions. 

Malignant  disease  may  aflect  the  uterus  in  two  forms,  cancer 
and  cancroid. 

The  varieties  of  each  may  bo  preeented  nt  a  glance  by  the  fol- 
lowing table : 

f  r  Scirrhii*  or  Fil>rou§  Cincr.' 

I  Cancoror  CHrcinonm,    <  Enrejvhuloid  iir  MwliiUorj  Cftiic«r, 
iBt  IM»-  I  ^  Colloid  cir  Urlstinoua  Ckncrr. 

lof  ntenu,  1 

Concroid  or  Epithe.        j  Ulcomting  Kpiilu'liumii, 
I       liotnn,  l  VegctJiting  Ejiitheliomo. 

Each  of  these  will  in  turn  engage  our  ottentioii,  tlie  present 
clmpter  being  devoted  to  cancer. 

Vtfinititm  and  ^on.i/m*  of  Cancer  of  the  Utrrus. — This  disease, 
which  has  been  described  under  the  synonymous  terms  of  carci- 
noma uteri,  and  ulcerated  carcinoma,  may  be  detinod  fts  a  disease 
of  the  uterine  structure  characterized  by  {a)  proliferation  of  areolar 
tissnc;  (l>)  excessive  generation  of  cells;  {^)  tendency  to  mnlecuhir 
death,  invasion  of  neighboring  parts  nn<I  return  if  removed  by 
surgical  means;  and  {iC)  constitutional  implication  usually  pro- 
gressing until  the  death  of  the  person  afiected. 

^equeney, — Cnitcor  is  an  aii'eetion  of  frequent  occurrence,  and 

*  AttliGiigh  to  Ih'  syntcmnlic  1  fanro  de«mecl  it  beat  to  sdopt  thciie  conventional 
tarma,  ttic  ktuiliMit  umsi.  not  imugine  thil  it  is  iiIwvni  un  eiujr  matter  to  cliuiif/  a 
Dtcriue  caiivci-  uiid<.T  utie  of  thfiii.  Vury  commonly  «  grnwth  ibowiag  tlie  fciitur«» 
nrpmuntod  id  Pig.  Ittl*  will  b*  aicX  with,  whicli  ocvupiw  n  middle  ground  botWNii 
cnnecT  and  oneroid,  and  i&  neither  Bcirrbiu,  encepiialotd,  oor  rvltoid,  nor  yet  vcg«> 
tAling  epilhelioma. 


'       lowing 

or 
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ie  more  frequently  socii  in  llic  iileriip  tlmn  in  any  other  orcein, 
cording  loRokiUtieky,'  tlio  t'ullowinj?  nvcrago  scale  may  beitili^t- 
ed  ae  representing  the  preference  of  cnncer  fop  vninon»  oi^ne. 
"Fii-at  the  nterns,  the  fennile  breiiat,  llie  Btomncli^  the  large  in 
tine,  ami  especially  the  rectum;  next  comes  cancer  of  the  Ij 
pinitic  glaiidB,"  Jtu.  Tlie  following  quotations  will  fully  ditj 
the  rehktive  frequency  of  uiincer  of  the  uteraa. 

Of  nil  cu«a  of  cancar  in  r«in«ios,  tbo  uterus  U  Btrected  in  ],  KiwUeh  ■ 

"  »H8      "  "  "  "         WM  "  2»WS,  Tftnebou-*, 

"  874«      "  *'  "  "  "  "  8000,  Sinjmon.* 

"  6122      '•  ■'  '•  "  ••  •*  lis,  WH5n«r« 

Stntistics  prove  that  cancer  is  nearly  three  times  more  freqi 
in  women  thiiii  in  men,  and  more  than  three  times  mor«  fre> 
qiu'iilly  met  wilh  in  tlie  uterus  than  in  any  other  organ  of  the 
foniiilc. 

JJistori/. — il.  Becqucrel  asserts  that,  '*  in  spite  of  its  great  fij 
quency,  cancer  nf  the  uterus  ia  not:  a  disease  of  which   the  b»l 
bus  lifeii  long  known."    That  it  was  nut  understood  as  we  an( 
stand  it  to-day,  is  most  true ;  but  tlie  ancients  surely  hud  n  cci 
degree  of  knowledge  concerning  its  clinical  features.    ilip| 
rates — de  Morbis  Muliernni— deflcrihcs   it    at   length,  declaring 
it  to  be  incurable.      Ai-«;higeiieH  wrote  a  chapter  upon  it,  describ- 
iug  the  ulcerated  and  non-ulcerated  forms  and  the  peculiuriti««af 
the  discharges.     His  article  is  preserved  by  AStius,  who  entil 
it,  "De  ('ancriw  Uteri,''  and  is  copied  verbatim  by  Paul  of 
without  the  sliglitci^t  iicknowlcdgment.      The  Arabians  likcwi 
were  familiar  with  it,  Atsniiuravtus,  Haly  Abbas,  and  lihazvs,  all 
alluding  to  it^  prognosis  iind  treatment  in  u  inunncr  which  Kttd* 
us  to  believe  tlinti  they  understood  its  true  nature. 

Upon  the  revival  of  Gynecology  in  France,  the  discMO  irai 
confounded  with  tibrous  tumors  and  inturetiliul  hyjwrtri':-!  i 
Astruc  described  "scirrhus '"  its  the  result  of  abortion,  in  li'J*', 
and  the  confusion  which  attached  (o  his  description  extended  toag 
after  liini.  It  eliaracterizcd  the  times  of  H^camier  and  Lisfrsin-. 
and  even  so  Into  as  our  own  period  we  sec  the  view  indursnl  hr 
Ashwcll,  Motitgomery,  Duparcque,  and  many  others.  Mes*r». 
Blatin  und  Xivet,'  in  expressing  their  belief  (hat  scirrhus  re«alt4 
from  chrcuiic  intlamnnttion  of  the  parenchyma,  appetid  the  follow* 
ing  footuole:  "X^uul  of  ^ICglnn,  Galen,  Andral.  Bi-oumais,  Brw- 


1  Rjdcnham  Trin».,  vol.  I,  p.  Ififl,  Am.  ed. 
'  KMti.  Sur.  1<w  Tiimciir  du  Scin,  p.  218. 
•  N.  T.  Mt'd.  Journ.,  vol.  is,  p.  Ml. 


■  Kloh,  op.  elU,  p.  90& 

*  Olin.  !*«.,  p.  41 

*  M«l.  dM  K»miDM,  Parit, '. 
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chct  and  Eerrus,  PJorry,  Bouiltftud,  &c.,  place  suirrlms  amougthe 
tormiiiiitioiift  nf  chronic  iiiflainnintion ;   some  of  titeiii,  liowovcr, 

I  admit  llic  exii^tciice  of  a  iii*odi»[pDiiittoti/* 
i  For  the  proper  differentiation  of  true  malignant  disease  from 
penign  neoplHsnm  iniil  the  resnlta  of  inBumniHtinu  of  the  uterus  we 
hre  iitduhtud  to  no  one  so  much  as  to  Dr.  Ilctirv  Bennett  of  L(Midon. 
\  Although  there  uro  many  ptnnts  connected  with  the  subject 
which  are  still  inidccidefl,  the  following  mny  be  laid  down  m 
^^enerally  accepted  truths: 
Ht    Ist  Cnnccr  of  the  uterus  bears  no  similarity  to  fibrous  tumoif, 

]iolypi,  or  piivenchymatourt  ongorgenientH; 
^_     2d.  It  prohiihly  nnKen  from  a  constitutional  vice,  and  is  not  the 
^veeult  of  chronic  infiammntion  or  any  other  purely  lood  con- 
^bitinn 

^^  Sd.  In  very  rare  casea  spontaneous  and  even  artificial  cures 
Iittve  liceu  efluctcd,  but  tendency  to  return  after  ablalinn  is  Diroiig. 
^b  Pathotitgij. — The  affection  lyrobntli/  originates  in  some  peculiar 
^^ilortd  Htiitc  which  wo  do  not  at  present  nnilerstftrul  and  which 
re9ult8  in  a  local  deposit  of  a  ntorbid  clement.  Kokiti(ny«k> '  regards 
the  abnormal  condition  of  the  blood  as  consisting  mainly  in  a 
preponderance  of  alhumcii  and  a  hypinosis  or  diminution  of 
tibrine.  But  there  is  a  party  which  opposes  this  idea  and  regards 
the  disorder  as  dependent,  not  upon  conelitutioual  but  local  vice. 
This  view  has  been  ably  suBtaincd  by  Mr.  C.  11.  Mooro,*  who 
takes  the  pof^ition  that  cancer  is  not  dependent  upon  any  pre-ex- 
iatent  coii^iiitutional  ftatc  of  disease,  but  that  it  taket^  its  rise  as  u 
locnl  affection,  and  subsequently  taints  or  poisons  the  system. 
Where  a  bhiw  or  injury  results  in  malignant  disease,  he  beliores 
that  a  diathesia  or  coustitutioual  tendency  to  cancer  must  have 
ctsted. 

latever  he  the  peculiar  stale  which  gives  rise  to  cancerous 

lit,  it  is  certain  that  any  form  of  tite  atl'cction  may  arise  fmm 

ine  and  the  same   disorder.     This   is  proved  by  the   facts  that 

several  deposits  of  ditterent  varieties  may  eoineidently  exist,  that 

one  form  may  clmngu  into  another,  and  that  one  being  removed 

by  aurgii'al  means  a  different  one  may  replace  it. 

As  there  ift  doubt  as  to  the  general  condition  which  results  in 
ciircinoma,  so  is  there  as  to  the  method  in  which  tlio  local  deposit 
takes  jilace.  Ccrtutn  pathologists,  of  whom  M.  Kobin,  of  Paris, 
may  be  taken  as  a  representative,  believe  that  under  the  influence 

1  Pnth.  Anat.,  Am.  ed.,  vol.  i,  p.  197. 
>  Brit.  Mod.  Journ.,  Aug.,  \M6. 
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ofa  coiisHtutionai  vice,  wliicli  exerts  a  bniicftil  iiinuonceovcptintri- 
tion  and  forniativMi,  a  fluid  blastema  is  tmnsinitte<i  from  the  blood 
into  the  coniiectTve  tiRsiie  of  the  uterus.  From  this  molecolci 
arranijre  themselves  and  form  the  anuloinical  eleineiiU  of  cyinctr. 
Another  party,  of  whicli  Virchow'  was  tho  founder,  mnititaiu  tlial 
the  prolifenitiun  of  L*oiiitective  tissue  and  hyper|renedis  nt  ctilU 
both  arisu  fi-um  rejieated  subdivision  of  eunneclive  tisaiif*  cor]>av 
cles.  These  yo,  some  to  creation  of  tissue,  some  to  tilling  brood- 
spaces,  artd  others  to  formation  of  epithclinm.  Still  auotln^r  partj, 
headed  hy  Kemak'  and  Waldeyer,'  hold  that  all  cancerous  diwaM 
ill  the  utei'Utt  takes  its  origin  from  the  epithelium  litiin^  >;landd 
whieh  <]ip  into  tlie  pareiichvma.  The  caiit-ur  c«lU  art)  ilue  to  per- 
verted aetioi)  of  normal  epithelial  pi-uducliou,  while  the  stmmii 
comes  from  proliferation  of  the  interstitial  suhstmicc  or  conuec- 
tive  tissue  of  the  utei'us. 

•  Any  part  of  the  organ  may  be  affeetcd»  but  the  disen^e  ahow** 
decided  preference  tor  tlio  neck.  Tho  order  of  frequency  in  which 
the  parts  are  primarily  uelected  i»  this:  Ist.  The  piirvuchymatoot 
structure  of  the  neck.  2d.  The  cervical  mucous  mcmbrauo.  3d. 
The  mucous  membrane  of- the  body.  4tb.  The  parenchyma  uf 
the  body. 

Till!  submucous  tissue  of  the  neck  having  been  first  ntfected.tbc 
dtaeaHe  spreads  from  this  point,  invades  the  whole  Deckhand  some- 
times the  body  of  the  uterus,  the  ovaries,  vagina,  bladder,  and  IH^ 
terniediate  tissue.  Kven  the  biines  of  the  pelviK  may  be  attack^^H 
For  a  varying  length  of  time  the  deposition  goes  on,  then  wiihoat 
assignable  causae  the  lowly  organi?.ed  mass  begins  to  die,  and 
ulceration  or  molecular  death  occurs.  The  detritus  gives  ri««  to 
a  fetiil,icliorous,  Mnd  blooily  discharge,  which  excoriutes  (he  valva 
and  thighs  and  renders  the  patient  disagreeable  to  h«rself  nnd  all 
around  lier. 

The  disease  extends  to  ncigliboring  and  distant  organs  by  ner- 
eral  methods:  Krst,  by  coutinuoua  growth;  second,  by  absorption 
of  contagious  fluid  or  cell  eleiuenls  from  the  cancer  by  tlii?  lyrapb- 
atics  and  transmission  to  the  glands  and  other  parts;  aud  third,  tnr 
venous  absorption.' 

So  I'are  is  il  to  meet  witli  the  scirrhous  form  of  uterine  nun 
that  some  writei's  have  doubted  its  existence.     Kokilauaky  aJi 
the  possibility  of  its  occurrence,  but  regards  it  as  extremely  od* 

>  Se«  An  able  nnd  inieKSting  risumi  on  Ihu  tubject  in  the  V.  T-  Mti.  Jewr.  tm 
S«ptdinb«r,  18(10,  bv  Prof.  Vi.  T.  Lii'ilc.  M.D.,  to  which  I  nm  much  indetrtr^ 

>  BolMrt  Barns,  iSydenbHiu  Veor-lluuk  M«d.  and  Sur^;.,  18(14,  |>.  401. 


common.  The  reason  of  tliis  U  the  fact  tlmt  scirrhuR  is  iipobiibly 
Ihe  enrliest  form  aBsonied  by  the  ilisca^o,  mid  nt  this  period  few 
symptoms  i«howirii^  ihenifluivea,  no  I'Xiiniination  U  poiiglil  by  either 
pliysicinn  or  puticut.  I  have  met  witli  two, and  I  think  thrce^  un- 
(liKihtcd  instances  of  it;  to  tlie  history  of  one  of  which  I  shall 
make  alhi^iori. 

Dr.  Trcskatis  brouglit  to  my  eliniqne  at  the  CoUcfto  of  Physi- 

cianR  anri  Surgeons  u  woniuii  between  forty  ami  fifty  years  of  na;e 

who  liud  Iwfii  for  some  time  siift'erin^  from  leiic!orrb(Hu  aiul  iiten- 

orrba^ia.     Upon  examination  by  touch,  I  found  the  cervix  very 

lar^e  and  exiM^edinwly  bard  and  resisting.     Thenpecnlnni  rcvpiileii 

no  abrasion  except  two  liltk-  ptpinls  iiljoiit  the  nize  of  piii-beads, 

which  bled  freely  when  bru.«bcd  with  a  xfiongc.     The  facta  that 

the  paiient  had  shown  no  previous  symptoms  of  uterine  disease 

whicli  could  have  retiuiled  in  interstitial  liypertrophy,  that  tliere 

s  no  intra-utcrinc  caDSC  for  menorrhai;ia  discoverable,  and  Clmt 

the  hardness  of  the  neck  was  exceeaive,  I  ventured  npnn  the  dia^- 

uo9is  of  scirrhuuB  cancer.     Tliis  case  was  kept  under  olwcrvation 

by  Dr.  Treskalis,  who  subsequently  reported    that  it  had  fully 

developed    itself  into   an    unqnei^tionable    one  of  carcinoma,  as 

evidenced    by  softening,   ulceration,  the  microscopic   signs,  Jke. 

^^  Kloh'  nniinlains  ttiat  llie  di^^ease  "in  the  nnijority  of  eases  occurs 

^■in  n  fibrous  mcilulhiry  form,  that  is,  in  the  rare  cases  in  which  we 

^■are  enabled  to  recognize  and  stndy  tlie  ]>rimary  condition  of  the 

^Bcurciuoniatous  <;rowth  in  the  dend  body,  we  tind  that  form  which 

^■la  described  under  the  name  of  fibrous  carcinoma  or  scirrhus, 

^whilst  in  those  crises  in  wldeli  the  disease  proves  fatal,  we  gener- 

^_al!y  meet  willi  the  distinct  medullary  variety  of  careinoma.*' 

^P      AtH'r  the  tirslor  hard  and  iibrous  stage  of  the  disease  Inis  lasted 

for  some  time,  prolitie  generation  of  cells  occurs.     These  fill  the 

ulv(H>lar  spaces   in    the  framework   of  connective   tissue,  which 

spaces  burst  and  comniunicate  witli  each  other,  and  the  whole 

tunas  grows  large  and  solt. 

At\f  r  still  greater  gi*owth,  these  overcrowded  cell  spaces  open, 
tlie  large  vessels  supplying  them  give  forth  blood  freely,  and 
ulceration  becomes  established. 

As  thii*  last  singe  ailvaruies,  the  hlndder  is  affected  by  an  exten- 
sion of  the  morbid  mutier  to  its  base.  Then  the  reclum,  the 
lyniphaiie  vessels  and  glands  of  the  pelvis,  the  neurilemma  of  the 
Aacntl  nerves  may  become  invadeil,  and  the  morbid  action  spread 
le  (issues  of  the  pelvic  cavity.     The  frequency  with  which 
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1  Op.  dL,  p.  192. 
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flirturetit  piirta  are  aftl'utetl  may  be  jiKlged  of  by  the  following  f« 
given  by  Dv.  Aruotl'  of  the  MirUlIesex  Hospital ; 

In  34  cAset  there  wiu  otwervtd  iio  spcuiidnry  dppmit. 

"  20  "  ■•  cnnueroiM  nffoclion  of  Ivmphntic  glandi 

'■  6  "  *«  "                 "             throvMriea. 

"  3  *•  "  "                 "             the  liver. 

"  2  "  "  "                ■•            the  !ung». 

»  1  "  "  "                '•            the  hf.rt. 

"  1  "  "  "                "            Ihe  br(«.*tj. 

"  1  "  "  "                ■<            Itm  ]>erllonoum. 

PfCtfisposing  Qiusfs. — Those  predisposing  ciiu^es  wliicii  art  gen- 
erally admitted  may  be  thus  ennmerateil: 
Hereditary  tendency; 
Middle  or  jidvaiiced  life; 
Krtce,  the  African  enioying"  pni'lial  immniitty ; 
Repented  partiirilion  ; 
Geiii-i'al  deprt'ciiiliiMi  of  vital  forces. 

Hereditary  t«ndeiicy,  oiiee  <!;eiierally  utimitted  as  n  fniitfnl  pre- 
disposing can^e,  is  now  questioned  by  many.  Mr.  Moore,  n-lio*f 
views  1  have  alrondy  quoted,  doubts  it  very  decidedly,  as 
others. 

Lebert  found  evidences  of  hcrcditnry  tendency-  in  14  out  of  tOS  cu«>«. 
PiiBPt  "  "  "  "  78      "       822      •• 

Sibley  •'  "  "  "  88      "       UOG      " 

AUliouirh  eases  1iave  been  reported  at  the  extremes  of  woman- 
liood,  it  is  gtHierally  admitted  tliat  few  occur  before  twenty  flhil 
after  sixty.  The  most  friiitrnl  period  is  fi-om  40  to  50;  the  ncii 
from  30  to  40 ;  the  next  from  20  to  30 ;  and  the  next  from  50  to  60. 

Seanzoni  pives  the  ages  of  108  cases  treated  by  him. 


4  w<.>rft  bctwiyiMi  20  nnd  2!*. 

4      "         "        25  mid  80. 

17      "  '•        S0»ndR.5. 

19    "       •>      firiRiid^o. 


46  weri)  bvlwuen  40  and  AH 
16      "         "        4fi  and  fiO. 

4      "         '•        fiO  and  S5. 

1  w**         »        55  imd  eO. 


The  Tming*^t  wns  SS  nnd  the  oMe^t  59  ycara  of  age. 

Tlie  Idiick  nu-es  ai>pear  tn  enjoy  to  a  limited  extent  imrooaitT 
from  this  disease  when  compared  with  the  white. 

Pi-of.  Uarker  in  an  interesting  essay  upon  this  subject,  pnbli»bi.*U 
in   the  TniiiHaftiniis  of  the  New  York  Academy  of  Medi'-ii 
1870,  cites  the  following  stalistics  by  Prof.  J.  .1.  Chlsolni  oi  i^  i 
more  ; 

Rei;ietrar'»  ri^port  in  South  Carolina  fi>r  IBSd-- 

In  -^VJZ  tloulliD  nmong  whiter,  21  vara  of  eawier  j 
"  7277      •'  "        blaelta,  29       «'  '• 

1  Bair-Taarly  Oontpendlum,  Pblladelpbia,  Jan..  1871,  p.  4A& 
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Jndginir  from  tliese  Rtatistics  tlie  t'xemptinn  of  the  black  races 
\»  by  no  nioaii»  fno  uoniplele  na  t\\v  j^eiieriil  iinprusaiuiis  of  niuiiy 
pnic-titioncrs  uppear  to  atgue. 

Cancer  of  tbe  uterus  is  more  freqnontly  oliserve*!  among  mul- 
ijuirft-  tlmn  iinllipnrR'.     Of  ijicuuzoni's  108  cases — 

0  bod  bsfa  delivered  II  limes. 


The  resultA  of  Mr,  Sibley's  MiveHtigulions  in  the  Mnblleiiex  BIob- 
piral  go  to  prove  tliis  fnct.  He  found  that  (lie  iiverage  iiumbci'  of 
ohildreii  borne  by  women  euflering  from  this  disease  was  30  per 
cent,  in  udvauL-u  ol'  ttiu  average  niiinber  of  all  iiian-iai;es. 

Although  it  is  maintained  by  9i>nie,  Mr.  C.  II.  Moore,  for  c:e- 
^Mijdp,  Ihat  faiicer  lis  (jommonly  attV'tt**  pt-rfoti-s  in  perfect  beiilth 
^ns  it  dood  the  weak,  it  is  generally  aiirnitted  that  depreciating 
liflacnces  exerted  upon  the  general  system  have  »  predis^Kv^ing 
efltfct.  Among  tliese  may  l)e  esjieeially  mentioned  grief  and  mcn- 
ttd  anxiety,  (obseiTed  hy  Seanzoni  84  times  in  108  cases,)  ovorlac- 
tiition,  Ihe  ftxistence  of  any  diathetic  state,  life  in  a  large  city,  and 
tbe  aliite  of  Hpunwmia,  engendered  by  hunl  labor,  exposure,  infinf- 

(cient  food,  or  ncions  habits. 
Err.Uhiij  Citttseji. — The  exciting  causes  ore   entirely   unknown. 
kH  has  been  already  slated,  the  view  entertained  hy  many  a  few 
^  ears  ago,  that  cancer  is  ot'len  a  rer^nlt  of  chronic  intlamnuitioi),  19  now 
genendly  repudiated.     In  my  own  experience  I  )nive  \et  to  find 
^K  case  even  remotely  sustaining  such  a  pusilioii.     Dr.  Noeggerath' 
^lias  recently  reail  before  the  'Sow  York  Academy  of  Medicine  an 
ini(*ortunt  e'i>«ay  upon  thin  «inbject,  in  which  he  maintains  the  con- 
iievtioQ  as  cau^  and  cttcct  between  ehrouie  metritis  and  cancroid. 
Uc  related  six  cases  suhi^tiuiiiating  bis  position,  in  which  the  trans- 
fbriualion  of  tlio  tissue ntfeeted  by  chronic  metritis  into  epithelioma 
wiifl  traced  step  by  step.     Dr.  Nt>eggeralh,  it  must  he  observed, 
^KU>6s  tiot  claim  this  oi-igin  for  carcinoma,  but  for  epiihelioma. 
^"     Syni-pti^mif. — The  disease  may  pa^s  tlirongli  its  period  of  incep* 
tion  and  nnike  considerable  progi-ess  towaids  a  fatal  issue  without 
eloping  any  symptoms  which  attract  the  attention  of  the  patient, 
only  slight  leucorrho'a  and  hemorrhage  may  exist,  which  may 
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have  been  paused  ovov  na  trivial  circMjmstaiicnt*,  not  doflorvingi 
meiit  01-  investigation.     IJsimlly  the  followiug  symptoms 
themselves  and  hecorae  more  nnd  more  prominent  as  iltwlmciioD 
of  tlie  exudntioii  ndvances : 

Piiin  tbrungh  tlic  pelvia; 

Tenderiiesd  upon  inovenieiit  or  coition  ; 

Menorrhagia  and  metron-hagia ; 

Icliorous  and  fetid  lonuorrhoea; 

Ilydrorrlicea; 

Dark,  grumona  ditteharge; 

Constittitionat  debility; 

Pallor  and  caubectic  facies; 

Vesieo-VHgitial  or  re<: to- vaginal  fifltulie. 

Puin  and  lendernes^  are  not  nearly  no  constant  or  severe 
often  suppoi^od,  and  they  may  botli  be  entirety  absent. 

Menofrhagiu  and  metrnrrbagia  may  exist  even  before  ulcemtioa 
liaa  uccurreil,  ri^tiulling  then  from  i-i)nge»tion  of  the  mucoQs  tneRk 
brane.  But  it  is  not  until  after  the  iniuiguration  of  the  procenoT 
destruction  that  they  beenrno  aluiTning  or  excessive. 

icboKuts,  uutcry,  and  grumoiis  dischurgcs  very  generally  mark 
the  advance  of  tbo  dist-ase.  The  iirst  of  these  discharge:!  produce 
erythema,  erosions,  vaginitis,  and  sometimes  a  strong  sexual  appe- 
tite. The  second  exhausts  the  patient  by  draughts  made  u(»on  the 
Hernm  of  the  blood.  The  third  ereates  fet<ir,  and  aonietimed  re- 
sults in  bcplietemia,  for  the  nmterial  giving  eolor  and  odor  to  tb« 
flow  h  a  putrilage  formed  by  the  detritus  from  the  decaying  utenu. 

Constilutionul  debility  and  euchectie  liicieK  are  the  res  a  1 1^,  in 
part,  of  the  malignant  toxfcmia  which  is  the  basis  of  the  (li«on]er. 
in  part  of  exliansiion  produced  by  losii  of  blood  or  eo me  of  itt 
elentents.  Should  the  walls  of  tlie  rectum  and  bUuldor  become 
implicated,  as  they  very  ot\en  do,  the  functions  of  these  riscen 
are  deranged,  and  Ibe  fieees  or  urine,  or  both,  pour  out  tbroc^ 
tlie  vagina,  increasing  the  misery  of  the  )>atient. 

Pfii/sivat  Si(fits. — Suspicion  is  generally  lirst  arousetl  and  pbi^eal 
exploration  prompted  by  these  three  symptoms, — oieuotrbagiA, 
fetid  iliseiiarge,  and  ichorous  leueorrh<ca.  They  belong  to  tlw 
second  or  ulcerative. stage  of  the  atfcction,  and,  uh  Dr.  Henry  B«»- 
net  has  well  established,  it  is  almost  invariably  in  thiK  stage  tkst 
the  physician  is  consulted.  Before  the  occurrence  of  this  *iagt 
no  symptom  usually  exists  whicli  calls  for  jibysical  explonition. 

I  have  seen  but  two  eases  which  I  am  positive  were  incipieol  <v 
non-ulcerated  scirrlious  cancer.     In  these  the  diagnosis  ww  vaatAt 
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hy  the  peculiarly  hard,  iioJiilar  scn^tioii  yielded  by  the  cervix,  and 
it)  one  by  the  coincident  implication  of  the  vagitm.  I  tee!  sure, 
howt'vtT,  tliat  he  who  ventures  upon  a  duclsion  as  to  the  nature 
of  the  disease  at  thie  period  must  expose  himself  to  great  risk  of 
error.  The  mere  fact  of  the  cervix  being  excessively  hard  and 
noduhir  \s  not  enougli  to  warrant  n  dlaguottis.  This  must  be 
accompanied  by  other  reliable  signs,  ae  mcnorrhugia,  Itydror- 
rhcea,  ami  constitutionni  failure,  to  make  a  poaitive  conclusion 
admitisihie.  After  ulceration  hax  occurrt'd,  diagnosis,  to  an  expe- 
rienced examiner,  is  us  simple  and  certain  as  it  is  ob»cureand  un- 
certain bftore  it.  The  tinger  discovers  au  nbsolute  destruction  of 
ti^tititi,  uiid  finds  the  walls  of  the  deep  and  ragged  ulcer  producing 
it,  covered  over  with  u  crumbling,  brittle  mass,  interference  with 
which  causes  heniorrhjige.  The  uterus  is  often  tixe<l  by  necondnry 
cellulitis,  or  diH'use  deposit  of  uanceroua  matter,  and  the  walls  of 
the  vagina  near  the  uterine  junction  participate  in  the  deposit. 
Sometimes  thei-e  is  a  stricture  of  the  rectum,  which  especiatly  en- 
gages the  attention  of  the  patient,  who  suspects  tio  disease  of  the 
uterus  or  vagina. 

It  isditBcuU  to  describe  to  another  the  peculiar  sensation  yielded 
In*  an  ulcerating  cancer,  but  it  is  easy  to  appreciate  it  by  touch. 
lie  who  caiefully  explores  one  cane  and  markM  the  har<I,  unyielding 
border  and  brittle  surface,  with  its  marked  tendency  to  crumble 
and  produce  liemorrliage,  will  rarely  fail  to  recognize  another. 

Xeverlheleas,  it  is  in  all  cases  safe,  and  in  some  essential,  to  re- 
move a  small  portion  of  the  cancerous  material  if  it  cau  be  douo 
without  creating  great  How  of  blood,  for  examination  with  the 
microscope.  And  now  arises  the  question,  what  are  the  micro- 
scopic teats  of  cancer?  This  subject  is  one  which  I  caunot  overlook, 
ond  yet  one  with  which  I  must  deal  as  curs4)rily  as  is  consistent 
with  a  concise  statement  of  llic  existing  views  of  pathologists  upon 

111.  X  can,  I  think,  most  readily  do  this  by  a  series  of  propositions. 
1.  There  is  no  typical  cancer  cell,  which,  separated  from  its  sur- 
roundingti  and  viewed  as  bii  entity,  enables  a  microscopist  to  pro- 
nounce upon  a  gn>wth. 
,  2.  There  arc  certain  combinations  of  cells,  alveoli,  and  stroma, 
which  do  eimhle  a  microscopist  to  piMiiounce  an  opinion  as  to  the 
bvuignity  or  nialignancy  of  a  growth. 

21.  This  combination  consists,  in  general  terms,  in  tbeexi^iteitce 
of  a  iibi-ous  stroma,  containing  ovoi<l  alveithir  spaces,  filled  with 
iiiasses  of  culls,  with  large  single  or  multiple  nuclei,  and  uli  bear- 
more  or  less  closely  a  resemblance  to  epithelium. 


PBOBNOSIS. 


629 


Difftventiation. — Upon  theoretical  gruiiiuls  it  might  be  suppoaed 
that  the  diagnogis  of  ulcerated  cancer  would  he  »»  aiinplc  that  few 
errors  would  occur  in  refereuce  to  it.  Tiiid  is  far  from  the  ti*uth. 
A  skilful  diagnostician  would,  indeed^  generally  arrive  at  a  correct 
conclusion,  but  I  know  of  no  di)4eHse  of  ttie  genital  orgun!«  of  the 
fentalc,  nnless  it  be  pelvic  peritonitie,  which  ko  frequeutly  gives 

Iie  to  errors  of  diagnoi*iB.     It  may  be  coufouuded  with 
Papillary  hypertrophy  of  the  cervix  (cock's  comb  ulcer); 
Projecting  tibrous  polypus; 
Uterine  fibroids; 
Bleeding  ulcer; 
Syphilitic  ulcer; 
Areolar  hyperplasia  of  cervix  with  metrorrhagia. 
It  would  be  a  waitte  of  time  to  enter  into  detail   ns   to    the 
TnethodR  for  dilicrenliating  cancer  from  each  of  these,  for  the  dif- 
ferentiation must  depend  upon  care  in  investigattou,  thorougbucda 
of  examination,  and  upon  time,  which  in  most  cases  will  clear  up 
all  doubt. 

It  should  be  reraerabered  that  the  diagnostician,  however  skilful 
he  may  he,  who  bases  an  opinion  upon  the  sensation  of  hardness 
and  resistance  in  the  cer\'ix,  is  running  a  great  risk  of  error.  Let 
it  be  borne  tn  mind,  toi),  that  syphilitic  ulcers  have  been  known 
to  eat  into  tlic  bJaUUer  and  rectum  and  create  very  much  such  a 
state  of  things  in  the  vagina  as  carcinoma  develops. 

Profftiosis, — The  progntiwis  is  pre-eminently  unfavorable.  Not 
only  is  it  so  from  the  fuct  that  the  disorder  is  cancerous,  but  be- 
cause that  form  which  often  altects  liie  uterus  belongs  to  the  most 
rapid  and  dangerous  of  its  %-aneties.  "Medullary  carcinoma," 
Bjiya  Kokitan&ky,  "is,  both  in  its  development  and  iu  its  subse- 
quent course,  the  most  acute  of  all  cancers.'" 

Ill  8ome  cases  d^-alh  will  ensue  in  from  three  to  six  months, 
while  in  others  it  may  not  occur  for  five,  six,  or  seven  yeare.  The 
prognosis  should  be  governed  in  great  degree  by  the  character  of 
the  initial  att'cction :  true  carcinoma,  wliich  begins  with  profoaud 
implication  of  subjacent  piirerichynta,  runs  a  more  rapi<l  course 
tbau  cpitlielioma,  which  often  involves  only  supcrticial  {tortious 
of  it.  The  general  experience  as  to  the  duration  of  cuucer  of  the 
Dterus  may  be  inferred  from  the  following  citation  of  authorities: 


81mpK»n  give*  tm  nn  mvenge, 

Wcit  "  " 

Bmrksr  "  " 


2  U>  31  yonn. 

•boul  ]fi  month*, 
ftlioul  16  montlii. 

3  yvur*  «nd  S  monthi. 
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The  discrepancy  betiveeii  llie  reaulta  of  the  last  observer  bikI 
tlie  utbera  quoted  may  dei)cnd  upon  the  fact  of  his  mftkiiig  Im 
Htatislies  apply  both  to  epitbetiuiita  and  to  trn«  cauc«r.    Tltu 


Via.  165. 
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Cani'cr  in  exlrorne  dpcret-  oT  iilcernlion.     Th<>  cervix  is  M'pr«»«tit'nl  *•  ♦nlittljr 
(Iratroyvd  iind  lh<>  dift^auti  ndvandiij;  inlu  tli«  budv.     (Buivia  and  Duge».] 

probubility  is  utreiigtheiied  by  bis  albi^tnii  tn  it  c:u«e'  of  fleT« 
ycura'  btiinding,  in  wbidi  ihc  pntient  i^  still  in  such  health  as  ta 
visit  her  frienda,  attend  church,  and  occasionally  go  to  the  opert 
Even  in  true  cardnonm  the  diaenAe  may  hist  for  six  or  seven 
yeiuti;  but  sucli  a  duration  is  an  exuoptiou  to  the  rule. 

The  tcrnnniiiion  of  cancer  of  the  uterus,  if  the  diseane  be  uoiih 
terfcred  with,  is  very  generally  n  fatal  one,  although  it  if  adniil 
tliiit  there  is  a  possibility  that  the  nut^a  may  slough  away,  tb.* 
face  beiil  over,  and  the  patient  recover.  Scnnzoni,  KokilaTH 
Kiwisch,  Vtrchow,  and  Klob,  all  announce  this  fiict,  strange  tliough 
it  Tiiuy  ap|ii?iu"  to  otie  who  bus  iilwiiyH  taken  u  more  gloomy  view. 
**Tlie  coses  of  sjtontaneous  recovery  from  uterine  coucer,"  mt« 
Uokitan8ky,***are  of  extreme  raritj',  but  they  do  ocear."  •*!■ 
oppoflitiiin  tc»  the  abcu-e  phenomena,  which  inevitably  leail  to 
death,"  says  Klob,' '*  the  univcri^ally  uckuowlodgcd  poiistbiliiy  of 
spontaneous  recovery  from  uterine  ciincer  is  interesting."  Let  ii 
be  remembered  that  these  authors  distinguish  between  c«ncer  anii 
cancroid,  and  are  here  writing  of  ,lbe  former. 


>  Jnur.  of  Obftlft.,  Ac,  vol.  iH,  p.  681. 
'  Op.  cil ,  vul.  H.  p.  2'ja 
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TTrider  tlivse  cii'cumfiluiicca  tlio  whole  ragiiml  portion  of  the 
cervix  nsiially  elou^bs  otT,  hikI  tlie  oa  iiiteriinrn  becomes  tho  os 
exlcriiutii.  TiiitlHiicesof  spontntieotiH  recovery  from  ti'uc  curciiiotmi 
are  so  rnre  uikI  tiiicrcstin^  tbiit  I  introduce  the  history  of  a  cuae 
reconlftl  by  Prof.  Iliibit,  of  Viejina,  which  will  he  found  epito- 
Diized  in  the  8yd.  Soc.  Ywar-Book  for  1864,  lit  jmgu  401 : 

"  The  patient,  aet  53.  had  home  two  children,  the  last  &erentecn  years 
ago.  MeiiBtni&tion  appeared  at  eighteen  and  ceased  at  forty-six,  but 
four  years  after  this  heraorrhage  came  on,  and  recurred  regidarly  at 
monthly  intervals.  Thi(t  waa  moderate  in  atnouut,  aud  Iilt  health  wus 
not  bI  first  flffecterl.  In  the  intprvals  tliere  was  «  profiise,  ulTeuHive,  and 
shreddy  dtiteharge,  with  rreqiiciU  micturition.  Two  months  before  ad- 
missiuu  into  the  Iitiperial  IIo<<pitfll  of  Vienna.  prol'UAc  hemorrhage  oc- 
curred, and  at  the  bame  time  she  snfTercd  from  hiinbar  and  hypogastric 
pains.  .Sleepless,  eniociated,  nud  enfeebled,  she  was  at  lengtti  unable  to 
leave  her  bed.  The  vagina  was  tilled  with  large  granulations  and 
ftaogous  growtho,  the  vaginal  portion  waa  fissured,  the  cervix  funnel* 
shaped,  and  its  surface  soft  ami  ulcerated,  while  the  uterus  itself  was 
fixed.  From  the  gruat  tendency  to  hciuurrhoge,  the  cs^aniiustiou  with 
the  speculum  was  omitted.  A  prufuse,  tbtii,  aud  most  oficusivc  ichorous 
(liscliBrge  was  cDOsl&ut. 

*'  The  diagnosis  was  ulcerating  medullary  carcinoma  of  the  uterus  and 
vagina.  The  treatineut  waa  merely  directed  to  relieve  the  symptoms. 
Qradually.  however,  the  general  hexlth  improved,  aud  pain  and  discharge 
ceased.  Seven  wc'cks  alter  admission,  examination  per  vagiuam  dis- 
closed a  solid,  cicatrizing  mass  tilling  up  the  vagina.  This  mass  con- 
ifisted  of  easil}'- bleeding,  normal,  antl  healthy  granulations.  No  opening 
could  he  found  either  with  the  tlngr^r  ur  with  the  tinest  uterine  sound. 
The  uterus  could  not  be  felt  thrnngli  the  rectum  nor  through  the  ab- 
dominal walls.  A  (^tbeter  passed  into  tlie  bladder  could  be  distinctly 
felt  by  the  finger  in  the  rectum.  The  author  thinks  this  should  he  added 
to  the  very  rare  cases  of  healiiijf  of  i-ancer  which  are  described  by  Roki- 
^maky,  Klwiscb,  Scanzoni,  and  Vircbow." 

^^71)en  ileath,  which  is  t!io  ulmost  inevitable  issue  of  cancer,  does 
Hour,  it  is  UHually  due  to  heniorrha^e,  iri'itutivo  fever  which  n»- 
BOiues  a  typhoid  form,  acptica:niiH,  unasmiu,  or  some  one  or  more 
of  the  numerous  complications  winch  I  now  come  to  enunicrute. 

Oimpiicatiotis.^-TUH  following  are  the  complicHtions  which  most 
frequently  accompany  the  diKciiao: 

Seplicffiinia  from  absorption  of  putrid  fluid; 

Cellulitis; 

Hydronephrosis; 
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Ptritoiiilia; 

TotauuB; 

Phlebitia; 

Enihuliiniri ; 

Cancer  iu  lymphatic  gluuds  or  other  organs. 

Tri  rare  cnsefl,  an  Iihb  bypu  pointed  oat  by  Bwatty,  Crnvptlluer. 
and  others,  cancerous  degeneration  obelrncls  the  ureters,  ao'l 
produces,  in  this  way,  uruMuie  poisoning.  Dr.  Tbcophilua  farrio 
records  on  instance  of  this  character  in  which  for  a  week  no  urine 
found  ltd  way  into  tiie  bhuklcr,  and  the  syniploniH  of  ursemia  were 
well  marked. 

TVcatment. — The  indications  for  treatment  are  these : 

To  amputate  or  destroy  the  disenited  part; 

To  afl'eet  the  constitution; 

To  clieck  heinorriia<^ti; 

To  i-olieve  jtain ; 

To  correct  fctor ; 

To  Buetain  llie  general  atrengtb. 

Amputation,  which  in  cancroid  diseoae  ia  often    indicated,  ii 
Qsnnlly  jiracticed  here  only  as  a  forlorn  liope.     ludeeit  it  i»  but 
rarely  practiuihle  in  true  cancer  to  accomplish  complete  remoralt 
from  '\i»  rapid  tendency  to  invidve  adjacent  parta.      And  experi- 
ence also  proves  that  this  operation  is  attended  by  grave  dan^tfi. 
and  at  best  h  likely  to  prove  only  palliative.     yevertbele»  it  n 
nnqucHtionably  correct  m  u  principle  in  practice  to  remove  actb- 
cerous  neck  whenever  by  so  doing  ablution  of  the  entire  ducaw 
can  be  Beciired.   Although  cancer  of  the  uterus  is  m  itself  uo  morr 
muligrumt  in  type  than  that  of  the  niaminu,  it  is  much  more  difficult 
of  entire  removal  fur  the  reason  that  its  existence  is  generally  a«!e^ 
tained  later  in  the  progress  of  the  case,  and  thus  it  baa  inrolred 
deeper  layers  of  parenehynia  and  has  encroached  more  upon  ueJ^ 
boring  organs.     It  may  not,  however,  he  uninteresting  to  qaolc 
here  a  table  by  Mr.  Birkett'  showing  the  results  in  the  Uonlks 
of  life  of  removal  of  the  brenat  iu  160  women  affected  by  caaoer 
of  that  orgau. 
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or  the  150  piiticntB  who  liad  it  removed,  tliere  Burvived — 


Under  1  }r««r, 


h 


Wheu  aniputalioii  is  impractiuable,  or  rather  itmdvisable,  from 
ndvaticeol'the  niRligtiant  deposit  into  the  parenchyma,  out  of  reach 
of  the  Aur^eon's  inHtriiinenlH,  tliu  only  reiiiuiniiig  radical  reMiiirce 
is  to  destroy  the  existing  dittcasc  by  violent  caustics.  This  lueaiia 
bus  been  resorted  to  since  tlte  earliest  times,  but  tlie  results  have 
lieen  so  nrmatisfaetory  tliat  tew  employ  them  with  any  fre4ue;icy 
now.  It  U  true  lliat  a  certain  number  ot'  ^uoccsst'ul  cases  have  been 
recurdetl.  Thus  Prof.  Barker  in  the  eeaay  already  alluded  to  men- 
tions two,  and  Dr.  Mctl^iner,'  of  Virginia,  records  another.  I  look 
upon  the  ituportuncc  of  these  cases  as  so  great  tbfit  I  place  them 
before  the  reader.     Dr.  Barker  say^  oftlie  case  whicli  tie  reports: 


r 


*'  She  was  cachcctiu  and  very  feeble,  and  for  more  tban  a  year  she  liad 
been  suffering  from  severe  and  frcqueally  recurring  |mii)s,  rtipcated  uid 
pn)fii»e  beuiurrboge,  wllli  a  coiislant,  saiiiuus  nud  extremely  ntfeuaive 
discharge.  The  ctrvLx  was  much  eulargetl,  with  a  jagged,  irregular  sur- 
Coce,  and  the  uterus  was  Oxcd  and  immovable  in  the  pelvic  cavity.  My 
opiDtQD  as  to  the  nature  of  tbe  case  coincided  with  tbat  which  had  been 
expressed  by  those  who  bad  seen  her  before  (cancer  of  the  womii),  and, 
of  coarse,  ray  prognosis  was  moat  imfavorabte.  But  with  the  hope  of 
diministiing  the  vaginal  discharge  and  the  extremely  ofTeDsive  odor,  and 
that  hy  oecomplisliing  Ibis  J  slioulil  malie  her  Journey  home  more  com- 
fortable, I  decided  to  apply  the  acid  nitrate  of  mercury  freely  to  the 

erated  surface  of  the  cervix. 

*'*'  Some  two  weclta  afterwards,  X  received  a  letter  of  bitter  reproach 
n*oni  her  huHbanil,  in  which  he  uaid  that  soon  after  her  return  tier 
mouth  became  very  sore,  au<l  her  physicians  declared  it  to  he  the  worst 
caae  of  salivation  that  they  had  ever  seen.  Several  of  her  teeth  had 
come  out,  antl  the  discharges  from  the  vagina  had  increased  enormously, 
with  whli':h  she  had  thrown  ofl'  masses  of  putri<t  and  horrit^ly  otfensive 
aubfitaoces,  so  that  it  was  difficult  to  remain  in  the  room  with  her.   The 

>  Bwton  Med.  and  Surg,  Jour.,  March  lOth^  1870. 
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letter  closeH  by  Baying :  '  Bi'fore  yon  receive  this  my  dear  wife  will  hin 
left  me,  and  I  shRli  nhvAyn  liear  in  my  heart  tlie  feeling  tUat  yon  bj 
yotir  ex)veHments  have  greatly  ndded  to  her  sufTering  and  shortened  her 
dayft.*  A  fewroonths  afterwnids  I  received  a  letter  from  him  of  qtiitvi 
diflerent  tenon  She  liad  quite  recovered  her  health,  ami  the  dtMSM 
wa«  apparently  cured.  I  have  twice,  within  a  few  years,  had  the  oppor- 
tunity of  making  a  vajfinnl  examination  of  this  lady.  At  thr  iigiprr 
portion  of  the  vagina  a  puckered,  cicatricial  iudeutatiou  can  lie  felt  ibd 
seen  by  the  »|K'cuIum,  but  nothing  like  the  cervix  or  body  oftbc  otcrw 
can  be  felt  throti<rh  the  vaginal  walla.  Through  the  rectum  I  am  alite 
to  detect  what  1  euppuHe  to  be  the  remains  i>r  the  body  of  the  utenu. 
She  is  now  {I(ty*nine  years  of  age,  fat  and  stont,  and  in  robust  bcaltlL" 

I>r,  Metlnnor's  case  h  reltited  in  the  following  words: 

"  The  subject  of  thie  case  was  a  negress,  aged  alwut  Ihirly-flve,  iii«- 
ried,  but  had  never  vonccivcd,  and  who  had  fur  years  suffered  ttom 

uterine  irntgiilnrlties When  examined  ])cr  vnginom,  the  os  and 

cervix,  as  well  as  a  large  portioti  of  the  body  uf  the  uterus,  had  disap- 
peared entirely,  an  they  couhl  not  be  discovered  by  the  moat  oareful  a- 
amiuation  by  the  fourhrr,  and  the  cha^m  remaining  would  have  neadflj 
received  an  egg  of  moderate  size.  The  examination  caused  ttomc  hcmor 
rhage  as  well  as  pain,  and  the  woman  represented  that  bleeding  «ac  o( 
IVequent  oceiirreuce.  The  health  of  the  patieut  was  greatly  impaired, 
as  emaciatLon  and  debility  had  nearly  rendered  her  helpless.  .So  appil- 
ling  was  the  cunLlition  of  this  poor  woman,  that  the  writer,  after  a  full 
examiuatiun,  determined  to  discard  the  case,  believing  it  utterly  hope- 
less. The  eutreaties  of  the  wuman,  however,  induced  him  to  all«f  hii 
resolution,  aud,  nierL'ly  to  cptict  her  distress,  his  consent  to  undertake  lo 
treat  the  case  was  yielded.  After  regulating  the  ItoweU,  and  the  uc 
for  several  days  of  soothing  vaginal  injections,  it  was  determined  lo  Dae 
the  acid  nitrate  of  mercury  to  the  ulcerated  uterus,  which  «as  applied 
by  saturating  cotton-lint  with  it,  and  then  conveying  the  tamponliliF 
body  thus  medicated  to  the  atfecletl  partA  through  tlie  expanded  tbr»«- 
blndcd  speculum.  The  lint  was  heavily  charged  with  the  nitnitf,  hat 
»ot  to  supersatiiration,  and  carefully  pressed  into  the  ulcer.  Over  lli»« 
was  laid  a  thick  pledget  of  lint  saturated  with  salt  water,  carefblly  p«rkr<l 

around  the  first  dossil lu  three  days  violent  salivation  cams  oo, 

which  continued  over  a  month,  during  which  there  was  uo  examfnatioa 
of  the  vagina  or  ulcer.    The  lint  came  away  during  this  tioie,  bat  it  w 

not  known  when The  condition  of  the  titenis  was  examinetl  'ato 

the  Hfth  week  a^er  the  acid  nitrate  was  applied,  and  most  uoexpeded^v 
was  found  to  have  healed  entirely,  but  uo  os,  cervix,  or  appreciabl*  bodlT 
could  be  discovered,  and  all  di:>charge  had  ceased.  From  Ibia  llnw  iht 
general  health  rapidly  improved,  and  in  two  months  the  woman  waitf* 
pareiitly  restored  to  sound  health,  her  recovery  being  greatly  pronuMcd 
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by  the  dftily  use  of  iodide  of  iron  and  &  generous  diet.  She  lived  four 
years  after  this  severe  trial,  enjoying  good  hi-nllh  most  of  the  time,  but 
finally  died  of  some  acute  disease  of  tbc  nature  of  which  the  writer  has 
Dever  been  iuformed/* 

^k  The  caudticR  wliich  aiiHwer  the  best  pnrpnae  nrc  the  autiml 
^cautery  apidied  by  irau  rods  brouglit  to  n  white  heat,  or  by  the 
galvniio-ciuHtic,  the  aciJ  uitratc  of  mercury,  (be  gas  jet  cnulery, 
potDsaa  fi):»a,  satii  rated  eolotion  of  chromic  acid,  And,  aooonling  to 
Dr.  Roiith.*  aaohitinii  ftf  l>nntiine,  five  to  ten  ^niiiift,  to  fifty  minims 
jpirit  ot"  wine.  Whatever  be  the  caustic  employed  iu  this  mauucri 
Ht  ahotild  bo  so  applied  as  to  deatroy  completely  the  morbid  de- 
pofliL  Otherwise,  no  hope  of  cure  ciiti  be  based  u|>oii  its  app)i- 
catioii.  1  have  employed  every  one  of  tliene  means  in  carcinoma, 
but  thus  tar,  I  regret  lo  say,  that  in  no  cnim  have  I  seen  anylhing 
upproximating  improvement  from  their  use,  while  I  have  more 
than  once  been  forced  to  deplore  my  having  liail  recourse  to  them. 
It  is  not  to  be  denied,  Imwever,  that  in  such  dc:^peratti  c-ircuin- 
staticea  any  remedy,  however  liaKardous  it  may  be,  should  be  tried 
which  has  even  in  a  few  cases  been  of  service.  Every  one  must  see 
the  necessity  of  a  clear  distinction  being  made  between  epithelioma 
and  true  carcinoma  before  reports  of  cures  of '*  cancer  "-are  accepted 

r  reliable. 
tonatUutional  'JVcatment. — Nothitig  is  more  important  for  a  prac- 
titioner ill  tbo  treatment  of  morbid  stntes  than  to  have  in  his  mind 
a  clear  and  distinct  line  drawn  between  those  means  which  repair 

(le  ruvages  of  disease,  sustain  and  so(»tlie  the  system  under  its 
eleterions  iiiflnencos,  and  put  it  in  u  condition  to  allow  nature  to 
rive  for  recover^'  on  the  one  bund ;  and  those  which  by  some 
>ecillc  action  cure  the  ntt'ection  on  the  other.    A  confusiou  of 
these  two  ideas  has  done  mischief  in  causing  hypermcdication,  and 
^pp  creating  erroneous  conclusions  as  to  the  value  of  drugs.     In 
caik'or  a  variety  of  drugs  have  at  vnriuns  times  since  the  birth  of 
^Dbrist,  and  indeed  before  it,  been  vaunted  as  exerting  a  epccitic 
Hb^aence.     As  examplee,  fur  I  have  not  space  lo  mention  one  lithe 
of  tlie  wliolc,  mercury,  iodine,  arsenic,  hemlock,  bromine,  gold, 
^ulver,  and  other  drugs,  have  had  their  day.     After  a  fair  trial 
^Hiving  b«en  given  to  each,  but  one  conclusion  can  be  drawn  by  a 
^■rritcr  of  the  present  time,  namely,  that  we  appear  to  be  as  far 
^removed  from  the  discovery  of  a  cure  for  cancer  as  were  our  fore- 
fathers. 
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Hernorrliage  may  be  checked  by  rest  during  menstrnntion;  ■» 
tritigent  vngiiial  injcclions;  and  the  iisu  ori^lyptirs,  by  aiippoaiton 
and  Iiy  ajiplicution  to  the  bleeding  eurface  npon  pledgets  of  cotton. 
Shdiild  thi;  p.'itient  employ  the  syringe,  tlie  most  npproprinte  styp. 
tics  wijl  be  tlio  sulphate  of  aliin),  ititusion^i  ni'  lunniii  or  oftk  bark, 
or  a  solution  of  the  pereiilphate  ol*  iion,  twenty  or  thirty  drop* 
to  a  pint  of  wtiter.  Shonhl  the  practitioner  inuko  the  applica- 
tion himself,  a  hit  of  cotton  siituraled  with  slmnp- solution  of  alaiu, 
or  ft  little  muslin  bug  £Ilcd  with  tiuiniii  or  powdered  alum  may  bo 
placed  against  the  OS.  In  doing  this  the  use  oftbe  dpeculutn  should 
be  avoided  if  possible,  for  its  introduction  always  tondii  to  excite 
hemorrbugc.  In  checking  u  flow  dnc  to  this  disease,  the  tampoo 
should  be  resorted  to  only  in  case  of  absolute  necessity,  for  its  in* 
troducli<n]  often  does  great  injury,  ami  its  removal  wimU]  alnawt 
inevitably  excite  the  flow  which  hail  been  tcniiwrnrily  checked. 
For  the  same  i-eason  I  do  not  use  persulphate  and  perchloride  of 
iron,  except  in  case  of  dangerous  boniorrlnige;  the  removal  of  tb« 
pledget  with  which  they  are  applied  being  often  injurious.  Then 
is  another  reason  why  these  Koltitions  siionld  he  employed  with 
caution.  The  latter  has  been  known  to  produce  a  gungrenotn 
state  of  tlie  vagina. 

'  But  all  these  arc  minor  means,  and  fall  far  short  of  tha  carefol 
use  of  caustics  which  produce  only  a  superficial  slough,  and  for  a 
time  seal  up  the  months  of  the  bleeding  vessels.  Once  in  every 
two  or  three  weeks  the  surface  of  the  diseased  mass  may  be  lightly 
touched,  after  being  cleansed  by  syringing  with  cold  ivater,  bj*  tbc 
actual  <']iuti'.ry,  acid  nitrate  of  mercury,  tn*  chemically  pure  nit 
acid.  Care  must  be  taken  not  to  create  a  deep  slough,  leat 
being  east  ofl"  the  peritoneal  cavity  may  he  opened  into. 

Tlie  relief  of  pain  should  be  accomplislied  by  the  free,  onr^ 
strictcd  use  of  upiuia  by  the  mouth,  the  rectum,  the  vagina. or 
under  the  ekin.  I  otlen  encourage  my  patients  to  b^jcome  opiam 
eaters,  and  urge  them  to  obtain  as  coniptele  relief  as  the  use  of 
tliis  drug  can  afiurd.  In  place  of  opium  other  narcotics  may  bt 
tried,  but  there  is  none  wliich  compares  with  it  for  elKciency.  lo 
some  cases  the  hydrate  of  chloral  in  scruple  doses  will  be  fbaud  to 
answer  an  excellent  purpose,  either  as  an  alternate  or  a  sub«tilut« 
for  opium.  It  produces  sleep,  ((uiets  pain,  and  is  free  from  tht*»fr 
consequences  which  render  oimluu  frequently  objectionable. 

When  opium  produces  tlie  painful  results  noticed  where  w 
idiosyncrasy  exists  against  it,  tlie  persistent  use  of  it  will  ofieo 
effect  a  luleranee. 
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It  is  woiiderfnl  to  see  liow  hir^e  nniount!!!  nin^  be  coiisnmed, 
lot  only  wilhoiit  dungcr,  but  with  absolute  beiielil,  for  rulief  of 
the  puins  ot'cnucor.  Pinel  is  said  to  havo  adniiiiistetcd  to  a  womiiu 
ut  Lh  Ch»rit6,  120  ^raiim  of  solid  opium  in  twenty-four  hours; 
Mare  altowt'd  ii  patient  to  take  62  gniin^  of  raorpliine  iii  t)ie  Hanie 
time;  and  Mongos  and  La  Roelie,  of  Philadetphin,  gave  three 
pints  of  laudanum  in  twenty-four  hours,  and  kept  up  its  adminis- 
tniliou  at  this  rule  for  three  nmiithw.  Dr.  Knl^hl,  of  N«w  Haven, 
had  a  patient  who  conauntcd  three  druchnit*  of  morphine  in  twenty- 
tour  hours,  and  coDtiuued  the  use  of  tbi^  drug  for  a  considerable 
time  in  nniounis  almost  equal  to  thiH.' 
The  fetor  of  the  discharges  may  be,  to  a  great  extent,  eorrocted 
y  the  use  of  vaginal  injections  eontaiiiing  disinfectant  substances 
lU  solution.  8olution  of  carbolic  aciil  from  one  to  two  drachms 
!u  a  pint  of  water,  LabarraqneV  solution  of  soda  in  the  same  prtv 
portion,  one  diiiulun  of  powdered  persulphate  of  iron  to  the  pint, 
«»r  a  weak  solution  of  the  iodide  of  lead,  will  prove  very  useful. 
JH^f  all  these,  eurholic  acid  is  the  mont  certain  and  effectual. 
^P  The  genend  strength  tilionld  meantime  be  maintained  by  fresh 
Ppiir,  residence  in  the  country,  geuorontt  fond,  alcoholic  stimulants, 
iron  and  hitter  toines,  while  the  mind  should  be  kept  cheerful  by 
lively  eompauy,  and  avoidance  of  the  society  of  those  who  encour- 
u^  couversatiou  concerning  the  existing  disease.  As  the  diges- 
tion is  weuk,  the  most  digestible  suhstanee«  should  constitute  the 
stjtplc  diet,  and  very  often  a  patient  who  will  become  emaciated 
upon  solid  fiMul  and  a  mixe(|  diet  will  improve  ui>oii  tlte  exclusive 
use  of  milk,  beet-tea,  and  similar  subslanees.  !So  marke4l  is  this 
fact,  that  the  milk  diet  strictly  adhered  to  has  been  regarded,  by 
many  non-protiesHional  persons,  us  a  means  of  cure  for  cancer.  Iron 
should  be  freely  administered  to  repair  the  damage  done  to  the 
bluod  by  those  inducnecs  whieh  establisli  the  peculiar  cachexia 
that  attends  the  dieease.  Quinine  nuswers  excellently  as  a  tonic, 
general  rnbomnt,  and  a  remedy  for  the  neuralgic  pains,  which 
hr6  often  exceedingly  annoying. 


1  Tb«u  faeu  un  recorded  in  Dr.  Calkin's  vvrj  lnt«reslln|;  and  valuable  work  on 
'Opium  and  Ibe  Opium  llxbU."     Lippincott  A  Co.>  Philadclpliia. 
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CHAPTER  xxxri. 


OARCROID,  EPITUELIOMA,  OH  EPITHELIAL  CANCER   or   TBK  UTKBCX. 

pATQOLOfliSTs,  who  closcly  Studied  the  histological  nml  clinical 
reatiiree  of  miilignaiit  (liseiiscsj'were  in  time  so  much  inipre«*ed 
by  certain  iliHtinclioiiB  between  different  f«>rma  thut  tliejr  deemed 
it  uecessnry  to  tlivide  them  into  two  aopanite  claaeea:  tluwe  wbich 
were  essentially  true  catuuir^  and  thone  wljifli  ware  {«t'*"r)  like  nnto. 
though  not  idc>iitiL'aI  with,  that  temble  malady.  In  1846,  Lebert 
gave  to  these  growths  the  name  of  "cancroid"  for  the  reason  jost 
given,  and  in  1852,  Hannover,  from  the  fact  that  this  variety  uf 
disease  was  kuowii  to  consist  in  a  morbid  hypergenfsiia  of  nornuil 
epithelium,  called  them  "  epithelioma." 

For  a  hing  time  after  thiri  distinction  was  made,  the  current  «( 
opinion  appeared  to  set  in  favor  of  making  a  wide  diatinction  lio 
tweon  the  two  attections;  one  being  looked  apon  na  a  di.ios»o 
haviug  its  origin  in  a  peculiar  deposit  or  geneiiition  of  nmterial  in 
the  parenchyma  of  the  affected  organ,  and  the  other  as  one  limited 
to  a  morbid  proliferation  of  epithelium.  More  recently  a  differeut 
feeling  has  prevailed,  pathologists  strongly  inclining  to  the  view 
tliat  cancroid  growtlis  are  really  membeif*  of  the  family  of  cancen, 
differing  from  tlium  hiHlologically  chiefly  in  the  extent  of  paren- 
chymatous involvement  and  the  superficiality  of  their  alveofi. 
On  Their  part,  clinicists  noticed  very  marked  diffei^nce*,  chief 
nniotig  wliich  arc  tardiness  of  systemic  poisoning  in  cancroids,  and 
slighter  tendency  lo  rctnrn  of  the  disease  after  amputation.  Koki- 
tansky'  said  of  them  :  "  In  many  caj?efl,  however,  notwiltiHtaudini; 
precisely  the  same  morphological  and  chemical  rchiiions,  thfx 
accord  so  entirely  in  all  their  manifestations  with  the  cancers,  that 
we  classify  them  with  these  a3  a  further  variety  of  medullary  car 
cinonia,  to  which  in  llieir  lineaments  also  they  approximate  the 
moat  nearly.  This  occurrence  we  believe  to  be  limited  to  the 
mucous  menihranea  and  the  common  integuinenta."  Virchow, 
whose  invesligatiaiis  Isave  been  later  than  those  of  Kokitanskr, 
regards  epithelioma  as  well  as  cancer  as  duo  to  a  generation  of 
normal  cells  excited  into  a  morbiil  activity  by  the  unknowa  in- 
fluence which  constitutes  the  cause  of  cancerous  affectiouH.    U^ 


•  Op.  clt.,  vol.  i,  p.  217. 


■  Klob,  op.  ell.,  p.  la. 


GANGER    OF   TUI   UTERUS. 


S89 


lemoustratcd  the  development  of  cancroid  substnnce  wUIiin 
^uterine  walls  aa  well  as  upon  its  mucous  inerabrfliie. 
A»  I  wisli  to  he  very  clear  upon  this  pnirit,  T  Hiatc  the  chief  fact 
embodied  above  in  other  words  before  proceeding. 

Cancer  of  the  uterus,  like  the  sante  tliseaae  in  otliep  parts  of  the 
body,  huH  two  dixtiiK't  Htagos,  |}iat  of  fnrinatioii  and  Ihat  of  ile- 
Btruclive  ulceration.  In  the  fii'et  of  these  a  generation  of  heterol- 
ogous nintcriat  lakes  place  in  the  intorfttitial  portions  of  the  struc- 
ture nttected,  and  as  the  second  period  become!)  critabliKlied  n  con- 
nection 18  formed  with  the  surface  by  ulceration.  In  certain  cones 
ttte  morbid  iutlucnce,  instead  of  exciting  interstitial  deposit,  ia 
exerted  upon  the  niticous  inenibrane  itself,  affecting  its  production 
of  epithelial  cells.  In  such  cnsca  less  deposit  occurs  in  the  tinBue 
tiidcrlying  the  mucous  membrane.  To  this  class  the  names  of 
ipitbelial  cancer,  epithelioma,  corroding  ulcer,  and  cauliflower 
excrescence,  have  been  applied.  As  Mr.  M.  H.  Collts'  remarks, 
its  speviul  name  is  uniniportant,  **  if  its  diilercncc  from  cancer  and 
ita  nnulo^es  to  it  be  kept  clearly  in  view." 

In  the  cumniencement  of  each  variety  of  malignant  disease  the 
pathological  ditterencea  would  be  easily  recognized;  but  as  epi- 
thelioma atlvauces,  and  the  suhjacent  tissues  becume  involved,  a 
Uiferontiatiou  would  often  become  not  ouly  difficult  hut  inipos- 
Ible.     The  chief  histological  distinctions  existing  between  caucer 
ind  epithelioma  arc,  I  believe,  the  following: 

Tbn  growlh  U  in  the  tnrm  of  U'r|[« 
papillic  or  of  supcrlicial  ulcen ; 

Thn  |]n|)illic  nru  formed  ot  a  central 
fltrumn  covered  wilh  t'pilhvlium.  NesU 
of  i-pitli(>liiim  ur«  furoivd  tn  tho  stroma 
of  (be  pKjiillNi  and  Ht  tlieir  bnitas: 

Tliiiulceritiii};  form  cont.ikUaf  ii»uj>er- 
flcUl  ulcor,  of  which  ibc  fluurit  kiiiI  vf«ll» 
iirfl  infiltrMtvd  wilb  small  rouud  celU. 


Qtnetr. 

Tbo  growth  tDvolves  tlie  ittertne  wsU 
dccplj ; 

It  ooiuwU  of  ft  well-innrkt<0  nlveolar 
CtromK  containing  Urge  fpillK-liul  cells ; 


1 1  li«s  «  m&rkod  tcndancy  to  uloarata, 
tnd  to  inviula  eurroundiDg  tlatOW. 


The  chief  diticrcuccs  observed  clinically  may  be  thus  presented: 


CanctT. 
la  genenUed  in  the  par«nchyDia; 

AlmiMl  inrariabty  roturns  if  removed ; 
1a  firobably  from  tbo  flrct  »  conttttu- 
^liunal  di«i-4U(!; 

Ht^ii  kITi-cU  nr>igbl>orln*g  part«  ; 
Huns  tuiully  ft  very  mpld  ciiuru. 


Efiiihflu/ma. 

UbuaII;  b«glru  witb  altght  iniArsLiLiftl 
impllcittion ; 

Doea  not  return  *o  aureljr ; 
la  at  flnt  ft  local  eTJI; 

blowly  affccta  neighboring  pari*; 
ProgrwMW  alowly. 
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There  18  ft  great  diffurence  between  the  yro^oMs  of  tlie  two 
diseases  if  bolii  be  recognizud  eurly.  Even  under  these  favorable 
circiimstancee  cancer  when  removed  ui*iialiT  returns,  wliile  epithe- 
lioma ie  Bometimes  entirely  cured  by  opemtion. 

Although  I  have  thus  striven  to  impress  the  diiferences,  botb 
clinical  and  pathological,  between  the  twogreat  varieties  ofcaricer, 
I  must  g'uard  the  Ktudent  againBt  the  belief  that  cancnml  long 
reinairm  u  local  disease.  A  coininon  event  is  that  it  nipidly  po^fO 
into  a  conHlitiitionul  c<Hidition,  that  the  parenchynut  i^  siniiiltaQe<- 
onaly  aflected  by  medullary  cancer,  or  that  while  cancroid  devclo|* 
in  one  part  cancer  does  su  in  another.  The  similarity  nt'  the  di»- 
easea  is  further  shown  by  the  occasitnial  development  of  nieduIlATi' 
cancer  after  the  removal  of  an  epithelial  growth. 

Fio.  196. 
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FUt  opiti  -  III  I  Glindiilnr  inerowth  of  rrtc  Aliilt>tghll 

tiiu>  vunnn;Uve  tia«ue.     (DilTroth.) 

Vtm'f/i>5.^Kpithelial  cancer  may  affect  the  nterns  in  two 
entirely  ditfereiit  forma.  The  iirat  is  ciianwterizcd  by  a  *trors 
tendency  to  ulceration  even  before  the  tact  of  hctcri>logouB  gvuer- 
ation  can  be  recognized  ;  the  second  by  formation  of  n  tumor  or 
fungus-like  niaas  whic}i  at  a  later  period  is  attacked  by  uloeratioD. 
Those  forms  I  would  dej>iginite  aa — 
.  Ulcerating  epltlieliuma; 

Vegetating  epithelioma, 

Ulcerati»p  Epithelioma^  or  Corroding  Ulcer  of  the  Utertts. 
Defimtwn. — The  term  corroding  ulcer  was  applied  bv  Dr.  John 
Clarke,  of  London,  and  subsequently  by  his  brother  Sir  Clj»riei 


^ 


^ 

K 
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tieiil  Cliii'ko,  to  a  form  of  iilcor  of  the  cervix  in  wliuli  notliinj^ 
but  rnp'ul  destruction  of  tissue  is  iiotiocd  as  «  ]n»tho]i)gicttl  luHioit ; 
ill  wliii-Ii  there  is  no  liHr(iiicH»  of  the  part  affected,  no  indurntion 
nor  indumnmtiou  uf  surrounding  organs;  nothing  but  molcculur 
dcHlb  in  the  cervix  uteri,  and  di^appeantncc  of  its  structure  as  if 
by  liqnefaction. 

Sifnoni/im. — It  has  beeu  described  under  tlie  names  of  pliage* 
(lenic  ulcer,  difluse  ulcerative  cancer,  epithelial  cancer,  and  cau- 
croiil  of  the  uterus, 

I^r'jttaiet/. — All  aulhontiea  a^ree  that  this  afTection  in  compara- 
tively rare.  Dr.  Aahwell'  ronitirks:  '*  For  one  case  of  corroding 
uicor  we  meet  with  ninety  or  a  hundred  of  cancer  of  the  nterurt;" 
and  he  further  states  that  in  tlie  appropriate  ward  at  Guy't)  Hospital 
ttt  the  time  of  his  writing,  not  one  example  of  the  malady  hud 
appeared.  In  tivo  hundred  recorded  cases  of  uterine  di^eiisc  in 
that  hospital  not  one  cjwe  of  corroding  ulcer  was  to  be  found. 
This  is  the  experience  of  alt  authors  who  make  their  reports,  not 
from  clinical,  but  from  careful  post-mortem  evidencie.  Those 
who  rely  upon  clinical  ohsi^rvatioiis  aloive  repi>rt  the  disease  much 
more  frequently;  but  it  is  highly  probable  that,  att  Scanisoni'  re- 
marks, an  error  ha^  been  made  iit  Huch  cases  with  reference  to 
its  anatomical  elm  rue  t  eristics.  It  should  be  borne  in  mind  that 
many  eoees  prove^l  by  the  microscope  in  post-mortem  inspection 
to  tie  nnijuestionablj'  cancerous,  hare  run  a  course  very  similar  to 
the  epithelial  form  of  the  iifl'ection.*  Ashwell  states  that  ou  seve- 
ral occasions  where  a  diagnosis  of  corroding  ulcer  bad  been  made, 
post-mortem  e'xaminatton  gave  evidence  of  true  cancer;  and  Scan- 
zoni  tells  of  a  case  occurring  in  the  clini(pie,  at  Prague,  iu  which 
at  an  autopsy  all  present  were  inclined  to  reverse  their  diiiguosis 
of  cancer  and  adopt  that  of  corroding  ulcer,  until  the  matter  was 
Battled  by  discovery  of  cancerous  elements.  It  is  only  in  view  of 
llicse  facts  that  I  can  account  for  the  frequent  reports  of  this  dis- 
ease made  in  public  societies  and  private  conversneions  in  this  city. 
I  have  niyself  met  with  two  cases  pi-esenting  clinically  all  the  char- 
acteristic sign^  of  corroding  ulcer,  but  in  neither  was  autopsic 
videiicc  obtained.  Two  very  interesting  cases  are  reported  by 
Dr.  Gardner,'  in  the  American  edition  of  Scauzoni,  in  one  of 
which  merely  the  peritoneal  shell  of  the  uterus  existecl  at  the 
time  of  death;  yet  both  are  invalidated  fur  science  by  want  of 
fiiicroscopical  investigation. 


1  0U.  of  Womaa,  p.  318.  >  Op.  dt.,  p.  226.  ■  Op.  cit.  p.  238. 
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Piitholofjt/.—ViithoUt^UtA  lire  now  very  jjenerally  apreed  tl 
tliiu  ufloetittii  \a  u  vuricty  of  ujiitliulial  cancer,  as  the  t'olloMiiiJ 
table  will  prove.  In  prcpnriiig  it  no  nuthor  iu  quoted  whu  wmie 
»ver  twenty-five  yeara  ago. 


Aulftority. 
Dr.  Wut,       . 

Dr.  Oriiily  Hewitt, 

Dr.  Churcbill, 

M-  Aran, 

Dr.  ScanEoni, 

M.  Koiiat, 

M.  Biwquerel, 

Dr.  Aabwell,  . 

Dr.  E.  Bonnet, 

Dr.  Tilt, 

Dr.  Byford,     . 

J)r.  Lever, 

Dr.  KiwlKfa,. 

M.  Colonibat  de 

L'lrtre, 
M.  Couriy,      . 


Opinityn  as  to  Pathohfftf. 
Epithelial  cancer, 

A  form  of  cancer, 

'•  E*»cntiahy  difforent "  from 

Clincer, 
Diffuse  ulc«raling  cnnv«r, 

Deoompo«!d  medullary  enQ- 

eer,    .... 
Epithelial  cBDC«r, 

EplthoLial  cancfir, 

Similar  to  lupiu, . 

Epithelial  cancer, 

No  nllueioQ  to  It, . 

Epithelial  cancer, 

Mnliifnant  nlc^r, . 

Dccompoaed  medullary  cnn- 

cer,    .... 
Compares  It  to  noil  me  tHO- 

gete 

Epithelial  cancer. 


West  oa  DUfAMa  of  Fni«l«, 

p.  270. 
Iltfwillon  DI»fMU«aef  Winrt. 

Ainer.  kA.,  p.  SI  I. 
C'tiurvtalll  ou  DlMtMtM  «r  W*- 

tncn,  p.  '208. 
Arnn,  Mal.del  Ut£rus.|i.9n. 

SranKoni  on    Diaeaac 

iiialeA,  p.  227. 
N'rttint,  Mai.  de  I'tTUmi^ 

Ml. 
Bd-qucrol,  Mai.  dfl  I'Dulnsk 

tom.  it,  p.  :fO(l. 
Aahwfli    nn    DU«Uaa  at  Pr> 

males,  p.  319. 
Bonnet  on  Utanu,  p.  WL. 

Uterine  and  Orariaa  laflaia- 

mutton. 
Byford,  Med  and  Sorg.  TrwL 

of  WiiiDcn 
Lerur  nn  Llio    DiMAMM  of  ite 

Utaruii,  p.  149. 
ScHnxoni,  Dia.  of  Kvmala*,  p- 

a27. 

On  Pemalea. 

Ual.  de  I'UtAnu,  p.  V7lb 


Rokitnnsby'  says:  "We  also  Hnd  prinmry  unci  Bypbilitlc  ulccn. 
uanc(!rous  ii!(;ers  tlisit  iiave  resulted  from  the  fusion  of  wiiu-crim.* 
morbid  gnnvtiif*,  the  ao-eallcil  phii£c<^de)iiu  ulcer  of  tlie  os  iitKie. 
Clarke's  corroding  ulecr.  The  latter  niiiy  be  cotitpuroil  U>  the 
pha^redeiiic,  cHnccrons  soro  of  the  skin  ;  withoat  having  a  inorlwl 
growth  fur  it«  Iitwe  it  gnKhnitly  dentroya  tlie  cer\'ix  and  ev«u  th« 
greater  part  uf  the  uterus,  and  may  extend  to  ttie  rectum  aifl 
bladder.' 

The  tx)ur8e  of  the  disea-se  would  lead  to  the  belief  that  immodu 
atcly  upon  the  gcnemtion  of  the  cells  which  constitute  the  gmit 


*  Path.  AuL,  Bjdeabam  ed  ,  vol.  H,  p.  SIBO. 
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featMre  nf  cpitliclionm  death  at  oiu-e  occurs,  ami  they  pa«8  away 
as  a  (Ic-triluit,  tliu  rcBiilt  of  au  apparent  liquefactiou. 

Mwit  of  JJevehpment.' — On  this  point  uothitig  is  known.  Tlie 
infrequ^ncy  of  the  diiiense  and  the  Ikct  that  the  physician  is  called 
after  it  liiw  progressed  for  some  time,  will  explain  our  ig^nornnco. 
No  bettor  proof  of  the  niicertainty  uttacliuig  to  this  point  can  be 
^VQU  than  the  fact  that  Kiwiwli  and  Sennzoni'  both  regard  the 
ulcer  as  the  base  of  a  decomposed  eiiccplmUiid  cancer. 

Coune^  Termination,  and  Proffnosii/. — Like  cancer  the  inevitable 
tendency  of  this  aflctrtinn  \s  to  death.  As  tlie  proue^is  of  destruc- 
tion adviinccs  through  the  mucous  menibratie  into  the  parenchyma 
beneath  it,  and  profuse  beuianhages  occur,  the  patient  is  gradu- 
nlly  exhnnsled,  and  as  the  peritoneum  in  time  becomes  invaded, 
peritonitis  of  lialul  type  is  excited.  Unlike  cancer,  however,  its 
course  it>  often  slow,  nnd  years  nmy  pas^  before  death  results. 
Upon  these  facts,  and  the  additional  one  that  the  disease  is  in  its 
commencement  a  local  affection,  a  prognosis  of  very  grave  eharuu- 
ter^  though  somewhat  less  grave  than  that  of  cancer,  may  be  eon- 
tidently  based. 

i^mptoms. — The  symploms  whiih   mark  its  development  are 
very  fiimiUr  to  those  of  cancer,  from  wlikh  it  can  novei*  bo  diag- 
nosticated except  by  physical  means,     Tlie  must  prominent  are — 
Hemnrrhage; 

Fetid,  ichorous,  and  watery  discharge; 
Pain  in  back  and  pelv^; 
Emaciation ; 
Slight  fever; 

The  character  of  llic  [inin  is  much  insisted  npon  by  Sir  Charles 
Clarke  as  diBgiio»lic.  lie  declares  that  it  is  hot  and  burning,  but 
not  lancinating.  Little  reliance  cait  be  placed  upon  this  sign,  and 
to  urrtve  at  a  diagnosis,  physical  examiinitifni  is  alwiiys  necessary. 

Physictil  Siffns. — Upon  vaginiii  toiu-h  an  ulcer,  whose  base  is 
covered  by  miriule  an<l  unequal  projections,  is  found  to  have  eaten 
away  iho  cervix  to  a  grejiier  or  less  extunt.  Besides  thiw  nothing  is 
discovered.  The  uterus  is  movable,  no  liardness  is  found  above 
tliQ  ulcer,  and  no  glandular  or  other  induration  exists  in  the  pelvis. 

A  corroding  or  gnawing  ulcer,  "  ulcere  rongeani,"  is  found  to 
liftve  devoured  a  part  or  the  whole  of  the  cervix,  and  beyond  this 
uuthing  is  ascertainubte. 

Differentiation. — It   may    be   confounded   with    granular  ulcer, 

1  Up.  oit,  p.  227.    Am.  sd. 
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syphilitic  nicer,  and  ulcerated  cancer.  From  tho  tinst  two  it  tn»r 
be  known  V>y  hn  fetid  und  ichontiia  AimhiirgaSj  profnst;  Itemor- 
rhnges,  extensive  destruction,  and  tiie  peculiarly  giitty  feel  of  tti 
snrfucc.  The  difiercntiution  from  cancer  is  so  ditticiilt,  and  at  (be 
same  time  iiitporlant^  :it<  to  cull  fur  a  coniparitton  of  syniptotod. 


In   f'ltticrr. 

Constitution  proroundl;  involved ; 
TberA  la  dcptuk  in  the  ut«riu  and  other 

pelvic  urgun»; 
Uteriu  U  iomewhiit  iiumovible; 
Vagina  genorally  atVected ; 
Other  organs  oft«n  nfTi-vtiMl ; 
Bladder  nndroclutn  ufton  oponod  Into. 


Not  so  profoundly  iitrc<ct«d  ; 

Tbers  U  no  depuiit  in  Ui«ut«nuoroUKt 

organs ; 
Uuriu  is  morable; 
Vagina  frve  from  dJJ— • ; 
No  oth«r  organa  Affsotcd; 
Bsreljr  so. 


Oin^i!S. — On  thiH  8ul>ject  nolliin^?  ia  known. 

lyeatmenl.—iihoKiid  the  di^tua^e  be  delected  early,  and  anfficiMl 
groiindft  be  diacoverod  for  a  positive  diognoaia,  the  propriety  of 
complete  removnl  of  the  cervix  by  aniptitiition  cannot  be  qae»> 
tioited.  If  the  disease  be  cancer,  iind  not  epithelioma,  the  oper»- 
live  procedure  will  generally  fail  tn  effecting  a  cure,  but  will  prob*- 
bly  not  liuatcn  a  fatal  issue.  If  it  be  iho  lattfer,  a  cure  may  be 
acconipIi«h(}d. 

1['  It  be  thought  beat  uot  to  reaort  to  amputation,  oautoriutioo, 
by  means  of  the  actual  cautery,  acid  nitrate  of  mercury,  nrpotSdMi 
cum  calce,  should  bo  mode  to  destroy  the  diseased  aui-fuoe  a&  deepk 
aa  may  prove  coniputihle  with  safety,  in  the  hope  that   aa   tfaf 
slough  HCpuratCB  a  healtliy,  granulating  base  may  replace  Che  oM 
and  vicious  one.     Br.  Cliurcliill  tluis  speaks  of  the  use  of  stmog 
nitric  acid  as  a  caualic :  **  I  iiave  found  it  relieve  (aiin,  nrre«l  httO' 
orrhage,  and  restrain  the  discliargea.     In  one  caae,  hopeless  wbfn 
I  first  saw  her,  life  was  prolonged  for  three  years  under  (bis  tnsal- 
ment/*     If  by  these  meanatbe  rapid  prograsa  of  tlie  disease  aaj 
be  checked,  aa  wo  have  every  reason  to  believe  that  it  may,  it  i» 
incumbent  upon  the  practitioner  to  eway  thom  even  when  aai 
absolutely  positive  of  the  correctness  of  his  diiigiiosia,  for  boaide* 
tlicni  we  have  no  otbers  that  ever  prove  curative.     Should  iVy 
fail,  all  that  remains  for  ua  to  do  ia  to  palliate  the  evila  viutif 
from  the  diseose. 

The  vagina  should  be  kept  clean^  and  irritation  withiu  Urtfliewl 
by  frcquctit  synuging  with  tepid  water  couUinuig  in  admixtorft 
carbolic;  acid,  T.ubarraque's  sohuion,  glycerine,  or  8t»me  olh«r  di* 
iufcctant.  The  violence  of  the  hemorrhage  ahould  be  controlled 
by  pledgets  of  cotton  saturated  with  solution  of  the  peraulpliiie 
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of  iron  and  laid  nsniiist  tlto  Itleeding'  srirfnce,  nnd  paiii  slioiild  l>e 
relieved  bv  vaginal  or  ruclul  aupjiosiloriesof  opium  or  lielludoima. 
Ar  the  mme  time  tfant  tbcao  loeul  mentis  are  boin^  resorted  to, 
Ihe  peiicral  atnte  of  tlie  |iHtieiit  siionUl  ha  improved  by  fresh  air, 
''curcfullv  regulutod  exercise,  nutritious  I'uud,  ionics,  and  clialyb- 
eates. 

Before  leaving  this  suljject  for  the  consideration  of  veji^etatin,^ 
epithelioma,  let  nic  reiiniul  the  reader  that  nil  vnrictics  of  cancroid 
growths  ultimately  ntccratc.  The  prefix,  *' nluoruling."  as  hera 
employed,  applies  only  to  that  vnriety  whoso  primary  feature  is  to 

I  break  down  in  tliis  way. 
I  Vegeiatififf  E/nthelioma^  or  Malignant  Papilhma. 

I  Dejuiition  ami  S^tionffm.^. — Thiw  peculiar  affection,  whiult  lias  heen 
dt  different  limes  dc^itTihed  under  a  variety  of  names,  has  the  fol- 
lortinjr  characteristic  features :  it  consists  in  the gmwth  of  a  lowly 
orgnnized  tumor,  u-liicli  creates  hemorrhage,  fetid  discharge,  and 
h^'drorriicea.  Its  microscopic  features  arc  those  of  epithelioma, 
and  it  has  a  marked  tendency  to  return,  but  if  completely  re- 
moved ul  an  early  period  of  development  may  not  do  no. 

Nwmal  Anatomy. — Before  studying  the  pathology  of  tlilx  disease, 
t  is  nceestuiry  to  have  a  dclinite  idea  ctuicernitig  the  niM'nial  rinut- 
oiny  of  Ihe  mucous  membrane  of  the  vaginal  extremity  of  the  cer- 
ix,  which  is  its  usual  seat.  The  researches  of  Dr.  Franz  Kiliun, 
Vif  Bonn,  nnd  of  Ors.  Tyler  Smith,  llassall,  and  Jones,  of  London, 
have  proved  that  tins  pari  is  c<>vcreU  over  by  papi]la>,  whiL-li  stand 
forth  like  a  fringe.  Each  villus  is  covered  by  pavcmeiit-epitlielium, 
uiid  contains  within  itself  a  loo)>ed  vessel  wliicli  passes  to  Its  ex- 
tremity, then  returns  and  inosculates  with  the  bloodvessels  of 
neighboring  villi,  Somotimts  two  or  three  vascular  loops  will  be 
foil  nil  ill  the  same  villus,  if  of  hirge  size.  Each  villus  thus  pn^ject- 
ing  from  the  mucous  monibrune  is  covered,  over  its  vvliolo  surface, 
I     by  puvcment-epithelinm. 

^v  PatholtHfy. — The  disease  which  we  are  considering  consists  in 
^Bn  extraordinary  development  of  these  villi,  an  increase  of  their 
^pressels,  and  a  great  activity  in  the  growth  of  the  cells  whiuh  cover 
them,  a  "  proliferation,"  as  it  is  termed  by  Virchow.  A  morbi<l 
iiiflnence.  the  nature  ofwliichis  unknown  to  us,  stimulates  the 
activity  of  cell  growth,  so  that  cells  thickly  cover  the  villi.  "These 
growths,"  says  Prof.  J.  H.  Bennet,  "speaking  generally,  are 
almost  wlioUy  com[K>8ed  of  epithelial  scales."     In  addition,  the 
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villi  iiicrenKi!  in  size  and  lon^fb,  llieir  bfoodvesftcl^  «iilari^i>,  auJ  a 
Iruo  papilloniii  or  j>aitillary  luiimr  is  irmugunifed.  **  The  gall-uul 
which  arises  in  eoiiscqneuce  of  the  punctut'6  of  an  iiieect,  the  tabe- 
ron»  gwelliiig-in  which  mark  t}ie  H|ints  on  u  li'ee  when  a  Ixfiigfa  hu 
been  cat  oft',  aiitl  ihe  wull-like  elevation  which  forms  aroaud  the 
border  of  the  wounded  surfncc,  produce*!  by  cutting  down  a  tre^ 
mid  which  nltiinntely  coverH  in  the  surface,  all  nf  them  de[H*2id 
upon  n  proliroralion  of  cells  just  ns  abundant,  and  oncn  just  m 
rapid  &&  tiutt  which  we  perceive  in  a  tumor  of  a  proliferaciiig  part 
of  the  human  body. "^  Fig.  197  represenU  one  of  th«6e  growliu 
in  ficclion. 

It  must  not  be  supposed  that  these  masses  are  atipplied  witk 
blood  only  by  the  vessels  of  the  villi.     These  ramif^'  outride  nC 

Fio.  107. 


TranevorMJ  bucUod  of  a  TeguUllng  opilbelioma.     (Vtrchvw.) 

their  proper  canals,  and,  running  into  the  mass  of  cells,  alloir  of 
trausudalion  of  serum,  which  constitutes  the  watery  di«o1iarg«M 
chttraclerifitii:  of  the  disease,  and,  being  ruptured,  give  forth  apro* 
fuBfi  flow  of  blood. 

These  tuniora,  commencing  as  {mpillary  hypertrophic*  on  tfc* 
cervix  or  os,  ai*e  at  first  local,  but  in  time  afTect  the  constituiioa* 
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They  Are  sometimes  engrafted  upou  true  canceroas  deposit  in  tlie 
^■cervietil  pareitchyiiia. 

^B    Tlieir  iiiiiHt  fri-qnciit  aite  is  tlie  vaginal   portion  of  the  cervix, 

^Bbat  fi-ora  ll)ia  point  the  morbid  process  mny  spread  into  the 

^iitenoe  cavity  or  di>wii  into  tiie  van^iiia.     An  inijHjrtiint,  iuflecd  a 

I      vital  qiiiialion   as  to  sucli  growtJis   i*i  Cliis:  is  every  eauliflowur 

^MXcrcsccnco  a  maligiiaut  disease?   Virchow,  than  whom  we  know 

"of  no  better  authority,  is  decidedly  of  opinion  that  it   is  not. 

^^'*  The  pulliuloyical  importance  of  a  papillary  tumor,"  Bay»  he,  "  is, 

^Bt  least  as  far  as  I  know,  determined  by  the  condition  of  its  basis- 

^Hubstniice,  or  by  that  of  the  parenchyma  of  the  villi  themselves; 

^■and  a  formation  can  only  be  pronounced  to  he  cancroid  or  carci- 

uuina  wlion,  in  addition  to  the  growth  of  the  surface,  the  peculiar 

degenerations  which  characterize  these  two  kinds  of  tumors  take 

place  also  in  the  deeper  layers  or  in  the  villi  themsetve*." 

Vircbow  then  believes  tliat  some  tumors,  resembling  in  every 
outward  aspect  caulifiower  excrescence,  are  really  non-Tnalignant 
paplllomata.  The  ditference  between  these  and  the  real  epithe- 
lioma is  to  be  found  by  microscopic  examinutiou  of  the  submu- 
cous tisane.  In  the  one  case  it  is  healthy,  in  the  other  diseased. 
*'  Whilst,"  says  Klob,  "  in  the  benign  form,  simply  an  arborescent 
framework  is  covei-ed  by  a  more  or  less  thick  layer  of  basement- 
vpitlielium,  in  the  cancroid  tumor,  Ho-called  cancroid  (dvcoUy  are 
developed  in  the  subt^tance  proper  of  the  tumor,  and  also  in  the 
*  parent  tissue/  which  is  aflected  with  hyperplasia  of  conueelive 
tissue." 

This  opinion,  arrived  ut  by  these  learned  German  pathologists 
hy  careful  microscopic  rescuicli,  was  mainlaincd  aj*  a  result  of  clini- 
cal observation  many  yeare  ago  by  Dr.  Goocli,  who  said:  "I  do 
not  believe  that  any  man  can  tell  infallibly  by  touch  whether  a 
tumor  ill  the  vagina  \»  a  malignant  excrescence,  which  ift  to  ^row 
again,  or  a  benign  one,  which,  if  removed,  will  never  return." 

The  i)athological  condition  that  we  have  thus  farde^eribed  may 
be  styled  the  first  stage  of  the  disease.  In  time  ulceration  occurs 
ill  tlie  moss  thus  created,  wliicli  rapidly  breaking  down  its  tissue, 
opens  large  and  numerous  vessels,  and  destroys  life  by  long-con- 
tinued and  profuse  hemorrhaires. 

Klob'  describes  two  fonns  of  malignant  papilloma;  one  which 
goes  on  to  the  creation  of  a  tumor  of  some  size  and  then  breaks 
duwii;  the  oiher,  which  consists  merely  of  small  nodules  upou  the 


*  Op.  cit,  p.  180. 


548 


BPITUELIAL    CAKCEn    OF    TOE    UTBHUS. 


cervix,  which  rapidly  alcorntc  and  eat  away  Uiib  part,  mid  in  tini« 
the  boiiy  of  (lie  uterua. 

These  tunioi-B  may  grow  fii-st  from  tlie  rugiim)  portion  of  tb< 
cervix,  second  I'rom  the  cervical  eannl,and  thin)  from  the  mucoQi 
memhranc  nf  the  body  of  the  uterus. 

/Vf(/(jf/w.vi;(j/  Causes. — It  is  prohalile  that  lliose  cau^sos  which  in- 
fluence tiie  production  of  carcinoma  may  likewia©  prove  pradit- 
])OHint;  in  reference  to  this  disease.  To  avoid  a  repetition  of  ihetn 
here,  the  rendcM'  is  referred  to  page  524. 

Causes, — The  same  dearth  of  precise  knowledge  which  atlenib 
tlie  etiology  of  mnligtnmt  disease  of  other  forms  attaches  to  Ihit. 

Syiiiptoms. — The  ciiief  Hyrnptonia  are  these: 

DiRchnrgo  of  bloody  water  like  the  washings  of  beef; 
Hemorrhage ; 
Pr<d\nind  spatixmiu; 
(Edcnnitnua  swtdlingH; 
.    Gastric  disorder,  vomiting,  and  dyspei^ia: 
III  time,  fetid  discharge. 

The  discharge  of  water  18  Bometimeft  so  profuse  aa  to  sntaratr 
a  large  number  of  towels  during  each  day. 

TIemnnbage  sometimes  follows  slight  injuries,  as  coiiion,  Ac 
in  the  brginiiing,  but  soon  occurs  spontanecnisly  and  profusely. 

The  other  symptoms  eniimoruted  are  not  properly  »ymp(OBMof 
the  disease,  hut  of  one  of  its  results,  hemorrhage. 

Pht/j^iral  iiiffits. — These  are  of  the  utmost  im|^Mtrtance  fordiaf 
tiosis,  for  without  them  no  decision  can  be  reached. 

Vaginal  tniieli  reveals  a  nodulated  tumor  wliieli  is  gcnentlljr 
nthu-hiMl  to  ouf  lip  of  liiR  ok.  This  is  not  smotith  and  oven,  hkf 
«  (ibrold  growth,  but  soft  and  uneven  like  the  uterine  surfiMC  */ 
the  plarenla.  ITpon  slight  tactile  interference  it  will  bleed  frwly 
and  it  will  show  a  markeil  tendeticy  to  crumble  under  firm  prM- 
sure. 

Differentiation. — Malignant  papilloma  may  be  confounded  iriti— 

Syphilitic  vegetations; 
Retained  placentn; 
Simple  papilloma; 
Cancer. 

Syphilitic  vegetations  will  bo  known  by  their  dependence  uj*"- 
n  couHtiititioniil  vice,  which  ilemonstnites  il!*elf  by  other  iiign«,at«i 
by  their  readily  yielding  to  specific  treatment. 
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A  retniitcf]  placenta  may  miitlead  tlie  practitioner,  but  a  dill'er- 
entiatioii  wilt  rentlily  be  iiccoiiiplished  by  microscopic  examination 
of  a  portion  of  tbe  maes  nud  by  ililatiition  of  the  cervix  by  Bpoiigu^ 
lent*. 


Fio.  196. 


Vrg«tAUng  epUheltoina.     {Simpson.) 

Simple  Piipilloma. — The  untbority  of  Virebow  has  been  already 
quoted  to  prove  how  ditlicnlt  in  a  differentiation  from  ibis  disease 
ill  the  comnieucement.  Indeed,  Scanzoni  deelurus  tlial  Vircbovv 
id  of  opinion  that  *•  the  excrescence  ia  at  first  a  simple  papillury 
tumor,  which  uftcrwardrf  pasaeit  into  a  cancroid  stulo."  At  tbe 
(tame  time  that  diftV-rentiaiioii  is  dilHcuU  in  sucli  a  case,  its  i;rent 
iinjM>rtance  a**  aliectinjif  tlie  validity  of  deductions,  as  to  treatment, 
must  bo  evident.  The  following  quotation  frotn  Graily  HuwittV 
excellent  work  will  illuttnitc  tliisi  remark.  In  speaking  of  tbo 
falnlity  an<l  duration  of  cancerous  and  cancroid  utfection^,  lie  says, 
**  One  of  the  most  vuluiible  facts  in  thia  connection  is  given  by  8ir 
J.  Y.  SinipHion  in  lii*  'Lectures  on  Diseases  of  Women/  Tlio 
|iatient,  tlie  subject  of  the  owe,  bad  a  large  canliflower  excroscouce, 
tbe  size  of  un  egg,  removed  eigbtecii  veal's  previously.  Since  tbat 
period  sbc  bus  )md  tivc  children,  and  was  still  nlivc.  With  refer- 
ence to  this  ca^c  it  should  be  stated  that  no  *  caudate  or  Hpindle- 
shaped  bodies'  were  found  in  tbo  tumor  removed."  Now  if  we 
arc  to  accept  tbo  revelations  upon  this  subject  made  by  recent  in- 
voetigators,  of  what  rent  vnluc  is  such  a  case?  It  is  more  likely 
to  mislead  than  to  guide  the  reader  correctly.  Klob,'  while  guard- 
ing against  (be  fallacy  of  judging  by  external  appearunceo,  gives 


*  Op.  cit,  p.  676. 
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tins  niethofl  of  difFerentidtion  :  "In  simple  pnpiiloma  tliorc  U  a 
franiowork  covered  nierely  bj  a  tltick  layer  of  hasement-^pilbe- 
lium ;  ill  miiligiinnt  papiHoma  there  are  ulveoH  lilleil  with  celb 
constituting  the  so-culled  *  brood-cavities.' " 

Cuncer  in  any  of  ita  varieties  may  utiiuitlly  he  recog^iiiEpcJ  hy  in- 
duration of  the  tissue  abnvo  the  nodiiIute<l,  exuberant  mass  which 
projects  into  the  vagina,  by  the  smaller  amount  of  profuse  w«terj 
difleliarge,aii(i  hy  absence  of  a  well-defined,  noii-ulceratv<l,T«giDil 
tumor. 

Proffnosis. — If  tlie  disease  be  discovered  early  enough  for  cotiv- 
plete  removal  to  he  effected,  the  prognosis  is,  although  not  good. 
Dot  absolutely  desperate;  otherwise  it  is  eminently  u u fai-orable. 

Fi'eqimici/. — So  great  is  the  discrepancy  between  the  slatomctiti 
of  unthoritles  ii[ion  this  point,  that  I  quote  them  with  some  doubt 
OS  to  the  advantage  to  be  gained  from  an  appeal  to  such  coDtn- 
dictory  testimony. 

Kpilhcliat  cancer,  of  the  vegetating,  as  of  tlie  nicei-ating  form  i» 
staled  by  mniiy  authors  to  be  comparatively  i*are.  Dr.  Weal,  in 
120  eiises  of  malignant  disease,  met  with  it  only  ten  tinges,  while 
encephaloid  cancer  existed  one  hundred  and  eight  tiniofl.  B«c^ 
querel,'  speaking  especially  of  what  has  been  called  "cauliflower 
exereaceuce,"  goes  so  far  as  to  treat  the  question  of  fretiucncy  in 
these  words:  *'  If  this  malady  really  exists,  no  one  will  deny  Uiit 
it  is  very  rare,  or  I  have  In-en  little  favored  hy  chance,  for  I  bate 
studied  uterine  diseases  for  ten  years,  and  have  nuver  met  with  a 
fiiuglc  case."  Wagner  regards  it  ns  rare,  and  Barker  declares  tliAt 
out  uf  487  cases  of  malignant  disease  which  have  come  under  bit 
observation  but  27  were  of  this  type,  -160  being  cases  uf  trueca^ 
cinoma.  This  represents  sufficiently  one  side  of  the  question;  let 
us  now  examine  tlie  other. 

Virchow'  regards  cancroid  affeetiotjs  as  constituting  the  majority 
of  cases  of  eo-callcd  uterine  cancer.  JTcwitl'  declares  that  "the 
form  of  cancer  usually  witneased  in  the  uterus  is  the  modittUlf 
cancer.  The  'epithelial'  comes  next  in  order  of  frequuncv.** 
Couriy*  begins  bis  remarks  upon  this  subject  thus:  **  Epithcliotm 
of  the  vaginal  portion  of  the  neck,  perhaps  the  moat  frequeul  of 
uterine  canccr«,"  Ac. 

My  own  experience  as  to  the  frequency  of  the  affection  diffsi* 
80  markedly  from  that  of  tliose  authors,  who  regard  this  varie^ 

■  M*).  de  rUt^ui,  Tol.  11,  p.  214. 

«  Lunk's  rfaumi,  K.  Y.  M«d.  Joiir..  Sop  ,  1861),  p.  667. 

>  Op.  ciL,  p.  676.  *  TraiU  prvt.  dm  Mai.  de  lUUntt,  Ac,  p.  Kk 
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M  rare,  thnl  T  am  at  a  loss  to  account  for  the  diacrepnncy.  It  is, 
accoi-ding'  to  my  observation,  by  no  means  rare;  for,  as  I  look 
back  tbroiigh  my  practice,  I  can  recall  a  Inro^e  iiiiniber  of  casea 
which  were  undoubtedly  of  Ihia  character.  So  fur  indeed  from 
looking  upon  this  variety  of  malignant  degeneration  of  the  uterus 
M  an  nncnnimon  one,  I  arn  not  BiirpriBed  at  the  opinions  of  Vir- 
chow  and  Courty  as  to  ita  frequency  of  occurrence.  I  have  no 
written  records  from  which  to  draw  a  positive  deduction,  but 
this  is  tlic  less  to  be  regretted  when  we  see  bow  much  at  variance 
those  observers  are  who  rely  upon  figures  for  their  conclusions. 
This  great  diRerence  of  opinion  is  most  likely  due  not  to  differ- 
enne  in  experience,  but  to  the  fact  that  some  observers  style  can- 
cer what  others  call  cancroid. 

IWatmenL — Should  amputation  of  the  neck  promise  entire  re- 
movfd  of  the  morbid  tissue,  it  should  at  once  be  accomplished  by 
the  ^Taeeur,  the  curved  scissors,  or  the  galvami-cnustic.  It  may 
be  well  for  me  to  state  here  that  ivhen,  in  speaking  of  methods  by 
which  the  cervix  uteri  should  he  amputated,  they  are  enumerated 
without  special  pivfereuce  as  in  the  preceding  sentence;  it  is 
done  under  (he  supposition  that  the  galvano-caustic  apparatus  ia 
not  atlninahle.  In  all  cases  in  which  this  instrument  is  at  hand 
it  should  by  preference  be  employed. 

If  from  any  cause  amputation  be  impracticable,  the  gi>owth 
should  be  destroyed  as  completely  as  possible  by  the  actual  or 
galvanic  cautor}',  iK>tas?>a  cum  caico,  one  of  the  mineral  acids,  or 
the  gas  jet  cautery.  The  last,  which  is  the  invention  of  Ur.  Acosta, 
of  Paris,  is  applied  by  means  of  a  metal  tube  attached  to  one  of 
^utta-perclia,  ivliich  connects  with  a  reservoir  id'  the  ordinary  gaa 
uaed  for  lighting  buildings.  Through  the  end  of  the  metallic  tube 
a  minute  jet  escapes,  wliich  being  lighted,  is  brought  in  contact 
with  the  morbid  growth  through  a  double  speculum  between  the 
walls  of  which  a  stream  of  cold  water  is  kept  circulating  by  means 
of  a  syringe  which  is  attached.  It  aeon  destroys  the  surface 
entirely,  and  possesses  certain  advantages  not  attaching  to  other 
mcthdiU,  but  it  is  intinitcly  less  manageable  than  the  white  hot 
iron,  and  can  oidy  be  employed  through  the  double  speculum. 
The  hetiL  geiienited  by  it  ia  so  intense  tiiat  a  aingle  speculum 
would  burn  the  vugimi. 

Method  of  Applywg  Potossn  cwn  Cake, — This  preparation,  con- 
aiating  of  two  parts  of  lime  to  one  of  caustic  potash,  or  two  of  the 
latter  to  one  of  the  former,  as  Dr.  Dcnnet  uses  it,  is  so  far  prefer- 
able to  pure  caustic  potash  that  I  shall  speak  of  it  to  the  exclusiou 
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of  the  more  powerful  esclmrolic.  It  was  formerly  ii8€h1  fii  Vienn* 
paste,  iiiiIlI  S\.  Fillioct  prepared  it  in  the  form  of  a  stick,  nt  tbc 
samo  tiiiiti  rendering  it  much  more  powerful  by  cutubiiiiag  t«u 
parts  of  qiiR-klime  with  one  of  the  enuatie  potash,  iiietea<I  of  from 
thirty  to  fiffy,  "»  was  done  in  the  paste.  A  hirg-o  eylinilrial 
Bpeculum  having  been  introduced,  and  the  cervix  cleansed  a»4 
completely  dried,  a  donsil  of  cotton  eonked  in  vinegar  nnd  «K]ue«icd 
alninst  ilry  sliaiilil  lie  foiceil,  by  means  of  the  lonif-sbiinkud  speco- 
lum  tbrcop>t,  into  the  on.  A  large  supply,  aimilarly  soaked  tod 
squeezed,  should  then  be  pressed  around  the  neck  between  it  wid 
the  rini  of  the  iiiiittriiniiMit.  As  acetic  acid  neiitniliKCS  cnnstic  po(- 
asli,  this  will  protect  ull  the  ti^sucu  which  we  wish  to  uvoid  injuring. 
A  Btiuk  of  caustic  should  now  be  taken  in  tlie  grasp  of  u  caustie- 
holcler  and  applied  to  (he  cervix.  It  hIiouM  reniuin  in  contact 
with  one  point  for  from  tivc  to  ten  seconds,  then  be  removed  aod 

Fia.  190. 
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brotight  iu  contact  witli  an  adjoining  part  until  nil  the  dcMred 
surface  is  cauterized. 

A  stream  of  fluid,  consisting  of  equal  parts  of  vinegar  mm) 
water,  should  then  be  repeatedly  Thrnwn  against  th«  c^rrix  by 
the  speculum  nyringe,  a  piece  of  cotton  with  ii  siring  iilta«lied 
auU  saturated  thoroughly  with  the  same  be  laid  against  it,  lUid  tbi 
speealuni  removed.  After  this  the  patient  should  be  kept  per- 
fectly quiet,  and  puin  relieved  promptly  by  full  dottes  i>f  opium, 
by  tuoulh  or  rectum;  tor  this  operation  is  sometimes  followed  by 
metritis,  pelvic  cellulttit^,  or  peritonitis,  and  I  have  in  one  «■« 
known  tctaiiUH  occur  with  a  fatal  issue.  There  is  not  great  danger 
of  these  results;  bat  it  is  not  the  less  true  that  they  may  occnr, 
and  it  is  the  duty  of  the  practitioner  to  be  forewarneil  ngain«t 
the  possihility.  'Die  application  of  this  eseharotic  slionid  alvvayi 
be  regarded  and  ti-eatcd  as  an  operation,  and  the  patient  aboaU 
distinctly  understand  that  it  is  no  trivial  affair,  to  be  lightly  dealt 
with. 

Moiie  of  Appljfui^  the  AcUtal  Gaalery. — Veiy  little  prepanitioo  »• 
necessary  for  the  use  of  this  caustic.  The  iron  being  brought  lo 
n  white  heat  by  placing  it  in  a  tire,  or  still  better  in  the  flamo  of s 
Kussiau  Bpirit-latup,  which  the  operator  may  alwnyB  have  at  bftud^ 
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flud  wliicli  gives  the  powerlul  aid  of  u  blow-pipe,  by  its  ingenious 
mechanism,  ie  pnAscd  np  through  a  cylindrical  speonlum  composed 
of  melal,  horn,  ivory,  or  wood,  the  luat  being  the  beat,  und  prusaed 
fur  a  few  aecunds  agidust  the  cervix  at  some  diHtuuco  from  the  os. 
As  soon  ns  the  tissue  touched  ia  destroyed,  the  cautery  is  brought 
in  contact  with  another  point,  until  the  desired  nuionnt  of  detjlruc- 
tion  is  flcuomplishod.  A  struttra  of  water  is  then  thrown  ugatnst 
the  cervix,  a  roll  of  cotton  saturated  with  glycerine  is  introiJuced, 
the  gpocuhim  witlidrawn,  und  the  pulient  kept  in  hed  and  directed 
to  c)eun«e  the  vagina  by  warm  injections. 

Should  the  disease  have  involved  so  much  of  the  uterus  that 
complete  removal  is  iinposHihIe,  the  pliyeician  will  he  forced  to 
limit  his  iutcrfcreucc  to  the  fultilmcnt  of  thcac  three  indications: 


I  IliUII 


Controlling  hemorrhage; 

Correcting  fetor; 

Sustaining  the  geueral  strength. 

The  first  nmy  be  to  n  limited  extent  accomplished  by  the  appli- 
cation of  pledgets  of  cotton  or  the  use  of  vaginal  injections  medi- 
cated with  the  persulphate  of  iron,  alum,  or  tannin.  Or  the  same 
result  may  be  attained  by  passing  a  cylindrical  speculum,  and 
introducing  througli  this  fifteen  or  twenty  grains  of  tannic  acid 
against  the  cervix.  This  plan,  which  was  suggested  to  me  bj 
Dr.  8.  R.  Percy,  has  pi*oved,  iu  luy  hands,  an  excellent  one. 

The  second  indication  may  he  fnllillcd  by  injections  into  the 
vagina  of  wuter  medicated  by  carbolic  acid,  Labarrai^ue's  solu- 
tion, the  sulphate  of  iron,  or  other  disinfectants. 

The  tliird  indication  will  require  tonics,  good  diet,  freeh  air^ 
ud  etimuluut^. 
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CANCKK   OF  THE   BODT   OF  TBB   UTERUS. 


It  }ia8  beeti  cWwliere  mentioned  that  the  order  of  freijnenfy 
with  which  theTarioua  parts  of  the  uterus  are  selected  as  prim«7 
seats  of  cancer  is  this:'  Ist,  the  cervical  parenchyma;  2d,  tb« 
cervical  macooa  membrane;  8il,  the  mucoiiH  membrane  of  the 
body;  4th,  the  parenchyma  of  the  body.  It  is  not  stated  that 
these  parts  are  afieeted  wilti  thi^  relative  frequency,  but  that  thsj 
are  thus  selected  a»  primary  seats  of  deposit;  thus,  although  tlie 
parenchyma  of  the  body  is  affected  in  almost  all  coses  of  carci- 
noma, it  ia  usually  invaded  secomhirily,  not  primarily.  When  llw 
mucous  membrane  of  neck  or  body  is  the  primary  scat  of  roaftg^ 
nant  disease,  it  is  probably  epitlielioma  which  usually  invades  it, 
and  llms  it  is  |)ih1  we  titid  remarks  made  abmil  utttrinc  caroinomi, 
generally  having  reference  to  that  disease  in  the  parenchyma  of  lh« 
cervix,  for  primary  invasion  of  the  corporeal  parenchyma  is  knovo 
to  be  quite  rare. 

Post-mortem  evidence  puts  it  beyond  doubt,  however,  tliatthe 
form  of  cancer  which  develops  commonly  in  the  cervical  j«aiTD- 
chyma  may  likewise  do  so  in  that  of  the  body.  The  most  marked 
feature  of  the  nfTecdun  thus  making  its  appearance  is  the  ohscaritj 
which  attends  diagnosis.  For  a  l(»iig  time  only  thickening  of  on< 
uterine  wall  is  recognized,  and  thi-*  it  would  be  very  difficult  10 
di^ttingnish  from  fibroid  degeneration.  But  in  lime  the  inter»litial 
or  parenchymatous  growth  projects  either  into  the  peritoneum  or 
cavity  of  the  uterus,  wlien  eitlier  peritonitis  or  tbe  symptoiDS  of 
hemorrhage,  &c.,  show  themselves.  As  the  disease  ailvances  then 
grave  local  symptoms,  accomjianied  by  depreciation  of  strength, 
cachectic  appearance,  and  utenne  hemorrhage,  will  lead  to  ah  en- 
amtnatinn  of  the  uterus,  when  enlargement  without  that  hanJoen 
characteristic  of  fibroid  growths  would  probably  lead  to  a  correct 
diagnosis  even  where  the  cervix  is  perfectly  healthy. 

I'Ve^uencj/. — Although  uaucer  developed  in  this  locality  has  it* 


'  I  bnre  BUtrd  eU«wber«  tbiit  thli  ia  a  doubtful  poinL   Here  I  acquicM*  in  vW 
1  prptuinfi  to  bti  Uib  prorslcnt  opinioD. 
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tractcd  very  little  nttention,  it  is  by  no  means  exceedingly  rare. 
Dr.  West  has  met  with  it  in  two  out  of  one  hundred  and  twenty 
cases  of  nmlignant  uterine  disease,  nnd  Sir  Jiimes  Simpson  looks 
upon  the  frequency  h8  represented  by  two  out  of  every  thirty  caseB. 
r  have  met  with  six  cafles,  to  the  notes  of  which  I  shall  make 
reference  in  this  article. 

Varieties. — Cancer  may  develop  in  medullary  form  within  the 
parenchyma  of  the  uterine  liody,  or  it  may  ailect  the  lining  mem- 

Ibrane  in  the  form  of  vegetating  epithelioma. 
*    Stpnptoms. — These  may  be  thus  presented: 
[        Hemorrhage,  especially  if  occurring  after  the  menopause; 
[        Depreciation  of  vital  forces; 
[        Cachectic  appearance; 
I        Fetid  diecliarge ; 
Puins  of  severe  ond  lancinating  character. 
These  pyrnptoina  liavlng  led  to  examination  r>f  the  uterus,  the 
I  allowing  physical  signs  will  probably  be  recognized: 
'       Enlargement  and  hardening  of  uterine  body  noticed  by  bi- 
I  manual  palpation; 

*       Increased  cajmcity  of  uterus  ascertained  by  the  probe; 
I        Profuse  hemorrhage  upon  probing; 
'       Uterine'  tenesmus  with  dilatation  of  oe; 
Recognition  of  peculiar  intra-uterine  growth  by  introduction 
of  iingor; 
Microscopic  evidence  of  cancer. 
X^fftrnitiation. — When    tlje    rational   and   physical   signs    here 
enumerated  arc  carefully  developed  and  considered,  a  very  prob- 
able diagnosis  may  be  ari'ived  at.    Errors  of  diagnosis  are  common 
in  reference  to  this  disease  at  the  hunds  of  praciiti oners  who  are 
not  familiar  with  the  subject,  or  who  rely  too  tinnly  upon  one  or 
two  of  these  signs  or  symptoms.     I  have  seen  each  one  of  the 
following  couditioim  ni'itituken  for  cancer  of  the  body,  and  some  of 
them  I  have  known  to  have  repeatedly  caused  erroneous  diagnosis: 

A  sloughing  fibroid; 
A  placenta  three  months  retained; 
A  sponge  left  by  accident  in  utcro; 
Syphilitic  disease  of  pelvic  bones; 
Peri-uterine  cellulitis  or  peritonitis; 


1  Ofturtj,  op.  cit.,  p.  $80. 
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Cystic  degeiicrution  of  chorion  (hydatids); 
Fibroid  tumors  or  polypi; 
B II tcro- vaginal  fiatuhi; 
Iiitra-iiterine  fuiigomt'tes. 

I  do  not  deem  it  necessary  to  go  into  detail  U|ioik  tlie  mcini 
necesaary  for  actrnniplishijig  the  ditiureiitiatioi)  of  these  nfiectiotii 
from  malignant  diseases.  It  will  suffice  to  say  thut  in  ciimM  in 
which  doubt  exists  after  careful  Inrestigation  by  all  tlio  other 
menus  here  recninmonded,  removal  of  a  snudl  portinn  of  the  ma»f 
and  its  cxaTiiiiLution  by  the  microscope  will  prore  of  (he  ^rrnlest 
assistance,  and  will  probably  decide  the  question.  It  nmy  be  nf 
service  to  practitioners  at  a  distance  from  cities  in  which  ct^mpeteat 
microscopists  reside  to  stale  that  in  sending  specimens  for  exAfiiV 
nation,  the  best  preservative  menstruum  consists  of  glytrerine 
diluted  with  water.  Alcohol,  carbolic  acid,  and  siniilur  fluid* 
contract  and  burden  tbc  structure  to  such  an  extent  as  to  render 
them  unfit  fur  examination. 

The  removal  of  a  portion  of  iutra-uterine  cancerous  growth  m*/ 
be  accomplished  in  throe  way?.  The  simplest,  and  conscKjuently 
the  best,  is  to  introduce  a  silver  male  tulheter,  turn  it  around  ornw 
or  twice,  and  tliou  withdraw  it.  Upon  blowing  throui;)i  the  imut- 
ual  fxtremity  a  piece  of  the  growtii  large  enough  for  cxaminulion 
will  generally  be  obtained,  for  these  masses  are  usually  very  friiihle. 
Shoulil  none  nf  the  growth  be  obtaified  in  this  way,  a  curette  m»T 
be  parsed  gently  into  the  uterus,  and  greater  force  applied  fortJie 
detnclimont  nf  a  portion.  Should  even  this  fail  the  os  sboutd  be 
diluted  by  tenirt,  and  the  desired  specimen  obtained  either  by  die 
linger,  a  wire  loop  curette,  or  a  pair  of  long-handled  «ciasorB. 

J^fx/msis. — A  certain  diagnosis  having  once  been  nindo 
prognosis  is  unfortunately  not  a  doubtful  one  as  to  the  tinul  iui 
Even  where  epilhcdionm  attacks  the  vaginal  cervix  prognoeis  it 
not  good ;  still  less  is  it  so  where  ablation  of  the  diseased  part, 
witicb  alone  constitutes  ground  for  hope,  caunot  be  accomplisbed. 
The  prAguosis  as  to  duraiion  is  not,  however,  as  bad  a^onettiigbl 
suppose  if  the  corporeal  atl'ectioii  appear  to  be  cancroid,  and  uet 
canceroutt.  I  have  under  observation  now  a  lady  in  whose  caM 
tlic  diagnosis  of  vegetating  epitbeliomA  of  the  body  was  made  by 
the  microscope  four  years  ago.  Her  case  is  now  a<ivaiicing  raom 
rupidly  than  it  has  heretofore  done  towards  a  fatal  is^uc,  but  dur* 
ing  the  period  mentioned  slie  has  performed  alt  tlie  ordiimrr  fma'- 
tions  of  life.     In  all  cases  it  may  be  said  that  malignant  di<»ca§cof 
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tho  body  deniRixU  a  graver  itroj^iiosia  tlian  that  of  tlie  cervix, 
^^Tlie  Hrt)t  afltJctK  n  part  of  the  utcriia  of  which  iiiipnrlant  runctiona 
^Farc  deniandeil;  the  second  ih'cs  not.     The  ^r8t  aH't'ct:}  a  tissue  on 

every  side  in  cIo»e  relation  with  perilonetim  ;  tlie  second  doea  not. 

The  tirst  haa  no  large  base  offering  ilself  for  gradual  deslruetioii ; 

I  the  second  lia«.  The  first  pours  its  ichorous  secretions  inlou  cavity 
Bned  by  mucous  membrane  wliich  may  retain  and  absorb  them; 
Kbe  second  has  the  lar^e  vagina  at  baiid  to  act  as  a  sewer. 
'  Cai*e8  of  cancer  confined  to  tlie  body  and  not  implicaliiif;  the 
Dervix  have  been  so  rarely  reported  that  I  introduce  hero  short 
nteuHH-anda  of  the  »\x  cases  with  which  I  have  met. 
^_  Case  1. — A  muttiparoua  woman,  of  the  middle  class,  age<1  about 
^pO  years,  liad  8uttere<l  from  menorrliagia,  motrorrliaffiii,  hytlror- 
rhoBii,  and  f«lid  discharge,  for  about  eighteen  months.  I  saw  her 
with  Trof,  Charles  A.  Uudd,  and  found  her  pale,  weiik,  thin,  and 
cachectic  in  uppearance.  The  uterus  was  as  Urge  as  ihe  preg- 
nant organ  in  tlie  third  month,  and  the  os  dilated.  As  the  finger 
wns  pa*soil  in,  a  spongy,  friable  mass  was  felt,  as  represented  in 
Fig.  200.  Some  months  after  tliis  Dr.  lludd  reported  to  me  ]ier 
death,  without  the  development  of  other  symptoms. 

Tfiis  wiiA  proI>ably  a  <;use  of  vegetating  epithelioma,  belonging 

Pto   Ihiit  class  described   by  E.   Wagner  aa 
hiedullury  fungus  of  the  uterus. 
Cark  2. — This  case  was  reported  to  me  as 

cancer  »('  tlie  btidy  by  Hr.  James  L.  Urowii, 

my  clitiical  assistant  at  the  clinique  for  (lis- 

uaaei^  of  women  in  the  College  of  Physicians 

and  Surgeons.     A  woman  lieyond  the  mcm*- 

pause  presented  lierself  at  tlie  clinique  with 
^Ehe  statement  that  although  nine  or  ten  ycai's 
^T»Hi!  elupsed  since  tho  entire  ccs«jUH>n  of  liei- 
^iiienstruai  function,  she  was  again  flowing  at 
Hirregntar  intervals.    There  wuh  no   liydrur- 

rboGo-  nor  fetid  discharge,  and  tio  pain   nor 

discomfort.     Upon  physical   exploration    all 

that  conhl  be  discovered  was  enlargement  uf  the  utenis,  and  in- 

Kroase  of  the  capacity  of  the  body  with  hemorrhiigc  upon  prnhing. 
I  differed  from  Dr.  Brown  as  to  the  diagnosis,  and  lectured  upon 
lie  case  bclbre  the  class  as  probably  one  of  uterine  fibroid.  From 
time  to  time  the  imtient  returned,  and  aa  slic  did  not  improve  I 
finally  dilated  the  cervical  canal,  and  passing  in  the  finger  iliscov- 
ered  a  brittle  and  friable  mass  filling  the  cavity  like  a  fibraus  poly- 
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pus.  Its  Burfiice  :ip[K'«re(l  to  tlie  touch  («  be  covered  hy  niacoai 
Tnenibrane,  Init  tlicdiriisity  oftlic  tumor  was  bo  i<)iglit  that  it  rt-aJilT 
broku  ilowii  iiiirJer  pressure  by  the  tiiiger,  Tbia  case  after  a  lime 
gave  :ill  the  evidom^ett  of  true  mulignaiit  diHcnse,  and  ended  fatallj. 

Case  3. — Was  bmii^bt  to  my  diuique  hy  Ur.  George  W.  Roli> 
insni],  aittl  was  in  iilnioist  all  reppocts  ideiilictil  with  the  last.  1 
scraped  from  the  eavitv  a  large  piece  of  the  growth,  aiul  this  being 
exuirniiiod  hy  Dr.  H.   II.  Siindu,  wiis  pronniineed  to  be  caitcefouk 

Case  4. — I  saw  witli  l>r.  Freeman,  of  West  Farme.  The  atem 
was  us  large  m*  a  progiiaut  organ  of  four  moutb»;  ihe  finger 
readily  enlerei!  ilie  cervix,  mid  a  very  large  manA  of  spongy  fut»« 
gous  material  was  foinid  Ullitig  the  cavity.  A  portiuii  of  this 
being  removed  wne  examined  by  Dr.  Frniicis  Dolaficid,  but  be 
was  unable  to  decide  us  tn  Ha  eharacter.  The  case  prcsenteil  ibc 
ordinary  symptoms  of  malignant  disease  nf  the  body,  fetid  dii> 
charge,  hemorrhage,  pain,  cachexia,  &c  ,  and  in  six  weeks  after  ( 
saw  it  ended  fatally.  This  case  closely  resembled  that  first  related 
here. 

Case  5. — A  physician  of  Montreal  brought  me  ti  hidy  for  exaiD* 
inalion,  of  whom  I  learued  Ibis  history.  She  had  for  months 
suffered  from  menorrhagin,  when  a  silver  catheter  being  intro- 
duced into  tlie  uterine  ciivUy  a  amull  friable  btMly  came  forth  ra 
its  eye.  This  was  examined  by  n  competent  iniero«copist  and 
pronounced  to  he  niaiignant.  When  I  fir^^t  saw  her  I  did  not 
know  of  this  fact,  and  fur  di:igin>»id  dilutttd  the  cervix,  and  ttadiog 
fungoid  masses  studding  the  walls  of  the  cavity,  scrnpeti  theni  oot 
thurongbly  by  the  curette.  SuBpecting  no  malignancy  in  ibooBS 
tlicy  were  not  examined  by  the  ndcroscope,  and  the  lady  ireut 
borne.  Fur  eiglitccn  months  she  was  entirely  well,  meiwtruated 
regularly,  with  no  profnaeness,  and  got  strong  and  stout.  After 
tlial  period,  howi^ver,  licr  physician  discovered  that  lier  tnd  *y(iip- 
turns  were  returning,  and  in  addition  learned  that  the  dUcliargt 
was  now  fetid,  and  that  violent  expulsive  uterino  oontmctioM 
occurred  occasionally.  At  the  end  nf  two  years  I  again  dllsled 
the  cervical  canal,  and  found  a  great  deal  more  fungoid  malcriil 
adhering  to  the  walls.  This  I  again  entirely  removed  by  the  wire- 
loop  cnrette,  and  this  time  luui  it  carefully  examined  by  Dr.  Ed- 
ward Curtis,  microscopist  to  the  Stranger's  Uospitat,  who  r*port«l 
it  to  be  malignant. 

Cask  6.^1  saw  with  Drs,  Smith  and  Skene,  of  Brooklyn.  Tb« 
patient  had  been  delivered  live  months  previously,  ami  bait  bad 
uterine  bcmorilmge  ever  since.     Tlie  cervix  having  been  diluted, 
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a  suft  masa  was  fouiul  iillitij;  (lie  cuv'itj  of  the  bu<ly,  and  wus  uup- 
pused  to  be  a  poittoii  uf  I'ctuiiied  plucoiitu,  and  removed.  It  ini- 
niediutely  returued,  iiiid  removal  was  several  times  practice*!. 
When  I  »aw  tliu  patient  I  discovered  in  utero  a  fuiiguid  muse 
about  the  size  of  an  English  walnut,  soft  and  smooth^  but  lobu- 
luted  to  the  touch.  As  the  piitient  was  much  exhausted  by  re- 
peated hemorrhages  none  of  tliis  was  removed  for  exumiualion, 
but  the  diagnosis  of  cuiiccr  was  made.  The  discharges,  which 
bud  been  fetid  from  the  tirst,  were  not  excessively  so  at  this  time. 
The  patient  sunk  in  three  months,  and  died. 


CHAPTER   XXXIV. 
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Bbtwbbn  cancer  ou  the  one  hand  and  my<v6hroma  or  fibroid 
tumors  mi  the  oilier,  there  Ih  a  doubtful,  duliutable  ground,  which 
is  occupied  by  two  peculiar  growths  which  possess  certain  pecu- 
linrities  belonging  to  each  affection.  These  arc  styled  Fibro- 
pbistic  and  Recurrent  Fibroid  Tunini's. 

rresenling  in  many  respects  the  ordinary  physical  aspects  of 
benign  tibroid  growths,  these  tnmoi's  demonstrate  a  marked 
tendency  to  return  after  ablation.  Even  after  repeated  and 
thorough  removal,  they  a^^uiti  and  again  recur,  until  their  real 
character  is  iu  this  way  discovered.  Another  peculiar  and  dan- 
gcrons  characteristic,  which  marks  their  ditl'erenco  from  bcnigu 
fibroids,  consists  in  their  tendeiiey  to  burst  their  capsular  ouvclopce 
and  thrnw  out  fungoid  growths,  which  show  a  markeil  tendency 
to  undergo  molecular  death  and  disappear  by  ulceration.  This 
process  saps  the  vital  forces  of  the  patient  by  repeated  and  pro- 
longed hemorrhages,  and  by  opening  the  mouths  of  absorbent 
vessels  for  the  entrance  of  septic  elements  into  the  blood. 

Althougli  for  the  practitioner  there  is  little  difference  between 
the  two  varieties  of  tumor  of  which  we  are  treating,  it  appears  to 
me  to  be  better  to  make  a  rapid  reference  to  each. 
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I'^bro-plastic  Tumors. 

Of  ll>i»  variety  there  are  several  siiUIiviaionB,  as,  for  example, 
the  mveloid,  fibm-nuclcatod,  &c.  That  form  of  polypus  termed 
malighaitt  pmbably  also  eomcs  under  tina  head. 

Pathologjf. — Although  hnvinE;  like  cancer  an  interetitial  origin, 
and  being  like  it  acoonipanied  \>y  proliferation  of  connoctivotiwne, 
this  form  of  tumor  diftcm  from  it  boili  elinicHlly  and  anntoniicallr. 
The  characteristic  cell  U  smaller  and  has  a  smaller  nncleua.  Tlw 
cells  of  tliis  growth  are,  however,  larger  than  those  of  any  otW 
lympli-tiimor  excepting  cancer.  They  are  of  an  oval  form  irith 
one  elongated  extremity,  and  flnsk-shiiped,  aa  Mr.  Pnget  liaa  ex- 
pressed it.  Mr.  Collis  (leelares  that  as  soon  as  the  tnmor  is  folljr 
distended,  it:*  covering,  whether  of  skin  or  of  mucoud  nierobraa«; 
gives  way  and  an  nicer  is  formed,  from  wliich  a  fnngaa  prolmda^ 
which  by  hemorrhage  and  discharge  exhausU  the  p&tient'i 
strength. 

Clinically  this  dificrcnce  is  noticed  between  it  and  cancer. 
While  the  latler  is  developed  as  the  result  of  n  vitiated  blood 
slate,  the  former  exists  for  some  lime  without  afTecting  the  9Tt- 
tern, and  may,  before  eiich  a  result  has  occtirred,  l>c  renit>vcd  wiib- 
ont  return.  But  its  tendency  to  return  is  marked,  and  the  sec- 
ondary growths  are  always  more  malignant  in  character  than  ibe 
primary. 

Upon  section  iibro-plastic  tumors  leave  a  clear  white  surfiuc 
uncovered  by  fluid,  and  quite  hard  to  the  touch. 

Mecurrent  Fibroid  Tumors. 

Definition. — This  term  has  been  applied  by  Mr.  Paget  to  a  tamrtr 
in  many  respects  resemhling  fibrous  tumors,  and  yet  endowed 
with  the  unfortunate  feature  of  recurrence  after  removal,  uiJ 
tendency  to  ulceration,  and  fungous  degeneration, 

PatfMlogy. — "These  growths,"  says  Mr.  CidJis,  "are  of  a  firm. 
elastic  feel,  a  more  or  less  globular  outline,  and  lolicd  soniednM 
by  the  pn'ssurc  of  an  icitcrsecting  fascia  or  band.  They  ar«)  umC- 
tended  by  any  special  pain,  and  free  from  glandular  or  co«9iitnlion«l 
oomplicaliun."  Like  the  tihro-plustic  tuninr  they  ultimately  uli-tfr* 
ate,  and  a  free  flow  of  blood  occurs.  Then  a  fungous*  growth  prt>- 
trudes,  which  by  hemorrhage  and  dii*chRrge,  exhansts  the  patient 
Under  the  microscope  the  elements  of  this  form  of  tumor  appear 
to  be  elongated,  caudate  cells,  interspersed  with  free  nuclei  9mA 
young  cells. 
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"most  of  the  facts  connected  wilb  the  palholojry  of  these 
tumors,  I  am  iiidehted  to  the  work  of  Mr.  M.  II.  ColliB,  of  Uubliii, 
upon  Cancer  and  Tumors,  to  which  I  would  refer  the  reader. 

For  the  pathologist  there  is  ranch  to  stndy  in  the  various  forms 
of  uterine  tnmori*  belonging  to  tlwH  citias.  For  tlie  Gynaecologist 
there  is  les.",  for  the  following  arc  the  only  facta  connected  with 
the  sal)ject  which  are  of  clinical  im|>ortance: 

1st.  That  there  is  a  class  of  tumors  re9eml)ling  fibroids,  yet  pre- 
eenting  a  tendency  to  ulcerate,  develop  fungus,  and  persistently 
refuse  to  heal. 

2d.  That  this  class,  if  removed,  is  almost  as  prone  to  rctnm  as 
cancer  itself. 

Sd.  That  if  this  variety  of  tumor  be  removed  in  its  incipiency, 
the  Hvsteni  may  poHsibly  be  left  nnimjilicated,  while,  if  allowed  to 
remain  in  aitik  for  a  long  time,  it  will  become  involved. 

Prognosis. — The  prognosis  is  unfavorable,  although  there  is  a 
possibility  that  no  i-elurn  may  take  place  after  removal,  if  this  be 
practicable. 

Preqwncy, — Fortunately  recurrent  fibroid  tumors  very  rarely 
develop  themselves  in  the  uterus.  Lebert  declared  that  they  may 
do  so,  and  Dr.  West  mentions  several  cases.  I  Itave  myself  met 
with  hut  two  caseH,  concerning  which  I  tcit  positive,  and  even  lu 
these  the  conclusion  was  supported  by  clinical  evidence  alone. 
One  of  these  I  saw  in  consultation  with  Prof.  Budd.  The  tumor, 
burd  and  elastic,  was  attached  lo  the  inner  wall  of  the  cervix,  and 
extended  upwards  towards  the  cavity.  It  presented  to  the  touch 
A  bard,  cAroinomatouf)  resistance,  not  unlike  that  of  a  fibroid,  and 
alihongh  not  larger  than  a  walnut,  had  cumplvtely  undermined  the 
patient's  strength.  It  was  in  time  attacked  by  ulceration,  from 
which  pn)fu«e  hemorrhage  occurred,  and  destroyed  life. 
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CHAPTER  XXXV. 

DISEASES   RESCLTrNO  FROM   PRBONANCT. 

In  the  non-prcgnaut  Rtate,  tlio  parenchyma  of  the  uterD»  eon- 
aists  of  HhroDs  tissue^  resembling  that  of  fibroid  tumors,  with 
fibre  cells  disseminated  throughout  it;  uiid  the  cavity  of  tfa« 
organ  ia  lined  hy  a  mucous  membrane  so  iiidistiitct  tbnt  wilfain 
the  present  century  its  very  cxi^teDee  haa  been  conteetml.  Ko 
sooner  does  "tixtition  of  the  impregunted  ovura,"*  itr  eonc^ptioD, 
occnr,  than  tfie  fibre  cells  begin  to  elongate  themselves  into 
powerful  muscular  fibres,  the  mucous  menbrnne  actively  gtrorr- 
ates  celts,  and  the  uterus  rapidly  enlarges  to  meet  the  humis  of  in 
increasing  (■nntenls. 

When  the  period  of  pregnancy  la  terminated  by  labor,  atui 
diminution  of  the  pnlargt^d  uterus  proceeds  ii»  accordance  witli 
given  laws,  the  organ  chiefly  concerned  in  the  process  ia  Icll  in 
a  state  of  peH'ect  health.'  But  a  variety  of  accidents  may  oecar 
which  will  entail  diHcnae  upon  it.  The  fiptnt*  niay  be  expelled  or 
become  atrophied,  and  the  membranes  continue  to  givw;  evvn  i 
small  portion  of  retained  chorion  may  undergo  cystic  or  bydtitiiii- 
form  degeneration;  or  the  child  being  horn  at  full  lemj,  tbt 
uterus  may  not  return  to  its  original  size,  or  may  dirninisb  too 
much  and  become  atrophied. 

The  diseases  resulting  from  such  abnormal  conditions  arc — 

Moles ; 

Hydatids ; 

Subinvolution; 
SupcriovolulioQ. 


UterlBO  MdIn. 


Definition. — By  this  term  is  meaut  the  existence  iu  tha  cavity  oi 
the  uterus  of  a  fleshy  mass  which  cannot  be  classed  among  tomon 
or  polypi. 


1  Prof.  C.  D.  ileigt. 
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appellation  of  tnnle  is  neither  elegant  nor  ftppropriate,  but 
it  is  sauctiuacd  by  use  for  so  great  a  length  of  time  that  it  U  Uiffl* 
cult  to  alter,  aud  imposaible  to  iligcard  it. 

iiislory. — Ancient  medical  liternturo  teems  with  theories,  hy- 
potheses, I  might  nimost  say  fables,  upon  this  subject.  It  would 
be  unprofitable  even  to  enumerate  the  extmvngaiit  and  ba»elesa 
surmifles  indulged  in  upon  it,  but  as  au  example  I  will  mention 
that  Aristotle/  IlippocrateB,  Galen,  and  the  Latin  authnrs  re- 
garded moles  as  duo  to  want  of  virtue  in  the  semiual  diiid,  or  to 
ft  saperabuudance  of  menstrual  blood. 

A  certain  snperstitinn  has  attaclied  to  them  even  in  modern 
timee;  thus  Oapurou  quotes  Mahon  for  the  following  very  curious 
assertion.  "The  housewives  believe  that  moles  not  only  take 
the  forms  of  certain  ainmatti,  but  that  they  even  walk,  run,  fly, 
try  to  hide  themselves,  even  to  re-eutep  the  womb  fnnn  which 
they  catiic;  indeed,  if  no  obstacle  be  offered,  they  will  kilt  the 
woman  just  delivered  of  them."  Fjevret  pointed  out  the  fact  that 
they  are  only  the  retained  fwtal  shell,  which,  by  the  estabtlsh- 
nient  of  a  low  gniUe  of  nutrition,  continues  to  exist. 

Pathology. — As  the  foetus  passes  into  the  uterus  it  is  enveloped 
by  its  proper  membranes,  the  amnion  and  chorion,  and  these  &v<i 
surrounded  by  a  prolongation  of  the  hypertrtiphied  mucous  lining 
uf  the  organ,  called  the  decidua  reflexa.  Between  the  end  of  Iho 
iceond  and  the  end  of  the  third  mouth  the  placenta  is  formed  nud 
the  villi  of  the  chorion  not  engaged  in  its  development  become 
atrophied.  Before  that  time  the  fcetal  shell  is  quite  thick,  and  is 
everywhere  in  close  communication  with  the  uterine  walls. 

Many  adveme  influeticea  may  tJestroy  the  life  of  the  tbetns,  and 
generally,  as  a  result,  the  whole  of  the  products  of  concepljon  are 
swept  away  by  uterine  contraction.  But  sometimes  the  shell  of 
inemhranus  clings  to  its  attachment,  and  for  an  unlimited  period 
holds  its  position  in  utero.  This,  absorbing  nourishment  from 
the  uterine  vessels,  becomes  to  a  certain  extent  organized,  aud 
constitutes  the  disease  under  con^^ideration.  When  expelled  from 
the  QteruH  a  mole  is  usually  found  to  bo  somewhat  ovtiid  in  shape, 
and  to  resemble  tlic  product  of  couception  at  the  second  month. 
It  differs  from  this,  however,  in  its  deep  brown  color  and  nppar> 
eut  lack  of  vitality. 

Oausts. — There  arc  many  intra-nterioe  growths  aud  eoUeclions 
trbich,  being  cast  off,  may  be  mistaken  for  moles,  aa,  for  example, 
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masses  of  coagtilatefl  blood,  polypi,  decidual  membrane?*,  Ac.,  bot 
it  is  very  doubtful  wlicther  n  true  mole  ever  exists  except  u  a 
result  ol' conception.  Why  the  foetal  investments  eliould  be  cut 
off  iu  some  cases,  wliilc  in  others  they  remain  and  undergo  <]e- 
gcnoration,  it  is  iTiipoi<.8il>le  to  say. 

Sj/mptoms. — The  conditiuu  generally  announces  itself  by  tbMI 
symptoms: 

Meiiorrliagiii  or  metrorrliagia ; 

Hypognatric  weight  and  uneasiness; 

Uterine  tenesmus; 

Slight  corjstitutionftl  disturbance; 

Ossatiou  of  signs  of  pregnancy. 

Phyakal  ^gns. — ^Vaginal  toucli  will  reveal  the  fact  that  th« 
uterus  is  enlarged,  and  the  uterine  probe  may  assure  na  that  iti 
cavity  contniiis  some  solid  substance,  but  the  removal  and  cxami* 
nation  by  ihti  microscope  of  a  portion  of  the  mass,  will  alone  en- 
lighten Qs  as  to  its  character.  Tlie  diagnosis  of  uterine  moles  ii 
very  obscure  nnd  often  unirertain.  When  a  patient  wbo  has  «• 
hibitcd  all  the  signs  of  pregnancy  suddenly  ceases  (o  do  so  and 
prcseuts  those  just  enumerated,  it  may  be  suspected.  A  more 
accurate  diagnoi4i»  than  this  can  rarely  bo  attained  unless  a  pivM 
of  the  mass  be  obtained  for  examination.  The  condition  beiof 
suepected,  the  cervix  Hhnnid  be  dllutud  by  tenis,  and  uterine  tctioa 
excited  by  ergot  in  order  to  settle  the  question. 

Differaitiation. — This  disease  may  be  confounded  with 

Fibrous  tumor; 
Cancer  of  the  body; 
Subinvohition. 

From  all  th^se  conditions  the  diBerentiation  may  be  positively 
accomplished  in  one  way  and  one  way  only, — dilatation  of  lh« 
cervix  by  lenls,  removal  of  a  small  portion  of  the  turs^,  and  m- 
aminaiiou  of  this  by  the  microscope. 

To  the  finger  passed  into  the  uterus,  a  fibrous  tumor  is  hard, 
smooth,  and  ri'Kistitig,  while  u  mole  is  soft,  spongy,  aud  yieldil^ 
to  the  toncb. 

Cancer  will  be  known  by  the  peculiar  sensation  yielded  totoacfai 
its  fetid  discharges,  the  constitutional  implication  atteoding  iC,aiid 
its  microscopical  characteristics. 

Subinvolution  demonstrates  upon  exploration  the  fact  that  th< 
uterus  is  empty.  It  also  follows  delivery,  while  a  molo  rarely 
does  so. 
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itntis. — Tho 
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rognoBiB 
TVfatment. — Tho  cervical  canal  should  bo  folly  dilated  by  tents, 
d  an  effort  made  to  arouse  uterine  contraction  by  pemistent  use 
of  ergot.  Should  this  fail,  the  muss  should  be  cautiously  re- 
moved by  the  large  utenoe  scoop,  or  by  tractiou  by  means  of  the 
placental  forceps. 


Cystfo  Defeneration  of  the  Cborioa.  or  Uterine  HydatiOa. 


^ 


Drjimtion. — Thec'horioii  rerauii(in^attached  to  the  uterine  walls 
after  expulsion  or  death  of  the  embryo,  stimettmcs  undergoes  a 
peculiar  metamorphosis  which  receives  this  appellation.  True 
hydatids,  that  is  cysta  due  to  the  presence  of  the  ucephalocyst, 
are  very  rarely  met  with  in  the  uterus.  Their  extreme  rarity 
may  be  judged  of  from  (he  fact  that  Rokitansky  declares  that 
he  has  never  discovered  them  but  once.  Ur.  Graily  Hewitt' 
believes  that  when  they  exist  in  the  uterine  cavity,  it  is  probable 
that  they  are  discharged  into  the  peritoneum  from  rupture  of  a 
cyst  in  tilt;  liver,  and  thencu  pass  lla  rough  the  uterine  wall.  Not 
only  do  the  grape-like  cysts,  making  up  what  is  commonly  known 
as  uterine  hydatids,  differ  from  true  hydatids  in  absence  of  the 
acephalocyst,  they  arc  also  unlike  in  their  appearance  and  forma- 
tion. The  former  cunsiftt  of  little  sacs  in  a  series,  as  if  strung 
together;  the  latter  are  closed  sacs,  one  within  another. 

Synovfftns, — The  aflection  has  been  described  un4lor  the  names 
already  given,  and  under  those  of  vesicular  mole,  in  contradis- 
tinction to  fleshy  mole  just  considered,  hydatidiform  mole,  and 
hydatid  pregnancy.  In  most  works  it  is  described  as  ouly  a 
variety  of  mole. 

FaUiology, — It  is  probable  that  after  the  end  of  the  third  month, 
such  degeneration  can  occur  in  the  secundiiies,  for  after  that 
period  tho  placenta  is  formed,  the  villi  which  existed  at  its  site 
become  vascular,  and  thofie  over  other  parts  of  the  surface  of  the 
foBtiil  sac  undergo  atrojdiy.  It  is  true  that  at  the  period  of  par- 
turition, iuui«ses  of  these  sacs  have,  iu  rare  instances,  been  ex- 
pelled, but  in  such  cases  it  is  probable  that  some  portion  of  the 
horiou  had  begun  to  degenerate  at  an  early  period  of  uonception. 

Remaining  in  coimection  with  the  aterine  walls  after  the  expul- 
stoii  of  the  footua,  and  absorbing  nourishment  which  it  no  longer 
Hppropriates,  the  villi  undergo  a  kind  of  dropsical  swelling,  which 
rcflults  in  the  grape-like  bodies  styled  hydatids. 
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Oztises. — \Vc  know  of  uo  influonces  wliicb  excite  this  form  of 
degeneration  in  »  rctnineil  chorion. 

Sf/mptoms. — Sonietiniee  the  diHeaao  dcnionHtratofi  its  prewDoe 
by  ali  the  &ignB  of  pregnancy,  abdominnl  enlargenient  bviiig.ooc 
of  the  most  prominent.  Suspicion  of  the  existence  of  something 
ahnoriiial  is  very  genGrnlly  excited  at  an  early  period  by  aonie  or 
all  of  the  following  signs : 

Discharge  of  clear  or  Woody  water; 
Hemorrhage ; 
Uterine  tenesmus; 
Constitutional  disturbance; 
Discharge  of  little  eysta, 

Phi/idcal  Signs. — Vaginal  touch  will  reveal  the  uterus  cnlar|f«d, 
and  the  os  patulous,  as  if  the  cavity  of  (he  organ  were  filled  with 
something,  and  conjoined  manipulation  will  prove  this  tu  be  flaid 
and  not  solid. 

If  witli  llioso  signa,  the  fact  could  be  ascertained,  that  cystt 
had  been  di^rharged,  Iho  diagnosis  would  bo  complete.  If  notr 
the  cervix  should  be  dilated  by  tents,  in  order  that  the  cavity  <rf 
the  body  may  be  explored  by  touch,  or  that  a  poi*tion  of  the  nuui 
may  be  removed  tor  inspection. 

Difffrait'miion, — This  disease  niigbt  very  readily  be  coufoanded 
with — 


Pregnancy ; 

Polypus; 

Cancer  of  the  body  of  the  uterus. 


n 


From  jiregnaiicy  it  could  generally  be  distinguished  by  tbe 
very  rapid  development  of  the  uterus,  the  presence  of  wattn 
and  bloody  dischiirgop,  and  tlie  absence  of  quickening,  ballotle- 
ment,  uud  other  signs  of  llint  state. 

From  polypus  a  dlllerentiatiou  could  readily  be  made  by  teut», 
am!  the  uterine  sound. 

Cancer  would  bo  known  by  fetid  discharge,  great  constitotioiiai 
decadence,  aud  the  tnaeh  smaller  size  of  the  uterus  than  in  hy* 
dntidi^. 

J^of/nosis. — If  the  case  were  one  of  true  liydatids  duo  to  tbe 
acephalocyst,  the  prognosis  would  be  very  grave.  If  it  wcw 
proved  to  be  one  of  cystic  degeneration  of  the  chorion,  it  wouM 
be  favorable. 

IVeatmenl. — The  treatment  should  consist,  1st,  in  full  dilatation 
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of  the  cervical  (Miiittl  by  tents  and  Barnes's   dilators;  ami  2<1,  in 
causing  the  expulsion  of  the  muse  by  the  administration  of  ergot, 


Fio.  201. 


i1 


CjiUc  degeneration  of  vburion.    (BoivtD  knd  Dug£«.) 

ftT  the  Snlrotluction  of  tbe  ecoop,  a  looped  wire,  or  other  appro- 
priate iustrarnent,  into  the  uterus. 


SnbiiiToliition  of  tha  Utenu. 

Dtjmiti&n. — By  this  tenn  is  signified  the  fact  that  the  retro- 
grade mctamr»rp})OBifl,  by  which  the  uterus,  enlarged  from  preg- 
nancy, returns  tn  its  original  size,  stopB  Hliort  of  completion,  and 
leaves  the  organ  larger  than  it  siiould  be. 

History. — It  is  only  witbin  the  laat  twenty  years  that  we  have 
nnderatood  tbe  processes  by  wbicb  tbe  uterus,  an  organ  measur- 
ing three  indies,  in  the  short  space  of  nine  roontlis  enlarges  so  aa 
to  contain  a  child  or  even  two  or  three  children,  and  then  within 
two  monllis  after  delivery,  undcrguca  so  rapid  an  absorption  us  to 
return  to  its  original  size.     Tbe  credit  of  elucidating  the  subject 
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"belongs  cliiefl_v  to  Germany,  for  it  in  to  Virclioiv,  Fninz  Eilou, 
Htisch,  Kblllkor,  and  Rctziiis  that  wc  arc  most  indebted. 

The  important  pathological  bearing  of  the  snUject  wuii  ileveln^teil 
by  Sir  James  Simpson,  who,  in  1852,  published  the  firat  article 
which  drew  especial  attention  to  it.  Itia  artiule  vas  cntitM, 
"Morbid  Deficit'ticy  and  Morbid  Excesa  in  the  Involution  uf  t}ie 
Uterus  attcr  Delivery."  Since  that  period  these  have  become 
generally  recognized  as  uterine  states  of  no  great  infrequeucy. 

Pathology. — Afterdelivery  the  fully  develope<l  fibres  ofthe  utenu 
undergo  u  fatty  degeueratioti ;  the  fat  thus  formed  ia  ab^rbod, 
and  the  organ  rapidly  ditninidhcfl  in  size  and  weight  This  fatty 
degeneration  affects  the  orgnn  after  tlio  fourtii  day  Bubeetjoeut  to 
delivery,  and  according  to  HeschI,  the  coramencement  of  a  now 
formation  of  muscular  fibres  is  recognized  in  the  fourth  week  after 
labor,  in  the  form  of  nuclei  and  caudate  cells.  At  tlic  end  *j(  the 
eighth  week  the  utervis  haa  returned  to  its  normal  state.  Certaio 
Diitowacd  influences  may  retard  or  check  this  process,  and  th« 
uterus  remain  flabby  ami  large,  when  it  is  said  to  be  in  a  state 
of  subinvolution.  Tins  condition  after  having  lasted  for  a  oe^ 
tain  time  may  become  complicated  with  areolar  hypeqdaeia,  lite 
result  of  hubjtuiil  and  long-ountiiiucd  congestion,  but  it  must  nut 
be  confounded  with  that  condition,  nor  with  hypertrophy  of  the 
uterine  muscular  fibre.  It  is  an  entirely  different  stAte.  At  the 
moment  of  its  ttccurrence,  that  is  to  say  at  the  moment  when  retro- 
grade development  is  arrested  by  eudonietritis  or  some  such  caase, 
the  muscular  fibres  are  large  and  filled  with  fat.  They  simply 
remain  ao,  and  the  uterus  in  consequence  remains  large  und  hMTiT- 
Subinvolution  is  not  tlie  result  of  diseased  action  ;  it  is  the  oodm- 
quence  of  an  arrest  of  a  physiological  process.  Dr.  H.  O.  Wright" 
says  of  it,  *'  Pathologically  it  closely  corresponds  with  tliot  state  of 
tlie  heart  strncturc  so  admirably  deacril>ed  by  Dr.  Richard  Qaaio, 
and  commonly  known  as  fatty  degeneration. "  The  proc&u  by 
which  nature  waa  in  the  act  of  reducing  (he  uterus  to  ita  non-preg- 
nant status  bus  been  checked  by  u  morbid  agency,  and  iu  vooec- 
quence  wlmt  was  a  transition  stage  becomes  a  jvermanent  out. 

Causes. — The  most  prominent  of  these  are  the  followiug: 

Metritis  or  endometritis; 
Uterine  congestion ; 
Uteriuc  atony. 

luflammation  of  the  ntoriue  parenchyma,  or  mucous  mcmbranf« 
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Whatever  be  its  cause,  retards  and  chocks  involutloD,  and  is  the 
most  frequent  source  of  Bub'iuvolntioit. 

Congestion  is  often  induced  after  delivery  hy  too  early  exertion, 
abuRO  of  coition,  and  confitipatioii. 

Uterine  atony,  by  allowing  the  sinuses  of  the  uteriiH  to  rmniiin 
open  after  labor,  favors  a  sluggidh  circulation,  a  l&x  fibre,  and  tends 
to  proilucc  the  disorder  which  we  are  considering. 

Sifrnptows. — The  disease  presents  the  following  symptoms: 

Menorihag:ia  or  metrorrhagia; 
LeucorrlicL-a  of  wad-ry  character; 
FaiD  iu  the  pelvis,  back,  and  thighs. 

JVajpiiosw. — The  prognosis  as  regards  the  life  atul  health  of  the 
patient  is  good,  lint  it  is  not  so  favorahlu  a»  to  rapid  recovery. 
To  a  certain  extent  it  will  depetid  upon  the  patient's  ability  to 
yield  to  treatment,  and  allow  the  means  at  our  command  a  fair 
opportunity  to  exert  their  influence. 

/^('»M//i». — Unless  it  be  cured,  subinvolution  will  very  likely  result 
in  displacement  and  areolar  iiyperplasia,  with  their  loug  list  of 
discomturla. 

Trftitment. — With  subinvolution  of  the  uterus  will  bo  found  to 
exist,  either  as  cause  or  effect,  generally  as  the  former,  endometritis 
alone,  or  with  some  of  its  consequences,  such  as  fungous  degenera* 
tion  of  the  villi,  small  mucous  polypi,  Ac.  These  will  generally 
require  treatment.  The  cervix  having  been  dilated  by  tents, 
which  of  itself  exerta  an  iiltcralivc  intluenco  upon  nutrition,  ex- 
amination of  the  condition  of  the  uterine  mucotts  membrane 
should  be  made.  Should  it  be  discovered  to  liove  upon  its  surface 
hypertrophic  groxvtha  of  the  cbaracten^  Ttientioncd,  the  curette 
shoald  be  very  gently,  bat  thoroughly  applied.  Should  it  bo  found 
to  be  free  of  them,  it  should  be  freely  painted  over  with  the  tinc- 
ture of  iodine,  or  the  compound  tincturu  diluted  with  alcohol. 
This  should  be  repeated  at  intervals  of  ten  or  fourteen  days.  At 
the  same  time  nil  superfluous  weight  should  be  removed  from  the 
funduH  of  the  enlarged  utern^,  and  support  be  given  by  me-ans  of 
a  welt-titting  pessary  should  any  tendency  to  displacement  exisL 
The  general  health  should  be  improved  by  tonics,  fresh  air,  chcer- 
i/ul  society,  and  an  occasional  visit  to  chalybeate  Rprings.  As  speci-. 
ic  stimulators  to  absorption,  the  iodide  and  bromide  of  potassium 
should  be  given,  and  continued  for  a  long  time. 

There  ii^  no  doubt  that  by  removing  endometritis  and  its  results, 
relieving  congestion  by  support  and  avoidance  of  presisure,  and 
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improvement  of  the  general  health  by  general  tonics,  i 
can  be  done  for  the  improvement  of  the  patient  Biitiering  from  sab- 
involution.  Dut  it  in  decidedly  qnetftionahlu  whether  with  th« 
means  at  our  command  we  can  iiLsure  the  return  of  an  enlir^ 
nterus  to  it**  orijfinal  ftizc.  Sometimea  oven  wh*c  this  cannot  be 
accomplished,  the  muscular  atony  resiilting  from  the  disease  iniT 
be  improved  by  ergot,  electricity,  atrychnino,  the  sliower  bath, 
aea-bathing,  Ac. 


SnperinvolntJon  of  tha  ntenia. 


J 


Definithn. — This  term  lias  been  applied  by  Prof.  Simpson  to  tn 
excessive  involution,  which,  by  causing  too  great  abaorption,  pro- 
duces atrophy  of  the  uterus. 

PalholoQij. — Little  need  be  said  on  this  point.  The  disords' 
cotieisis  merely  in  the  excessive  performance  of  the  physiologic*! 
process  by  which  the  parturient  ntcrue  is  rcntored  to  its  origioal 
aize,  and  which,  when  kept  within  proper  limits,  is  essential  tot 
healthy  state  of  thia  organ. 

Oi«5«.-^The8e  uro  not  clearly  defined,  but  it  is  probable  thit 
derangement  of  invnlutioti  by  inflammatory  action  \%  the  chief. 

Sf/mpioms. — At  times  the  nterus  becomes  so  atrophied  that 
complete  aifieuorrhcea  is  the  resulL  At  others  great  diraiuutiQU 
in  the  freedom  of  the  menstrual  discharge  is  caused.  Tn  either 
case  those  numerous  and  grave  symptoms  dependent  upon  noo- 
performance  of  the  menstrual  fuuctioit  may  develop  themselTH 
and  prove  extremely  annoying.  Even  epilepsy  mny  be  thw 
engendered. 

Phi/3ic(tl  Sfgt}S. — U|>on  vaginal  examination  the  uterus  n  diaa 
covered  high  up  in  the  jielvis,  very  small,  and  so  light  that  R^| 
may  be  lifted  by  the  slightest  touch.  Conjoined  manipulation  will 
probably  fail  to  detect  the  organ,  or  if  it  do  so  will  dcmoustnt* 
its  small  size.  When  the  speculum  is  introduced  and  the  cavity 
of  the  uterus  measured  by  the  probe,  il  will  bo  found  to  be  vm 
much  diminished.  Sometimes,  from  the  osextcrntim  to  the  fiitidn', 
the  organ  will  measure  only  two  inches.  Ocular  dcmonelraticn 
wilt  likewise  be  afforded  that  the  cervix  is  much  smaller  than  w 
normal  aud  its  canal  less  capacious. 

'  Those  means  will  usually  be  sufficient  to  determine  the  quM- 
tiou  of  diagnosis.  Should  any  doubt  still  remain,  the  uterus  ni«v 
be  fixed  by  a  tenaculum  passed  through  the  speculum  into  tb? 
tissue  of  the  neck,  and  touch  be  practiced  by  the  rectam.  Thii 
will  dcfiite  very  perfectly  the  volume  of  the  btMly. 
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JXfferenlieition. — Supcrinvoliition  can  be  confounded  with  no 
other  coudiliou  than  undeveloped  uterus  nud  from  tliis  the 
rational  liiatorj*  will  at  once  differentiate  it.  The  former  comes 
on  after  perfect  i»crforniHnce  of  menstrualion  and  alter  ]>arturi- 
tion.  The  Jattcrns  assofinted  with  a  long  lii^nry  of  amennrrliooa 
or  emangio-nienhiuni,  and  does  not  connect  itself  na  a  sequel  witli 
parturilion. 

JiesuUs. — Tlie  great  evils  resulting  from  this  condition  are  the 
iniperleet  performance  or  absence  of  menstruation  and  their  ac- 
compan^'ing  train  of  Bj'mptoma ;  nervous  dei-angeiuenl,  liyHleria^ 
neuralgia,  &c. 

Trtatmatt. — This  consists  in  local  mechanical  means  calculated 
to  develop  the  atrophiud  uterna,  and  general  measureH  directed, 
towards  putting  the  system  into  as  robust  a  state  as  possible. 

Once  <ir  twice  a  nu>nth  a  tent  of  sponge  or  si^a-tiingle  should  be 
introduced  and  allowed  to  distend  the  uterus  to  its  utmost  capa- 
city, in  order  to  stimulate  its  growth.  After  this  has  been  doue 
for  annte  months  the  probe  nuy  sliow  an  increasu  of  lunglli  of  the 
cavity,  and  an  attempt  iit  nitMistruation  may  be  noticed  ut  each 
period  of  ovulation.  An  intra-uterine  galvanic  stem  may  then 
be  introduced  and  worn  constantly,  if  it  should  not  produce  too 
uiach  irritation. 

When  the  gulvanic  peoKiiry  is  resorted  to  the  instrument  should 
be  removed  and  examined  at  least  as  ot^en  as  once  a  ittouth  to 
avoid  the  occurretice  of  incrustation. 

If  it  he  possible  to  recognize  the  periods  at  which  ovulation  is 
accomplished,  the  sympathetic  process  of  menstruation  should  be 
excited  by  passing  a  strong  current  of  electricity  llirough  the 
uterus  and  ovaries,  the  use  of  irritant  encmata,  and  the  applica- 
tion of  warmth  and  moisture  to  the  pelvis  and  feet  by  meaus  ot 
hi{>-bath8  and  pediluvia. 
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CHAPTER   XXXVI. 


ON   SOME   OP   THB    MOST   IMfOKTAKT    RE6DLT8   07    DTBRINB    Dj 


Dfjinilion. — There  are  certain  coiiditiotis  wl)icb  usunllj  rwoll 
from  uterine  iifiyclioiifl,  and  which,  allliougli  in  thenifelv<«  ndl 
diseases,  but  rulher  symptoms,  or  aequche,  cliiitii  eajiec-ial  notice  ou 
account  of  their  importance.  Those  which  will  occupy  our  ulten- 
tion  are — 

Dysmenorrhcca; 

Monorrhagia ; 

Metrorrhagia; 

Anicnorrhcea; 

Sterility ; 

Leucorrhoea. 

It  may  be  said  that  some  of  these  may  depend  upon  ovarian  or 
other  disorder,  and  that  they  are  none  of  t^cm  necessarily  d»> 
pendent  upon  uterine  disease.  I  admit  this,  but  as  they  uU  in  tbe 
great  majority  of  cases  do  depend  upon  disease  of  tho  uterus.  Mid 
as  [  enter  upon  their  consideration  here  for  convenience  of  stgdr 
and  not  because  of  their  pathological  connections  alone,  X  adben 
to  the  present  plau. 

Z>]rvnenotTbcaa. 
Tho  procpsfl  of  menstniiition,  by  which  the  human  forasle  dis- 
charges from  the  uterus  a  certain  nmouul  of  bliu)d  once  in  everr 
lunar  mouth,  depends  upon  three  phenomena  which  are  iutiroslely 
connected  to^ettier:  lat,  tlie  spontunoous  escape  of  one  or  roore 
ovules  from  the  ovaries;  2d,  engorgement  of  the  erectile  rasculir 
stratum  surrounding  and  supplying  the  uterus;  and  3il,  niptnrr 
of  the  vcRsela  supplying  the  endninetriuni,  together  with  i^iJ 
desquamation  of  its  epithcliul  cells.  Until  the  year  1821,  wbii' 
Power  first  broached  tho  subject,  tho  coimection  between  ovulation 
and  munstrnatioi)  was  unsuspected.  Kven  then  it  was  nnt  estmb- 
lished  until  the  writings  of  Negrier  in  1840.  After  thiiitb«ii>* 
vestigtttions  of  Pouciiet,  Biscboff,  Coste,  and  Raciboraki  woo 
silenced  almost  all  controversy',  and  caused  the  general  acCT?plance 
of  the  theory.  There  are  now  those  who  doubt  the  connectian  of 
the  two  phenomena,  but  I  believe  that  I  am  correct  lu  saying  (liit 
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uiey  are  decidedly  in  the  niinority,  and  that  the  ovular  theory  is 
at  present  almost  univentiilty  udtiiitted,  Thut  mcnstniation  some- 
Hnic»  occurs  alter  removal  of  hotli  ovaries  I  kti<nv  by  experience 
in  one  of  ray  own  cases  of  ovariotomy,  and  Dr.  Uitcbie*  haa  proved 
that  it  may  occur  without  ovtilution,  as  ovulation  often  takes  place 
witlioiit  it.  Hut  this  i»  not  the  time  tor  itn  exaniiriation  into  the 
merits  of  the  lengthy  disousdioii  which  has  taken  place  concerning 
the  subject,'  I  prefer  to  avoid  it  and  to  express  the  view  which  I 
believe  now  to  prevail,  and  to  which  I  ^ive  my  own  adlterencc. 
^b  We  assunjc  then  timt  the  extrusion  of  one  or  more  ovuleM  from 
the  ovaries,  which  takes  phico  under  some  unknown  influence,  ia 
the  exciling  cause  of  menstruation  ;  let  us  inquire  into  its  mode 
of  action.  The  uterus  is  surrounded  by  u  network  of  fine  and 
tortuous  vesaelm,  which  envelop  it  as  a  stratum  or  layer,  extending 
through  the  broad  ligaments  to  the  ovaries.  Outside  of  this  vas- 
cular  network  delicate  muscular  fibres,  extending  from  the  uterus, 
rnn,  encircling  its  vessels.  When  an  ovale  begins  to  upproucli 
the  circumference  of  the  ovary,  congestion  of  this  organ  occurs  in 
consequence  of  irritation.  This  irritant  etioct  is  transmitted  to 
the  rnuscular  layer  surrounding  the  vascular  network  in  and 
around  the  niorns.  It  contracts,  impedes  sanguineous  How,  and 
causes  engorgement,  which  in  the  membrane  lining  the  uterus,  and 
in  all  probability  in  ihnt  lining  the  tubes,  causes  a  rupture  and 
flow  of  blood  into  the  uterine  cavity.  This  engorgement  coneti- 
^^Qtes  the  "erection"'  ulkideil  to  by  Kouget  in  his  "Ueclierches  ear 
^Heja  organes  6recliles  de  la  Femme."  Blood  flowing  from  ruptured 
^vresaels  collects  in  ulcro,  whence  it  Sows  (lirough  the  cervix  iuto 
'the  vagina  an<l  from  thence  it  passes  out  of  the  vulva. 

When  ail  the  elements  coiniectcd  with  this  process  are  iu  a 

perfectly  normal  state,  it  occurs  without  creating  other  discomfort 

than  a  sense  of  fulness  about  the  pelvis,  slight  pnin  in  the  back 

and  loins,  and  a  general  sense  of  lethargy.     Hut  if  an  abnormal 

^Moudition  should  exist,  either  in  the  structure  from  which  the  blood 

pours  into  the  uterus,  in  any  of  the  surrounding  parts  or  organs 

^wrhich  nudcrgo  congestion,  or  in  the  canal  by  which  it  pusses  into 

^Kie  vagina,  menstruation  often  becomes  excessively  painful,  and 

in  some  eases  undermines  the  health  by  the  intensity  of  sufiering 

which  it  induces.     This  state  receives  the  name  of  dysmenorrhaa, 

a  term  derived  from  ^'^  difficult,  juigv,  a  month,  and  piw,  I  flow. 


1  Ovftriu)  Phjriiology  and  Pstbologj. 

*  I  hftvc  tlir««  timei  perfcirnied  double  ovuhotoniy.     In  il]  tbc  cmm  meiulrua- 
ion  h»*  cMwd.     In  one  it  occurred  twice  beFure  cvMittivn. 
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Paihohgy. — Any  coiitlition,  whether  general  or  Ioca),  ftffwting 
tho  structure  ol'tbo  utcriite  wnllti,  the  o%'arie8,  or  iho  surriitimliog 
areolar  or  serous  tieeiios,  bo  as  to  render  tlic  nerves  supplying  thcic 
purt»  iiiorl)ii1ly  seiisitive,  may  produce  pain  in  connection  with 
the  tirst  part  of  the  process.  Anything  impediui?  the  B&cap« 
of  blood  from  the  uterus  or  vagina  nmy  produce  it  by  interference 
with  the  Recond  ]iHi-t.  For  example,  a  general  contlidou  resoltiag 
in  neuralgia  of  tho  uterine  or  pelvic  nerves,  or  a  local  infiammft- 
tion  aUei-iiig  their  state  might  readily  create  pain  in  tho  first  atsj^ 
while  either  a  natural  or  acquired  stricture  of  the  cervix  vodld 
probably  complicate  tlie  second  in  the  same  way. 

VnTkties. — DysmeDorrhoBa  has  been  divided  into — 

Neuralgic  dysmonorrhoea; 
Congestive  " 

Inflammatory         " 
Obt*triictive  " 

Membranous         '* 

Stai  of  pain  in  Dysmenorrhina. — Upon  this  point  our  knowU-dj^e 
is  not  certain.  It  ia  probable  that  in  the  lir»l  lliree  varieties  tb« 
pain  is  seated  in  the  uterus,  in  the  ovaries,  or  in  the  ccllalartiflaw 
or  peritoneum  surrounding  the  pelvic  vist^era.  Some  of  the  moit 
intractable  cases  with  which  I  have  met  have  been  due  to  polric 
peritonitis,  which,  even  after  inflanimatory  action  has  subsidH. 
has  left  the  ultvcs  supplying  these  parts  in  so  acnsilive  a  sta(« 
that  pain,  or  even  a  recrudescence  of  inflammation  slylcd  mctt- 
strujil  pt^lvic  peritonilii*,  is  excited  in  them  by  the  process  of  met- 
strual  congestion.  It  is  often  very  dillJcuU  to  decide  us  to  tlM 
exact  scat  of  pain.  Even  a  physical  exploration  iuatitutud  doribf 
the  period  may  full  to  enlighten  us. 

The  practitioner  who  regards  dysineuorrhcea  as  a  disease,  txA 
applies  to  every  case  a  uniform  plan  nf  treatment,  will  niitdr 
meet  with  success  in  it«  management.  Each  case  sbnald  1» 
viewed  as  a  symptom  of  au  abnornial  condition  which  should, tf 
far  as  possible,  be  discovered  and  removed.  Although  vvvtx  «h«i 
acting  thus,  instances  will  occur  in  which  he  may  be  bufflAl,ic 
will  be  gratifying  to  perceive  how  rare  these  ivill  be.  The  grut 
importauce  of  dittcrentiating  the  varieties  mentioned,  and  fldnp!* 
ing  appropriate  plans  of  treatment,  calls  for  a  separate  study  o* 
each. 
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Neuralffic  D^snienorrhaea. 

This  variety  dcpenda  upon  no  apprecial))e  orgHuiu  ditiorder  of 
le  nterus  or  its  iipjientliiges,  but  merely  upou  a  peculiar  state  of 
the  nerves,  which,  andor  the  stimulating  influonce  of  congestion! 
produces  pain. 

GifASM. — Tliere  is  a  variety  of  agencies  which  at  times  so  alter 
the  heulthy  slitto  of  the  nerves  of  the  stomach  as  to  produce  in 

I  them,  at  each  period  of  digestion,  pain,  which  is  called  gastralgia 
>r  gastrodyiiiu.  Simitar  agencies  may  occasion  neuralgia  of  the 
nerves  of  the  eye,  or  of  those  supplying  the  tissues  of  the  head 
and  face.  In  like  manner  they  may  aflect  the  uterine  nervoa 
whenever  these  are  inordinately  excited  from  menstrua!  conges- 
tion. The  same  patient  who  from  slight  excitement  ur  fatigue 
develops  Hupra-orhitul  neuralgia,  will  often,  from  (he  same  causes, 
^^eutfer  from  neuralgic  dysnienorrhoea, 

^V    The  causes  which  generally  induce  it  are — 

^B    The  neuralgic  diathesis; 

^H    Chlorosis  or  plethora; 

^ft    Certain  toxtemifc,  as  malaria,  gout,  ami  rhcumntism ; 

^f    LuxuriouR  and  enervating  habits; 

Habits  deteriorating  the  nervous  system,  as  onanism  or  excee- 
live  venery. 

iptoms. — Pain   may  show  itself  before   the  flow   has  been 
Iblished,  and  disappear  hh  soon  as  it  comes  on;  or  it  nmy  eon- 
Inae    with   varying   intensity   throughout   the  duration   of  the 
'menstrual  diBchnrge.     The  patient  Ui^uHlly  complains  uf  a  sharp, 
fixed  pain  ovi*r  the  pelvin,  down  the  loins,  oV  in  some  distant  part 
of  the  body.     I  once  saw  a  patient  who  during  each  period  suf- 
fered intensely  from  neuntlgic  pain  on  the  outer  side  of  one  little 
^_iiuger,  and  I  have  one  now  who  before  the  flow  ia  established  ex- 
^ppcricnees  for  several  days  a  violent  paiu  at  tlie  root  of  the  nose. 
Difffrmdatiou, — When  the  pain  is  felt  in  the  uterus,  it  presents 
nothing  expulsive  in  its  clniracter;   the  flow  of  blood  is  steady, 
and  not  interrupted,  and  no  clut:^  are  discharged  hy  spasmodic 
efforts.     These  tacts  distinguish  ncarolgic  from  obstructive  dys- 
menorrhcea. 

From  the  ci^ngcstive  form  it  is  diftcrenliated  by  absence  of  con- 
atitutional  disturbance,  by  its  gradual  and  not  sudden  occurrence, 
in<]   by  its  being  huhitnal  and  not  exceptional.     It  may  be  distin- 
liabed  from  the  inflammatory  variety,  by  absence  of  the  ordinary 
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signs  of  enrlometritis,  find  of  ovarian  nnd  pcn-atorine  inflamm? 
tion.  There  ia  hIho  ]il)8encc  of  leucorrlj<Ea  and  pnin,  us  \vt\\  uof 
the  pli^BJcal  aigiisul' inflammation,  ill  tlie  intervals  of  menslraation. 

Prognosis. — If  a  patient  affoctcd  bj  nenralgic  dysmenorrhoe*  b« 
able  and  willing  to  el!ect  a  decided  alteration  in  her  mode  of  life, 
the  prospect  of  recovery  is  good.  Should  uo  tiuch  ebaoge  be 
attainable,  it  18  decidedly  nnfavonihle. 

^Wiitmeiit. — The  first  duty  of  ilie  physician  should  be  to  dii- 
cover  the  cause  of  tlie  development  of  neuralgia  in  the  perform- 
ance of  the  menstrual  function,  and  the  secood  to  endeavor  to 
remove  tliiH.  Neuralgia  of  the  face  and  bead  is  rarely  a  prinwiy 
afi'octiun,  luid  conscquoiUly  resists  remedies  directed  CK|Kieialij'  to 
it.  It  gonerully  results  from  some  focus  of  irritationi  as,  for 
exankple,  a  decayed  tooth,  or  a  jilng  of  hard  wax  in  the  ear,  or 
from  some  blood  poisoning;  and  when  the  cause  is  rvmov4 
disappears.     So  with  the  disorder  wbieh  we  are  coiisideriDg. 

If  the  rheunititic  or  gouty  diathe>iis  cxit^t,  it  should  be  Iretti 
by  eolchicum.gaaiac,  and  vapor  baths.  The  skin  shonid  be  ke^it 
warm  and  active  by  wearing  flannel  over  the  whole  l>ody  ia 
winter,  and  a  mild^  equable  elimntc  should  be  cboscu  during  the 
cold  months  of  the  year.  Should  a  delicate  state  of  the  nerrooi 
system  have  been  engendered  by  habits  of  luxury,  indolence,  or 
dissipation,  the  patient  should  he  Hent  to  the  country,  wherein 
ont-of-door  life,  horseback  exercise,  early  Imars  of  retirinii:,  nod 
plain,  wholesome  food,  may  exert  a  decidedly  alterative  inflaeatift 
Chlorosis  and  plethora  should  be  treated^  the  one  by  ferruginoai 
and  nervous  tonics,  fresh  air,  food,  and  cheerful  surroundings:  tb* 
other  by  strict  diet,  venesection,  cathartics,  and  other  doplotin|t 
means.  Malarial  tosaemia  should  be  treated  by  change  nf  rcn* 
deuce,  quinine,  and  iron.  A  sea-voyage  will  often  accoiupHsli  to 
excellent  result  in  uouralgic  dysmenorrlioea  by  ita  alterulive  infla- 
ence,  whatever  be  the  cause  uf  the  neuralgic  state. 

lu  addition  to  these  general  means,  benefit  may  be  obUioW 
from  the  use  of  some  which  are  local.     The  occasional  passage 
the  fundus  of  the  uterus  of  a  uterine  sound  or  silver  cutheler, 
retention  in  uteroof  tlie  galvanic  pessary,  which  will  be  descril 
when  speaking  of  ameiiorrhcea,  and  the  use  of  tent«  of  sponge 
sea-tangle,  will  often  prove  very  serviceable. 

Parturition  often  accomplishes  an  excellent  result,  aud  in 
cases  cures  the  aflectiou  entirely. 

Ucmdos  these  means  there  arc  certain  anti-neuralgic  reaie<li«* 
which  act  more  or  less  as  specifics  in  this  form  of  dyBoieoorriKCi^ 
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Forcmoflt  umnngFit  tlicsc  is  apiol,  a  yellowiah,  oily  aubBUiiico,  ob- 
tuiiied  frnin  the  pretrosolinum  sativum  by  the  nctlon  of  nlcobol 
lind  filtration  witli  imimitl  clmrc'oiil.  It  is  pre|iai'(Ml  by  Jorel 
ftiid  Xlotnollf,  of  France,  iu  tlie  form  of  capsules,  and  in  sold  by 
drugpHtt*  tld-oiifjbont  this  country.  The  do80  of  these  is  one  uap- 
«ulf  iiiglit  and  morning  during  menstruation.  Tlie  liitcture  of 
ciiiinnbis  indicii,  in  doses  of  twonty-five  drops  every  fourth  hour 
while  pain  is  severe,  is  often  benciicial,  as  ih  also  the  hydrate  of 
chloml  in  scruple  doses  every  eight  hours.  WIictu  n  spiisniotlic 
element  appears  to  exist  in  addition  to  the  neuralgic,  Auppositorics 
of  butter  of  cocoa  eonlnining  each  the  quarter  of  a  grain  of  extract 
of  belhidnnna  will  oftun  give  great  relief;  they  should  not  be  re- 
peated ofiener  than  once  In  every  eight  lioiirn.  Under  these  cir- 
cumt^tances,  loo,  great  benctit  will  often  follow  t)ie  use  of  eii- 
einatu  of  tr.  of  assafcbtidn,  two  to  four  draclnus  in  a  gill  of  warm 
^watcr. 

^H  Conffesiive  Dysmenoirhtga, 

^^  Definition. — At  each  menstrual  epocli  an  active  congestion  oc- 
I  curs  in  tliu  mucous  TEiembrauet)  of  the  Fallopian  tubes  and  uterus 
I  as  well  as  in  the  ovaries,  and,  probably,  to  a  less  degree  in  all  the 
I  }>elvic  tissues.  When  any  abnormal  influence  renders  this  exces- 
nivo,  it  naturally  produces  pain  in  the  nerves  intervening  Itetweeii 
the  distended  vessels.  This  has  received  the  name  of  congestive 
I  dysriicnorrhoea,  wliich  has  been  synonymously  described  ad  acui- 
denial  dysmenorrbom. 

Otiues. — It  may  result  from  the  following  causes : 

Plctborn ; 

Exposure  to  cold ; 

Sudden  mental  disturbance; 

Sluggishness  of  portal  circulation; 

Displacement  of  the  uterus; 

Fibrous  tumors; 

Areolar  hyperplasia; 

Subinx'otution. 

Any  one  of  these  causes,  without  exciting  true  inflammation, 
iuy  keep  up  a  state  of  hypereemia  in  the  uterine  vessels,  which, 
being  augmented  at  menstrual  epoehs,  creates  pressure  upon  the 
(ighboring  nerves  and  consequently  pain. 

tptoms. — A  patient  who  linf*  previously  menstruated    paiu- 
U  seised  during  a  period  with  severe  pelvic  pain  accompo- 
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nied  bv  (limiiinlion  or  cetwntioii  of  titc  diRC'liftrgo  anil  coiiHi4«ni.U« 
confttilutiitnul  c]i.stu]'bance.  The  pulse  beeoiiica  riill  and  rapid,  tbc 
skill  hot  iind  dry,  and  the  eyes  suftuscd.  There  is  severe  pain  in 
the  head,  with  iiervmiaiieHf*,  reatleseiiesa,  and  sometimes,  tboggh 
rarely,  a  little  delirium.  There  may  be  iu  addition  rcctaj  ud 
vesical  tcnoftmuB  nnd  diarrlicen. 

Dtjferniliatiou. — The  cniiBtitutinnal  diHturbaiico  and  siiddenaea 
of  tlie  attnelc  will  mark  its  ditteretice  Trum  the  neunilj;it-  and  ob- 
siruelivc  tbnim,  as  the  absenee  of  signs  of  intianimalion  in  tht 
intorvaU  will  do  from  tlie  i?iflamniatory. 

The  nienibraii[>u»  has,  of  course,  its  diatinctive  sign  in  the  cut 
of  the  uterine  cavity. 

Pro/piosis. — Unless  the  cause  of  the  disorder  be  the  existence  of 
an  obstinate  disjilaceinent  or  of  a  fibroid,  tbo  ppD^inaia  is  alvar* 
favomldc. 

Trmttucht. — As  in  the  iienralgic  variety,  the  BOni*co  of  tba  erU 
should  be  c'urefully  ascertained  before  remedial  mcaAiirM  arr 
adopted.  If  it  be  duo  to  pletliora,  the  !uhcot,  ratliui-ticj»,  strict  diet, 
exercise,  and  fresh  air  will  be  indicated.  Should  the  attack  be 
accidental  nnd  have  occurred  from  exposure  to  cold  nnd  moiston. 
opiates,  diapliorctios,  and  sedatives  will  give  9|tcedy  relied  In 
case  a  HlugiriHinicss  of  tlie  portal  circulation  cxisi,  tliiit  should  bt 
fitiniuliited  to  ^'reater  energy  by  mercurial  cathartics  and  a  chinge 
in  the  habits  of  life  from  sedentaiy  to  active.  A  displaced  utrru* 
is  often  kept  in  a  constant  state  of  conge«tioii,  which  can  U 
relieved  only  by  properly  HUHtaining;  the  organ.  This,  acct»rJiDf 
to  my  expcnenee,  is  tlie  most  frequent  of  nil  the  causes  for  cooi;**- 
tive  dysinenorrhoea.  In  some  cases  a  slight  degree  of  retrorer^ioe 
oruntcversion  will  pruiliicc  it,  while  in  olhcre  direct  descent  will  be 
found  to  be  its  cause.  In  ntany  of  these  cases  it  will,  u^ioa  reco^ 
tiirioii  of  the  diiKphicement,  be  scarcely  crfdited  by  the  pnictititmer 
that  it  is  sulficient  to  be  productive  of  the  result.  Yft  n.-pbe^ 
ruent  of  the  uterus,  and  removal  of  superincumbent  weight  br 
means  of  a  skirt  Kiipi>ortc>r  and  abdominal  pad,  will  give  «ufc 
complete  relief  as  to  put  all  doubts  at  rest.  If  a  Hbrous  tumor  (m 
the  cause,  a  cure  will  depend  upon  its  susceptibility  of  rciuonl. 

hifiiim malar y  Dysmenorrhea, 

Definition. — In  a  great  many  cases  inflammation  of  the  at«nfl« 
mucous  membrane  is  the  cause  of  dysmonorrlifea.  The  oxtrt- 
euce  of  disease  in  this  part  causes,  perha|is,  little  paiu  ufiti!  tb* 
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eretliiem  engoiiilerod  by  nicnatruntion  occare.  Then  great  local 
excitement  takes  place  luul  dysnienonluBa  sliows  ilBcIf. 

Cat/.'^f/i. — It  limy  rueiult  tVoni  iiIrnoHt  uiiy  pelvic  iuflaramation. 

eecially  it  is  connected  with — 
Endnmctritia; 
Peri-ulerine  cellulitis; 
Pelvic  |>eritoiiiti8; 
Ovaritis, 
.,    ,     '"J?- — As  llie  flow  bt«<;inrt,  or  before  tbat  time,  the  patient 
aatt'era  from  dnil,  heavy,  lixed  pelvic  pain,  which  lasits  aitlil  tlio 
procoBs  is  ended,  and  oOen  even  iil^or  it  has  done  so, 

D/Jftrcutinlion. — It  may  he  ditTerentiated  from  the  other  varie- 
ties alluded  to,  by  pain  during  (he  iiitcrvaU,  Icucori'htca,  inability 
to  miike  exertion,  and  nbaence  of  the  po&itive  signs  attending  the 
otiier  forms. 

}\offitosis, — This  will  depend  upon  the  prognosis  of  the  infium* 
mntion  which  has  given  ri«c  to  it.  Tf  that  can  be  rennived,  the 
dysmenorrhea,  which  16  one  of  lu  symptoms,  will  disappear;  if 
^Hot,  it  will  continue  without  material  diminution. 
^V  TTcatmmt. — Little  noed  be  said  upon  this  fKunt,  for  treatment 
must  be  directed  not  to  one  symptom,  but  to  the  disease  which 
produces  the  whole  train.  If  the  root  of  the  evil  be  en<h)melriti8 
of  neck  or  body,  appropriate  treatment  must  be  directed  to  tliese 
Afiections.  If  ovariti;*  or  cellulitis  be  the  apparent  cause  of  the 
difficulty,  these  diseases  must  receive  attention. 

IV  Of^tructife  Dysmenorrkosa, 

I  If  after  the  collection  of  blood  in  the  uteroa,  any  obstruction 
pzicit  which  prevents  its  escape  into  and  through  the  va(;iini,  a 
violent  spasmodic  pain  is  excited  which  ot^en  amounts  to  uterine 
reneftmus.  To  this  form  of  painful  menstruation  the  name  of 
obstructive  dysmenorrbaMi  hiis  been  applied.  The  ob^^tructiou 
may  exist  in  ihc  os  or  cervix  uteri,  in  the  vagina,  or  at  the  vulva, 
where  that  canal  is  partially  closed  by  the  hymen. 

Pathology. — If  any  organ  tie  filled  with  fluid  hi'ymid  the  point  of 
tolerance,  as,  for  example,  the  bladder,  Htounicb,  or  largo  intoHtJne, 
violent  contractions  of  the  dititcnded  fibres,  which  make  up  its 
wallrt,are  excited,  and  spasmodic  etfurts,  whi'di  have  received  the 
uiiino  of  tenesmus,  are  CHtabltHlied.  Ifevucualioti  result  frifiii  these, 
relief  is  obtained:  if  not,  they  continue  for  a  long  time.  When 
occurring  in  the  uterus,  they  present  the  symptoms  which  char- 
acterize (he  affection  wliich  now  engages  us. 
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Causes. — Tlic  special  caneefl  of  such  obAtructioii  are — 

Cuntnictioii  i>r  the  cervical  caiml ; 

Flexion  or  version  of  the  uterus; 

Vaginal  atriclure; 

Sniull  polypus  in  ntoro; 

Obturator  hymen ; 

A  tibr<ii(i  in  the  parenehyma  of  the  neck. 

Any  one  of  these  caunes  may  protliioe  the  result  hy  parttidlj 
occtn*ling  Ihe  t^ervicitl  cainil,  eo  as  to  allow  an  escape  of  fluiJ  lu- 
perfwily  and  painfully.  Contraction  of  the  cervix  may  be  ooB- 
genital,  or  may  remiU  from  infliininmtion  of  the  mncoiii*  lining  of 
the  canal,  diniinulion  of  itsciitibre  hy  contraction  of  lymph  [toured 
ont  into  tlie  parenchyma,  or  from  the  usoof  strong  cauAiie*  within 
the  OB,  The  last  cause  is  a  prolific  one,  the  contlition  reUlom  fail- 
ing to  result  from  the  pas»«agc  of  the  actual  cautery  or  pota«Mi  can 
calcc  into  the  cnnal  of  the  cervix.  Flexion  obstructs  Ihe  canal  bi 
creating  an  angle  in  lis  course.  Let  a  tube  of  gutta-{*erc]ia  W 
slightly  uui'ved  and  no  obstruction  will  exlett,  but  if  it  ho  iiharptj 
bent  upon  itseif,  complete  occliisiou  will  occur.  Ftg.  202  will 
make  the  action  of  this  cause  clear. 

Versions  much  more  rarely  produce  the  difficulty,  bot  towfr 
times,  the  os  being,  by  reason  of  the  displacement,  pressed  wf 

firmly  againit  one  wall  of  theragini, 
u  partial  obatriictiun  is  produceiL 

Some  time  ago  a  yonng  girl  pre- 
sented herself  at  my  elinique,  at  th* 
(%>llcg»  of  Physicians  aud  SnrgeoiL*, 
deohiring  that  at  every  meuRtrul 
epoch  she  8urtere<l  from  the  moA 
intense  bearing  down  p:iins,  which 
exhausted  lier  greatly,  i'lron  «• 
aniiiMLtiou  I  found  a  |>art)iil  eloAin 
of  the  vagina,  Ihe  result  of  »Ion|^iihf 
during  typliuH  fever,  which  had  pru- 
duccd  an  accumulation  vf  b\ooA 
above  it.  This  excited  uterine  «m- 
traetion,  ami  each  effort  cuaaed  \y 

FlMim.ppn<looilvp«rdy.menor-     expulsion  of  a  small  amount  of  lb* 
rhoui.     The  cHtinl  of  tbe  corf  IX  li      --in  »      i  » 

occluded  Htth«o«  internum.  nuid  collected  ubove  the  ctnwart. 

In  like  manner  the  hyraeu  mar  yrf 
vent  freo  eec4ipe  and  produce  uterine  tenesmus. 


Fifi.  2M. 
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Sometimes  a  small  polypus  comes  down  to  the  os  internum  and 
rests  upon  it,  obstructing  the  egress  of  fluid,  but  permitting  the 
passage  of  a  probe  into  the  uterine  body.  It  acts  upon  the  prin- 
ciple of  tlie  ball  valve,  and  by  so  doing  produces  the  worst  features 
of  obstructive  dysmenorrhoea. 

Symptoms. — After  menstruation  has  continued  for  fiome  hours, 
and  sufficient  blood  has  been  collected  iathe  uterus  to  distend  it, 
a  Rcvere  spasmodic  pain  occurs  over  the  pelvis,  which  bus  been 
styled  *'  uterine  colic."  This  rapidly  passes  into  a  violent  expul- 
sive effort  like  the  contractions  attending  miscarriage^  whicli  in 
time  causes  the  passage  of  a  certain  amount  of  blood.  Then  all 
puin  ceases  for  a  time,  until  further  distension  and  obstruction 
occur,  when  the  process  by  which  the  uterus  empties  itself  is 
repeated. 

It  will  be  clear  to  the  observer  that  the  difficulty  develops  itself 
by  these  steps: 

1st.  Some  obstruction  causes  collection  of  blood  in  tlie  uterus; 

2d.    This  excites  uterine  contraction  by  distension  ; 

3d.  Uterine  contraction,  to  a  limited  degree,  frees  the  uterus 
and  gives  ease. 

This  is  the  pathology  of  the  condition,  whether  the  obstruction 
exist  in  the  vagina,  at  the  vulva,  or  in  the  cervical  canal.  If  it 
exist  at  the  latter  point,  the  efforts  of  the  uterus  will  generally 
expel  first  a  small  clot,  and  then  a  gusii  of  imprisoned  blood  will 
follow,  much  to  the  patient's  relief. 

Differentiation. — Tiie  symptoms  just  related  are  so  marked  and 
decided  that  little  diiticulty  will  generally  be  experienced  in  deter- 
mining as  to  the  pathology  of  the  case.  Before  such  a  decision  is 
arrived  at,  however,  physical  exploration  must  place  the  matter 
beyond  a  doubt.  The  absolute  obstruction  must  be  demonstrated 
by  difficulty  in  the  introduction  of  a  probe  into  the  cavity  of  the 
uterus.  Should  the  obstruction  exist  in  the  vagina,  tlie  finger  will 
detect  it,  and  if  iu  the  cervix,  the  probe  will  do  so  with  almost  as 
great  precision. 

Prognosis. — This  will  depend  entirely  upon  our  ability  to  over- 
come the  mechanical  obstacle.  Should  it  not  be  possible  to  re- 
move this,  the  constantly  repeated  distension  of  the  uterine  cavity 
and  consequent  effort  required  for  emptying  it,  will  frequently 
result  in  endometritis. 

TVeatment  of  Cervical  Constriction. — Should  it  be  discovered  that 
the  cause  of  difficulty  consists  in  congenital  or  acquired  constric- 
tion of  the  cervical  canal,  the  condition  may  be  remedied  by  two 
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methods,  dtlatatiiin  luul  incision,  the  nieaita  for  accomplHihinj 
which  may  be  thus  preReiitetl  at  a  gluiicc; 

Dilutation. 

By  boiiikU; 

By  tents; 

By  eximiiditig  instrnments. 
Incision. 

Simpson's  method; 

Sims'e  method; 

Combiucil  method. 

In  cnsoa  of  ccrvirni  constriction  the  narrowing  of  the  caotl  » 
much  more  mnrked  at  the  os  oxtenuun  thnn  nt  nn^-  other  part, 
though  in  some  instances  the  cavity  ol'  llie  neck  may  l>e  coustncl«d 
even  up  to  the  os  internum. 

About  the  year  1832,  Dr.  Mncklnlosh,  ofEdinhnrgh,  estabhabd 
the  practice  ofdilating^  sucli  canals  by  motullic  rods,  n«  is  doitsm 
stricture  of  the  urethra.  His  ]ilan  was  to  introduce  ii  very  simQ 
sound,  leare  it  for  a  short  time  iit  position,  and  then  follonr  It  hf 
otlicrs  gnidually  increasing  in  volume,  lie  declares,  in  repurtioj; 
apoD  the  practice,  that  out  of  twenty-seven  cases,  t  wcniy-f<'ar  cur» 
were  effected.  The  souiids  hy  which  dilatation  may  be  bestaccoiD* 
plished  are  represented  by  Fig.  208.     Tliey  consist  of  hard  rubber. 

Pig.  309 
Soundi  or  b*rd  rubber  or  mcUl  for  diluting  the  oerrix. 

are  of  ti^clvo  graduated  sizes,  and  may,  by  boiling  in  water.  ^ 
bent  to  any  curve  wliicli  is  found  desirable  to  ctfecl  an  enlmKv 
tliroiigh  the  os  internum.  Dilatation  hy  their  rncaiiA  sboold  kc 
slowly  and  cautiously  accomplished.  A  sound  being  passed  shooM 
be  left  in  position  for  fifteen  or  twenty  minnte«,  nnd  npon  its  f»- 
moval  another  should  be  inserted,  until  the  diatensifMi  de«iDid 
practicable  at  one  sitting  is  attained. 

There  can  be  no  fjueMtion  as  to  the  efficacy  of  this  plan,  thoojch 
it  i»  probable  that  some  of  the  cases  relieved  by  Br.   Mark 
were  instances  of  neuralgic  and  not  obstructive  dysmeuur....— 
Although  it  may  be  etlectuul  I  should  not  recommend  itsgenenl 
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employment,  because  it  is  tedious,  painful,  and  uncertain,  and 
Ibecause  we  have  other  methods  which  are  far  superior  to  it. 
Should  it  be  determined  to  essay  dilatation,  the  use  of  tents  of 
sponge  or  sea^tangle  is  preferable  to  the  plan  just  alluded  to.  They 
should  be  employed  once  a  week  until  the  required  dilatation  is 
attained.  < 

Fig.  204. 


Priestly'B  dilator  for  the  cervix. 

But  even  this  means  fails  very  often,  and  in  place  of  it  rapid 
dilatation  by  instruments,  which  are  represented  by  that  of  Br. 
Priestly,  Fig.  204,  has  been  advised.  Their  action  is  too  inju- 
rious to  the  tissues,  however,  to  be  safe,  and  they  are  by  no  means 
so  promising  of  good  result  as  the  use  of  cutting  instruments. 

In  1843,  Prof.  Simpson,  of  Edinburgh,  advocated  and  practiced 
cutting  through  the  walls  of  the  cervix,  and  thus  gaining  space 
without  dilatation.  He  employed  a  single-bladed  hysterotome, 
represented  iu  Fig.  205. 

Fio.  205. 


Simpson's  hysterotome. 

This  instrument  is  introduced  without  a  speculum,  the  patient 
lying  on  her  left  side.  The  hysterotome,  with  its  blade  concealed 
is  guided  by  the  index  liuger  up  to,  and  if  necessary,  as  is  very 
rarely  the  case,  through  the  os  internum.  If  the  cervical  canal 
be  too  small  to  admit  it,  previous  dilatation  should  be  practiced 
by  tents.  Being  placed  in  position  the  blade  is  thrown  out,  the 
force  being  increased  as  it  is  withdrawn  to  the  os  externum.  By 
thus  increasing  the  pressure  upon  the  handle  of  the  blade,  the 
incision  is  made  wider  at  the  lower  than  at  the  upper  part  of  the 
canal.  The  instrument  is  then  reintroduced  and  the  other  side 
incised  in  a  similar  manner,  and  the  surface  is  brushed  over  with 
the  solution  of  persulphate  of  iron. 

To  accomplish  the  incision  of  both  sides  simultaneously,  Mr. 


584 


BBStTLTS   OF    UTBBIKB   DISEASE. 


Stolilniuii,  of  this  cUy^has  added  a  second  blade,  as  ia  rcproMtii« 
ill  Fig.  206. 

Pio.  206. 


V'    Tin 


tt  CO. 


tilolilmRn'*  liyvlvrntonio. 

Since  Dr.  Slnipanii  introduced  tliia  plan  of  treatment  a  TarieK 
of  procedures  liii.sbceii  reconuncnded,  but  very  lillle  iniproveiQcol 
had  been  atraiued  until  the  introduction  of  Dr.  Muriou  Sinis'i 
nietlmd.     This  c:oriaif<lA  in  the  fullMwin^  Ktcjvs: 

Iftt.  Tlic  patient  is  placed  oti  the  left  side  and  the  speculum  in- 
tfodueecl. 

2d.  The  uterus  being  fixed  hy  a  tenncnUini,  oritj  wall  of  tin 
cervix  is  cut  with  n  pair  of  lung  scissors,  one  blade  of  which  i-> 
passed  into  the  cervical  canal  until  the  other  reiichcs  ucaHy  totlir 
vnginiil  juiic'lioii.     In  like  tnannor  tiie  oilier  wall  ia  inciscfL 

3d.  The  blood  being  wnsheil  away  by  sponge  probang?, ablaut- 
pointed  knife,  whieh  can  be  placed  nt  ditrercnt  angles  with  il> 
Itaudle  by  u  movable  joint,  already  shown  in  Fig.  163,  is  paiaed 

Fio.  207. 


Cenrtcal  h jilerolomy.  {Sims.) 

up,  the  tissne  above  the  reach  of  the  scisdora  cut,  and  theof  In- 
ternum severed  on  each  side. 
( 


^ 


I.  A  roll  of  cotton  saturated 
wound,  and  a  vnginut  tampon  applied.     The  operation  U  uliown 
ill  Fig.  207. 

The  patient  is  kept  in  bed  for  ton  days  after  tlic  operation. 
In  t\veiit_v-fiMir  lioiirs  the  tampon  should  he  removed,  and  on  tlie 
third  day  the  lip9  of  the  wound  should  be  separated  by  a  Binind, 
and  tlte  cotton  and  glycerine  dressing  reapplied.  This  should 
then  be  done  daily,  or  the  cervix  will  rapidly  contract  and  become 
as  Binall  a»  bdure  the  operation. 

The  results  of  incision  of  the  cervix,  when  practiced  in  enitnble 
cases,  are  generally  very  gratifying.  In  cases,  however,  in  which 
the  cervical  tissne  has  undergone  alrophj*,  or  liecome  hard  and 
oiitructe<l,  it  is  often  imposttiblo  to  keep  the  canal  pervious.  It 
gradnally  contracts  in  spite  of  all  that  can  be  done  to  oppose  its 
doing  wo. 

A  Tcry  simple  and  useful  inoditication  of  the  operations  of 
8impson  and  Sims  is  In  make  a  very  superficial  incitiiiin  Ihrongh 
the  submucou)*  liiyei-s  of  the  parenchyma  from  the  os  internum 
through  the  whole  course  of  the  canal,  and  then  dilate  by  Bpoiigo 
nrsca*lftngle  tents.  Tln^  may  be  tlone  by  introdtieingSims's  knife, 
or  by  such  a  hysterolome  &a  that  represented  at  Fig.  208. 

Fio.  208. 


WbiU»'«  hystcroUnna, 


0 
^ 


This  instrument  was  invented  thirteen  years  ago  by  T)r.  Octavins 
AVhite,  of  this  city,  and  has  been  frequently  employed  since  by  a 
number  of  practitioners.  Being  introduced  up  to  the  os  internum, 
two  blades  arc  thrown  out  l»y  an  aL-lion  governed  by  a  screw  at 
the  end  of  the  handle,  and  it  is  then  withdrawn.  Atler  its  removal 
a  tent  of  sponge  or  sea-tangle  is  introdaccd,  and  a  wad  of  cotton 
applied  so  as  to  keep  it  in  place.  The  tent  need  not  be  renewed 
oftener  than  every  second  day,  and  this  should  be  repealed  for 
seven  or  eight  days.  Dr,  Arango  informs  mc  that  he  always 
employs  a  hit  of  gum  elastic  catheter  instead  of  a  tent,  and  with 
equally  good  results. 

TVcatmait  of  Casts  DepauUiU  upon  Flexion  or  Version. — Should 
version  be  the  cansc  of  dysnienorrhoea,  it  should  be  relieved  by 
the  means  already  mentioned  when  speaking  of  that  displacement. 
\Sy  as  id  sometimes  the  case,  the  difficulty  be  due  to  flexion,  and 
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more  particninrly  to  anteflexion,  two  indications  ofiV'r  tlicmttolTM 
for  its  relief:  Ist,  to  BtrnigViten  tlie  bont  canal  bv  ket'pinjf  tk» 
boflj,'  of  the  uterus  erect;  2il,  to  eftect  the  same  end  bj  sargin) 
operalion. 

If  a  uterus  bo  flexed  below  the  ragjnal  junction,  it  is  evidenl 
that  obstrnctinn  to  the  menstninl  flow  will  occur  at  thepoiDtof 
flexure,  and  equally  evident  tliat  an  ineisiou  through  both  siile^  of 
the  ciuial  would  not  overcome  tins  by  straightening'  it»  while  a 
eiii^U-  incifion  through  the  posterior  wall  would  do  so.  In  1862, 
Dr.  Wims  t:onceived  and  practiced  such  an  operation  suocesj^fiilly. 
This  will  he  found  described  in  Fig.  154.  It  is  unquestionably 
the  procedure  iiinst  appli^'able  to  the  relief  of  dyfiUivnorHi«DU 
dne  to  flexion,  and  aUhough  usually  resorted  to  for  anterior  (li>> 
placements,  it  may,  by  cutting  the  nnterior  wall,  bo  employed  ior 
those  which  are  posterior. 

Tytatment  of  Vaginal  tStriclure, — This  condition,  which  may  be 
congenital,  or  induced  by  sypliilitic  or  caucorous  disease,  or  by 
elougliing,  if  »n  complete  us  entirely  to  obstruct  the  canal,  |>ro> 
duces  anienorrhcca.  If  it  be  a  pervious  strictoro,  ic  may  rMolt  in 
dyRmenorrhfra. 

The  affection  may  be  treiited  Ijy  three  methods:  dilatation  bj 
large  bougies,  dilatation  by  tents,  and  Inci^ioD.  If  syphilij*  b* 
ascertained  to  be  the  basis  of  the  local  disorder,  coustitutioaal 
means  should  at  the  same  time  be  resorted  to. 

T^'entmenl  of  Di/smmnrrft(rn  from  t^fi/pm. — Should  the  present* 
of  a  small  polypus  be  discovered,  the  cervix  should  be  dilated  b; 
tents  mid  the  growth  removed. 

TVmtmfiit  vf  Obturalor  Ilymni  and  Fihrouh. — The  first  i>huald  be 
freely  incised,  and  the  second  removed  if  possible. 

Mfmbranous  Difsmowrrfnea. 

DffinUion, — This  variety  of  dysmenorrhoea  consists  in  the  expul- 
sion of  a  liollow  mould  of  the  uterine  cavity,  nt  mcnstrnul  pcri<j*l<, 
which  is  found  u^kiu  microscopical  examination  to  consist  of  tbe 
lining  menibrnnc  of  the  uterus  itself.  This  monlil  may  be  vntir?. 
representing  the  triangular  cavity  of  the  body  of  the  uterus  with 
its  three  openings,  two  at  tlie  points  of  entrance  of  the  Fallnpiu 
tubes  and  one  at  the  oa  internum,  or  it  may  come  uway  piece- 
meal as  shreds  or  strips  of  mucous  membrane. 

Observers,  since  the  time  of  Mi>rgagni,  havo   r.-i  1   lliii 

form  of  disordered  menatruution,  but  looked  upon  i;  1  cast 

off  as  formed  of  false  membrane,  and  as  being  a  result  of  croni^ 


tl 

I 
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iiiolr 
omcnoii  we  nro  indebted  to  Simpson,  Oldham,  and  Virt-how. 
PttthfAogy, — Dr.  Oldl)nni*8a|iininn,  wliioli  Ktrik^s  me  as  the  most 
ratioiiul,  not  only  ujk>u  tlieorecieal  groundH,  but  from  close  obaer- 
vKtion  of  those  cases  which  have  come  under  n\y  notice,  is  that 
at  aomc  lime  during  the  intcrmenittruul  period,  Ihe  entire  lining 
mcmhrtitie  of  tho  uterus  is  lifted  from  its  base  and  separated,  so 
as  to  be  reudy  for  extrusion  at  one  of  ilie  next  menstrual  crises. 
Virchow  declares  that  a  deciduouH  nicmhrano,  similar  to  tliat  of 
regnancy,  forms,  and  for  this  membrane  he  proposes  tho  name 
of  the  "menstrual  dccidun."     Dr.  Oldham  believed  that  conges- 
ion  of  the  ovaries  gave  rise  to  this  remarkable  phenomemm,  hy 
n^mitting  an  irritant  influence  tu  the  uterus.     However  inaugu- 
ted,  this  process  appears  to  prepare  the  membrane  gradually  for 
omplete  detachment  and  extrusion  at  a  nieristrnal  peruHJ,  when 
it  is  expelled.     Simpson,  denying  the  cauinative  induence  of  inflam- 
mation in  the  production  of  tho  menstrual  decidua,  regttrds  tt  as 
a  product  natural  to  tliu  ulerus  as  to  function,  hut  nnnalui-al  as  to 
time,  circumstuuces,  and  Irequeiiey  of  development. 

An  entire  membranous  ctist,when  washed  and  examined  by  Ihe 

<aked  eye,  is  found  to  be  triangular  with  three  openings,  two  at 

ts  upper  angles  and  one  at  its  lower.     Its  extertnil  face  is  soft  and 

irregular,  and  everywhere  shows  snmll   perforations,  which  are 

opeuings  of  utricular  follicles.    The  inner  face  is  free  fnun  inequal- 

tiea,  and   feels  like  mucous  membrane.     These  sacs  Hi-e   unually 

txtruded  as  they  lie  in  ulen*,  but  sometimes  they  are  inverted. 

one  instance  I  have  known  such  a  sac  to  become  inverted  and 

xpelled  into  the  vagina,  hut  tlie  cervical  extremity  holiling  its 

ttuchmcnt  at  the  os  internum,  the  inverted  bag  hung  like  a  pi>ly- 

pus  in  the  vagina.     A  similar  case  is  recorde<l  byMme.  Boiviu. 

Under  the  microscope  tho  cast  is  found  to  consist  of  the  lining 
membrane  of  the  uterus,  hypertrophieU  in  all  its  elements  almost 
exactly  as  it  is  in  pregnancy.  Indeed,  as  I  shall  soon  show,  the 
ost  skilful  microscnpisls  cannot  di^linguisli  one  from  tlio  other, 
he  vessels  of  the  mucous  memhi-ane  are  increased  in  sixe,  capac- 
ity, and  number,  a  proliferation  has  taken  place  in  its  epithelial 
cells,  and  great  development  has  occurred  in  the  utricular  glands, 
the  miiulhs  of  which  are  visible  even  to  the  naked  eye. 

Eliolotji/. — This  part  of  our  subject  constitutes  one  of  its  moat 
Important  and  interesting  points,  hut,  unfortunately,  that  diversity 
of  opinion  which  always  uiiaracterizcs  unsettled  questions  is  found 
to  exidi  here.     Our  want  of  accurate  iuformation  depends  upon 
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the  fact  that  the  true  |»fltlioloffv  of  the  condilinn  is  not  ktmir*; 
8orae,  with  Oldham  and  Tilt,  regard  it  us  u  rcsiill  of  ovarian  di«- 
eaae:  others,  with  Racihorski,  Lehert,  Handfiohl  Joneaf  and  Simp- 
son, jiiok  upon  it  as  a  pore  desquamation  or  exfoliation  of  the 
uterine  mucous  memhrane  for  vvhicl)  no  caufie  can  be  nasigtii'd; 
while  Khih  flii<}  othei'a  arc  cotiviieed  that  it  \»  an  cxadntitHi,  lh« 
result  of  cndometritia,  thus  for  etiology  returning  to  the  (HKilion 
assumed  by  our  forefathers  and  differing  from  thorn  only  as 
pathology,     T  aiiall   satiufy  myselC  with  a  Biinple   record  of  I 
views  which  have  been  and  are  received,  and  a  mention  of  soi 
of  the  authorities  who  adhere  to  them. 

1.  It  WHS  formerly  believed  that  a  layer  of  phtstic  lymph 
as  n  result  of  endometritis,  thrown  out  over  the  uterine  w 
which,  becoming  organized,  crm«titnled  tlie  cast  of  the  nte 
This    belief  was   entertained    by  Montgomery,  Dewees,  Siebol: 
Frank,  Nuegelg,  Besorineaux,  and  others. 

2.  It  is  now  regarded  as  an  exfoliation  of  the  entire  mucoqs 
membrane  of  Ihc  uterine  body,  due  to  congestion  and  irrttalioD 
transmitted  to  the  uterus.  This  view,  conceived  bv  Oldham.  i> 
entertained  by  iSenielaigne  and  others. 

3.  The  pathological  explanation  just  mentioned  being  adoptoH. 
the  cause  of  the  occurrence  of  the  exfoliation  i«  Attributed,  in  tli* 
wonla  of  Bcanzoni*,  to  "  a  considerable  hypcniMiiiu  ot'  the  walU  of 
the  uterus,  which  is  followed  by  an  excess  in  the  developmeni  »( 
the  mucous  membrane."  Tliis  theory  is  adupted  by  Coorty. 
Uegar,  Kigenbrodt,  and  otherc.  The  last  two  autlumlics  luive 
proposed  for  it  the  name  of  *' dysmenorrhoen  apoplectica."" 

4.  P)*of.  Simpson  •  attributed  the  extbliatioii  •'  to  an  oxnggeratiou 
of  B  normal  condition,  or  to  an  exalted  degree  of  n  physiologitul 
action."    Dr.  Mnndl  dec-lares  that  Rokiiiuisky,  Robin,  Mayer,  uiA^B 
othera  adopt  thi«  view.     He  turllior  attributes  the  same  belief  t^' 
Klob,  Courty,  and  Bruun,  but  in  this  I  think  that  he  U  iu  errtir. 

5.  It  is  regarded  as  due  to  an  inflammatory  condition  by  Kloti/ 
who  declares  that  "those  pathologists  were  not  far  from  the  trudi 
who  described  such  cases  us  cndonictritis."  Thi^  view  is  indorscfd 
by  Till,*  Braun,"  and  others. 


>  Op.  ciL,  p.  8«8. 

■  For  my  c-itatiotix  of  nnthoritk-t  on  thU  Bubj4>cl.  cfpecislly  tboM  df  QcnwBj,  1 
relv  upon  a  vory  valiinhle  nrticlo  b;  Dr.  Mandt,  of  Vienna,  tramUtcd  la  tb»  K.  Y 
Obstct.  Journ.,  vol.  2,  jt.  402.     To  ibis  esH>y  1  am  mucb  inSobled. 

•  Clin.  Leot,  on  Dis.  of  Wumen,  Am.  ctl  ,  p.  10S». 

*  Op.  cit.,  p.  2S7.  »  Uncrt,  IMI. 
"  ExpreMioii  uf  opini^m  in  Dr.  Maadl'i  csm.     Sco  bis  artErle,  p.  4IS. 
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By  some  lliu  niemliraiie  in  rc^rdud  ua  due  to  ft  detuliious 
ialioii  excited  by  conception  which  has  just  bceti  cstnb]i:^lied, 
or  irt  ovular  in  ils  clianict*?!*.  The  tirwt  of  these  views  ia  maintained 
by  flaimmiin,*  and  ailntitted  in  aoiiio  cuaqa  by  Rokituuitky/  an<l  the 
second  was  udvunccd  by  Ruciboi-eki. 

Fraru  my  observation  of  tliiii  afleelion  I  c»iinot  attiibute  it  to 
eudomotritia,  for  evidence  ol*  the  exidlencu  of  thuL  ditieaBG  wim 
entirely  wanting  in  three  eitxes  out  of  four.     Even  if  it  exit<t  with 
niarkfd  di^idacement,  it  muftt  not  he  concluded  tlmt  these  con- 
ditions liave  necefwarily  produced  exfoliation,  for  they  are  corn- 
tnoiily  preseiitad  results  in  cusen  in  which  dysmeiiorrhoea  of  mem- 
branous type  lia»  lasted  long  without  evidence  of  Iheir  existence. 
Frtifueitcy. — I  cannot   regard   the   disease   as   one   of  fre<]uent 
occurrence,  for  in  luy  experience  1  liave  met  with  it  but  four 
tirneA.     It  ie  true  that  I  liavo  seen  a  number  ot'  cu»tffl  which   had 
been  regarded  us  of  llns  chiiructer,  but  most  of  them  proved  not  to 
beso  upon  closer  examination.   Scunzoni  reports  twenty-one  eases. 
Difffrthtlaiion. — Tlie  diseases  with  which  this  iituy  be  confounded 
^»re — 

^B  Early  abortions; 

^B  niood  casts,  or  fibrtnous  moulds  of  the  uterus; 

^^^^r         Exfoliation  of  the  vagiual  mucous  mcmbmnc;    . 
^^^^^        Diplitherilic  endometritie!. 

^^  From  the  tiret  of  these  the  differentiation  can  only  bo  accom- 
plished by  the  progress  of  the  case,  the  repetition  of  the  process, 
flnd  the  entire  absence  of  the  symptoms  of  pregnancy.  The  great 
diOicnlty  which  atternls  ileternunation  of  the  character  of  one 
g|>ecimen  may  be  gathered  fi*oni  two  quotations  from  Br.  Mandl's 
article  already  often  alluded  to.  They  are  tVom  reports  by  Wedl 
and  Kokitansky,  who  exposed  spen'mrna  from  (lie  jtame  fkiUnil  to  the 
microscope.  WcdTs' report  ends  tn  these  words:  "This  proves 
that  the  mcmbrnnos  belong  to  the  docidua  and  chorion,  and  are 
parts  of  an  ovum  nl'the  first  few  weeks  of  pregnancy."  Rokitnn- 
sky's'  report  contains  this  passage:  "The  development  of  the 
mucous  membrane  is  in  excess  of  its  usual  mcustrual  degree.  It 
18  not,  however,  connected  with  conception." 

BUkmI  casts  will  readily  bo  recognized  by  the  microscope.     Xo 
olemenls  uf  uterine  mucous  membrane  are  discovered. 

K    The  microscope,  too,  will  readily  abow  the  nature  of  false  raem- 


'  Man<II-ianiclr,  p.  407. 
■  M«Ddl,  loc.  cit.,  p.  416, 


»  Klob,  op.  cit.,  p.  287. 
*  Msndl,  loc  cit.,  p.  416. 
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branous  casts  of  the  iilenne  body,  niul  of  cxfuliatioiid  of  the  rasrina 
due  tn  what  Br.  Tyler  Smith  1)08  styled  cpitbclial  Titginitis,  or  lo 
ctinlact  with  jtcrchlnride  or  p(*r»nlpbute  of  iron. 

St/mptows, — Witii  the  cominencenieiit  nf  the  monstnial  flim 
there  are  Rtendy  pains,  which  increase  as  this  progresses  iinlil  they 
become  rioU'iit  and  eximlsive  like  those  of  Hborlion.  In  n  pRhmt 
whom  I  have  seen  with  Dp.  Wulser,  of  Stnteu  Island,  they  are  w 
excessive  that  she  cannot  iind  words  to  express  her  dread  of  their 
recurrence.  Under  ttiese  the  osgrndtially  dihites,  anil  the  meni' 
brane  is  forced  out  into  tho  vagina.  Tlicn  there  ta  commonly  a 
tendency  to  monorrhagia,  which  however  soon  difMippeai-R,  and  ih« 
patient  has  pasHi'tl  throiigb  the  attack.  For  some  time  after  ithai 
passed  off  there  ai*c  symptoms  of  endometritis,  purulent  and  san* 
guinco-purulenl  discharges.  Sometimes,  according  to  Ilnchanl 
and  Tjabadie-Lngrave,  who  have  written  an  excellent  article  apon 
this  subject  in  the  .Archives  G^udrulcs  for  July,  1870,  nicmbraitoas 
dysmenorrhcea  becomes  complicated  by  diphtheritic  c>ndnmetriti«, 
witicli  is  engrafted  upon  an  attack  of  endometritis  aet  up  by  llir 
ntiection  which  we  are  considering. 

Pain  occurring  with  the  commencement  of  menatrnatinn  endi 
only  with  the  discharge  of  tiie  extbliuted  membrane.  This  tnera- 
bimne,  as  lias  been  already  mentioned,  is  pathognomonic  of  the 
kind  of  dysmenorrlicoa  which  exists,  and  serves  to  ditTerentiatv  it 
clearly  from  all  other  varieties.  The  appearance  of  the  membrane 
is  represented  in  Fig.  209. 

Pro(;nQsis. — The  prognosis  as  to  cure  ia  extremely  uiifiiVorahl«, 
although  cases,  not  only  of  complete  cure,  but  instances  in  which 
in  advanced  stages  of  the  dti*easc  conception  has  oconrred.  hir« 
been  reported  by  Sicbold,'  Tyler  Smith,  U'Ontrepont,  and  othere. 

TreatmeixU — When  the  etiology  and  patltogenesia  of  %  dtseOAC 
are  unknown,  it  \a  aHtonishing  to  see  how  various,  rontradjctorr, 
and  energetic,  treatment  usually  is.  I)cficiei>cy  of  know[e<lgv  in 
these  respects  rarely  reeuUs  in  an  expectant  plan  of  treatmenL  It 
commonly  induces  exceswive  vigor  of  interfercMice.  Tn  the  dlaetM 
which  we  are  now  considering,  the  actual  cautery  lias  been  fnAj 
applied  to  the  cervix,  while  solid  nitrate  of  silver  and  other  caav 
tics  have  been  carried  up  to  the  fundus. 

Uncertain  an  we  are  as  to  the  pathulog^v  of  the  disorder.  littli" 
can  be  said  with  any  positivcuess  us  to  treatment.  For  relief  of 
tho  violent  pains  which  attend  the  attack,  nothing  comp«re«  in 
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qnickiiesSf  certainty,  and  efficiency,  with  the  injection  of  morphia 
by  llio  iiyptxlcrniic  syringe.  ]t*  lliis  nuti  of  tliu  drug  be  not  tiiad- 
missihlc  oil  nccouut  uf  coii.stitutiontit  iittolcraiico,  it  should  be  re- 
sorted to  once  iu  every  eiglit  or  every  twelve  hoiirB.  Should  there 
bo  any  (ibje(:ti4Hi  to  Itn  iifie,  tltu  puiiiH  of  (he  attack  tihotdd  bcqniuted 
iby  inhtthitions  of  suii-hiiric  ether  carried  only  to  the  point  of  pro- 
lucing  quiescence  of  the  nervous  syiitem,  not  sleep  or  uucon* 
Kciousnesfl. 

Fia.  20S. 


^^^ 


DjsniunorrbtBal  meiubrftne.  (Ooata.) 

If  uteriuc  or  ovarian  di6oa»e  he  detected,  it  should  be  treated  in 
accordance  with  general  rules.  If  no  such  cause  for  the  exfolia- 
tion be  discovered^  applicationn  of  alterative  character  may  be 
'made  to  the  uteriire  mucous  nicnibninc,  as  tincture  of  iodine, 
chromic  or  carbolic  acid,  solution  of  nitrate  of  silver,  or  s<diition 
of  persulphate  of  iron.  Shoulil  displacement  exist,  it  should  be 
rolicvcil,  upon  the  priiiL-iple  that  if  we  cannot  cure  ii  disordi*r,  it 
ia  at  least  wise  to  relieve  its  most  prominent  complications  and 
disagreeable  syniptonts.  The  mosgreness  of  this  advice  as  to 
treatment  of  so  distresrting  a  iniitady  is  but  too  upparent  to  me, 
bat  there  U  no  help  fur  it,  aa  it  arises  from  an  absolute  want  of 
knowledge  as  to  more  certain  thenipcutic  resources. 

In  treating  of  tlio  subject  of  dysmenorrliu:a  I  have  accepted  all 
the  varieties  which  are  generally  indicated  by  authorities,  because 
I  believe  that  by  thuir  adoption  a  more  thorough  investigation  of 
the  subject  is  secured,  and  because  experience  leads  nio  to  think 
that  A  recollection  of  (hem  at  the  bedside  will  aid  the  practitioner 
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in  ctadsiBcatioii  and  trcAtmcnr.  It  mast  not,  however,  be  doppnaed 
that  c'vcrv  case  of  fJvHmenorrlicEa  will  prove  sosceptible  of  etrict 
limitation  tu  one  ofilieBC  varieties.  Such  an  anticipulioti  uiU  letd 
to  difuippointnient  and  distrust  of  ihis  ctassiticntion.  Mhii^:,  indeed 
most,  rase!*  deinonatrHte  the  existence  of  more  tlian  one  disliirhing; 
element.  Thus,  for  example,  retroversion  occurring  in  a  debili- 
tated, weak,  nnd  nervous  woman,  wliosc  blood  is  irnpnrerished, 
might  cniiso  n  dyamenorrhaa,  due  in  part  to  meehnuicul  ohftlruc- 
tion,  in  part  to  neuralgia,  in  part  to  coiin^eslion,  and,  perhti{K<  evuti 
to  H  certain  extent,  to  a  secondary  endometritis.  Too  mtieh  niii^t 
not  be  expected  from  auy  classification,  and  it  must  be  borne  in 
mind  that  one  of  (he  great  euiU  in  view,  in  adopting-  tliis  M\le  af 
arnnigement,  is  the  attainuicnt  i>f  iliorpuglinvas  uf  invesligatiim 
and  facility  of  remembrance. 

In  view  of  llie  fact  which  1  have  jtist  mentioned,  it  it*  well  fttr 
the  practitioner  to  have  at  his  di.sposa)  some  general  plan  uf  trt«t- 
nient  which  mur  be  resorted  to  in  oases  not  readily  snsceptible  of 
chissifiratiiin.  The  following  U  one  which  I  tliink  will  lie  fooad 
efiecLuat.  As  snou  us  menstrnalion  begins,  or  some  tioni-s  befon 
if  its  approncit  can  be  recognized,  the  patient  shonhl  go  to  bed 
and  apply  wiirmth  by  bottles  of  warm  water,  warm  bricks  wrapped 
ill  i]ry  dunne],  or,  as  is  better,  by  bags  of  India-rubber  filled  witl 
warm  water  to  tlie  feet,  ubdomen,  and  sacrum  altemalely.  Sli« 
siiould  then  take  by  thc-rectum  an  enema  coiitposcd  as  follows: 

li.  Tr.  Asearcetida;,  ^w. 

Tr.  Bolladuniiiu,  gtl.  xx. 

Tp.  Opii,  ([tt.  X. 

Aqiin  Ti'fiidn,  ^Utu.— H. 

H.  Throw  tlie  wbola  into  Iht  r«ctuu)  and  ratain. 

If  the  pnTient  have  any  decided  tdijection  to  fho  use  of  an 
the  following  pi-escriptioii  will  be  found  very  useful: 

B.  Cbloral  Ilydrit.,  .^ij. 

Chloroformi,  Jj. 

Morphiic  tiulplial.,  gr.  iss. 

Kynipi  Auranth  Ci>rt.,     ^'U- — ^^• 
S.  A  dwMrt-fpoonfuI  in  n  winDglMsful  of  sweoteood  water  every  four 
hoii»wbile  in  pain. 

The  following  suppository  will  sometimes  prove  usol'ul  in  pi 
of  the  enema ; 

K.   BcllHdonnK!  Ext.,  gr.  j. 

0{)li  Piilv,  gr.nj. 

AwAroitidii!  Uum,  3}, 

Bulyr  Cacao,  q.  ■. 

M.  ei  ft  aappoait.  No.  ti. 
S.  Ono  by  tbfl  bowel  night  and  morning  wbUc  saflering. 
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CHAPTER    XXXVII. 

SIBNORRUAOIA    AND    HETRORBHAOIA. 

Definition. — The  iiret  of  these  terms  is  employed  for  the  desig- 
nation of  a  profuse  and  excessive  flow  of  blood  at  the  menstrual 
periods ;  tlie  second  for  any  flow  of  blood,  whether  profuse  or  not, 
dnriug  the  intervals.  A  patient  who  menstruates  too  profusely  is 
said  to  suffer  from  menorrhagia,  while  one  who  loses  blood  not 
only  at  menstrual  periods  but  in  the  intervals  is  said  to  suffer  from 
metrorrhagia. 

Frequaicy. — Both  of  these  conditions  are  necessarily  frequent, 
for  they  are  both  symptomatic  of  a  large  number  of  organic  affec- 
tions of  the  uterus. 

Pathology. — Anything  which  induces  a  state  of  active  or  passive 
congestion  of  the  parenchyma  or  mucous  membrane  of  the  uterus, 
or  any  growth,  which,  having  a  vascular  connection  with  that 
organ,  allows  a  flow  of  blood  from  its  own  surface,  may  produce 
one  of  these  disorders. 

Causes. — The  conditions  which  most  frequently  occasion  both 
these  forms  of  uterine  hemorrhage  are — 

Congestion ; 

Areolar  hyperplasia ; 

Polypus; 

Ulceration ; 

Fibrous  tumors ; 

Cancer; 

Retained  products  of  conception; 

Fungous  degeneration  of  uterine  mucous  membrane; 

Inversion  of  the  uterus; 

Hematocele ; 

Subinvolution. 

Congestion  of  the  uterus  is  very  common  at  the  period  of  the 
menopause,  or  as  a  result  of  violent  muscular  efforts.  It  may 
likewise  occur  as  a  consequence  of  abortion,  an  impeded  hepatic 
circulation,  endometritis,  areolar  hyperplasia,  or  displacements. 
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R(ft(fntioii  of  solium  of  the  products  of  conception  is  vcrj*  fn- 
qucutly  a  cause.  The  placenta  nuiy  ruiimin  utialterod,  Ihn  UrXil 
envelope  may  become  n  mole,  or  tiie  t-hoiiou  may  uuilergod*- 
generation,  niul  uterine  hydatids,  iis  tbej  are  erroueouttlj  culled, 
collect  within  the  uterus. 

Fungous  degeneration  of  t}ie  lining  nicmbraiie  of  the  ulerns  U 
not  ail  infrequent  aource  of  both  varietlee  of  hemorrhage.  Tb« 
vegetations  thus  created,  which  cnnsiHt  in  nn  hypei-trophy  of  lh« 
mucouri  iiicnibrane,  were  described  by  H^caniivr,  who  udrietd 
and  practiced  sciiiping  them  ott*  by  means  of  a  ctecl  instrumrni. 
M.  Aran,  who  lias  written  a  moat  excellent  article  upon  tlicra 
in  his  work  on  the  JJiseafCS  of  the  Uterus^  \U\ta  describes  ihetn: 
"  They  present  theraaelves  in  two  eutirely  diflerent  forma.  lu  (he 
first  iind  nioHt  comnion  form  lliey  are  tninor?,  ordinarily  sessile, 
continuous  xvitb  the  mucous  nbcmbrune  by  a  ba^c  itometirav*  •• 
large  aa  themselves.  They  vary  in  size  from  that  of  a  gniin  rf 
wheat  or  a  little  pea  to  that  of  a  large  ]»ea  and  even  nf  h  -unaD 
strawberry  or  a  largo  raspberry.  The  last  are  often  pedicubtrd.'* 
These  arc  styled  cellulo-vnscula'r  vegetatinus,  and  may  exist  in 
any  jrart  of  the  cavity  of  the  nterue.  Generally  they  do  not 
exceed  two  or  three  in  number,  and  are  found  h\  the  cavity  oftb* 
body.  "In  the  second  form  they  are  a  species  of  pedieuUtc-d 
vegetations  rcserultiing  in  appearance  those  follicular  polrpt 
wliieh  are  so  common  in  the  ncek  of  the  nterns.  They  viiry 
iu  size  from  that  of  a  grain  of  wheat  to  that  of  a  pea."  Tltw*< 
are  called  cellulo-iibroiis  vegetations.  13otb  varieties  geiienllf 
result  frimi  chronic  inflammation  of  the  mucous  lining  of  tbe 
uterus,  and  their  presence  has  given  rise  to  the  appellation  of 
hemorrliagic  metritis,  as  descriptive  of  certain  forms  of  ulrriii' 
intlammation  attended  by  metrorrhagia. 

Sometimes  after  an  abortion,  at  other  times  after  labor  at  fall 
term,  hemorrhage  will  Hteiulily  continue  without  any  a^iguable 
cause.  If  the  cervical  canal  be  dilated  little  fungoid  growths  will  be 
foniul  nltiiulied  toacircumst-nbed  portion  of  the  uterine  wall.  * 
being  removed  by  the  curette,  the  flow  will  at  once  cea-ie.  I  f,^■ 
poeitiveevidcuceof  the  truth  of  this  view,  for,  although  I  har«oflca 
had  these  growths  microscopically  examined,  I  have  not  nbtiiunl 
it  in  this  way;  but  from  this  variety  of  fungoid  growths  fnlUiwii^ 
BO  closely  upon  the  parturient  act,  it  appears  probable  thai  t^ 
arise  from  minute  portions  of  placenta,  which,  renmining»ttacli«d. 
ilraw  their  iiounshineiit  from  the  uterine  veaseU.     Klob'  in«ntiott 


a  pocniinr  kind  of  flnt  vn»cular  elevutiuti  which  occurs  upon  th« 
raiicouisnienihrauenrOie  uttsnis  which  I  !i!ive  never  seen.  "These 
putiud  elevatiiiMR  ure  reil,  ehitiy,  velvety,  ttud  sntooth;  on  scrap- 
lug  them  with  ft  knife  a  milky  fluid  exudes  from  them,  which, 
timlcr  tlie  microscopp,  exliibits  nothing  bnt  the  gtnndnlar  ejMthe- 
lium  of  the  iiterun,  gdnictimos  transpurent  vesicles  and  colhdd 
bodies  of  varjing  size."  They  are  very  vatfculnr.  Kkih  declares 
that  in  the  cape  of  a  woman  36  years  (if  age  death  occnrre<l  from 
luetrurrhagia.  He  examined  the  uterus  po9t  mortem,  and  '^  was 
iinubic  to  tind  anything  except  such  a  vegctutiou  of  mucous  mem- 
brane, about  one  inch  thick  and  one  and  a  half  inches  in  diameter," 

It  lA  aHtoni'«hihg  liow  profuse  and  constant  a  flow  will  sometinLes 
result  from  very  small  and  apparently  insignitieant  vogolations. 
Some  years  ago  I  had  an  opportunity  of  examining  post  mortem 
a  patient  of  Dr.  Louis  El^hcrg,  of  this  city,  of  whom  this  iiislory 
wtis  given.  The  patient  hud  suffered  for  years  from  menorrhagia 
iind  occasionally  from  metrorrhiigia.  On  many  occasions  Dr. 
Elflherg  had  reported  to  the  tampon,  and  on  seventl  had  hccn 
forcetl  to  plug  the  cervix  with  con«iderable  force  to  prevent  death 
from  the  excetiHive  fltiw.  Upon  in$>peclion  I  found  notliing  to 
account  for  the  condition  but  three  fungcnis  projections,  which 
i>«rere  situated  jn»l  nhovc  the  o»  internum.  They  rcHeniltled 
flfemewhat  the  warty  growths  sometinicH  seen  upon  the  glans 
penis,  except  that  their  papillary  character  was  not  so  marked. 
L'nforlanately  Ihey  were  destroyed  before  Ihey  could  he  exam- 
iued  iiy  the  microscope.  It  may  be  suggested  that  some  other 
cause  might  have  existed,  but  none  such  was  discovered  upon 
careful  investigation.  Tlie  utenis,  ovariea,  and  pelvic  tissues 
ajipeured  to  be  in  a  perfectly  normal  condition. 

Diffrrentiation. — Tliis  is  at  once  the  most  important  and  most 
difficult  of  the  physician's  duties  in  reference  to  the  symptoms 
which  we  are  considering.  If  he  he  too  easily  persuaded  to  look 
upon  the  loss  as  one  of  the  results  of  the  "change  of  life,"  or  even 
of  primary  idiopathic  congestion,  much  time  niay  be  lost  before 
bid  error  is  corrected.  Should  he  f<»rgL>t  that  he  ia  dealing  with 
«  synipttiin,  and  look  u{(un  ttie  condition  as  a  dineuse,  he  will 
oIUmi  not  merely  lose  time,  but,  in  the  end,  entirely  fail  in  giving 
relief;  for  the  empirit^al  practice  of  ctnifining  su<-h  patients  to  bed 
and  relying  upou  astriiigcnls,  cold  applications,  and  narcotics, 
will  commonly  be  found  to  be  tnetfectual. 

Xu  every  case,  unless  the  cause  be  palpable,  it  is  advisable  to 
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examine  systematically  the   entire   uterus   and    its   BarroDndinf 
tiasiiea  in  tlio  foUowiiig  manner : 

Isf.  Tlie  cervix  shoiilJ  be  investigated  by  touch,  tlie  Apecnlom, 
and  the  uterine  {n-obe. 

2(1,  The  anterior  and  posterior  walls,  and  t}ie  lundn«  and 
of  the  tUeruB,  should  he   examined   by  conjoined   nmnipiiUlii 
piilpiition,  and  rectal  touch. 

3d.  The  whole  pelvis  fihoiild  be  explored  by  conjoined  niAuip? 
lation,  rectal  touch,  and  palpation. 

4tl).  The  cervix  should  be  diluted  by  leiits,  and  the  cmTity  of 
the  body  explored  by  the  introduction  of  the  index  linj^er  Aud  by 
the  uterine  probe. 

In  many  infttancea  a  diat^nosis  can  be  made  only  hj  these  meana; 
but  by  their  aid,  if  t'ully  developed,  vei-y  few  casea  nrill  baflUr^ 
ftcarch. 

Tt'Uts  oHer  n»  a  moHt  valuable  means  for  diagnoflia  «nd  treftt- 
ment,  but  the  prnciUioiier  must  be  very  anre  to  oi>cn  the  o^  iIltr^ 
num  by  them  so  that  the  fih!|:er  may  pass  to  the  fundus.  In 
many  cnsea  whiMi  it  U  supposed  that  a  full  investifpitiou  of  tli* 
uterine  euvity  has  been  made,  the  os  internum  haa  never  bMU 
passed  by  the  finder,  whii'li  consequently  explores  only  thece^ 
vical  caiml.  It  will  not  infrequently  require  three  uuil  even  four 
tents  to  open  the  cavity  of  the  body  fully  to  the  tinger. 

Profpiosis, — Tliis  will  depend  npim  the  cause  of  the  afTfelion. 
Slioiild  (his  be  clearly  ascfrtuinuhle  and  curable,  U  will,  of  eotirM, 
dittor  very  much  from  wliat  it  would  be  if  the  opposite  facte  ob- 
tained. 

Jifsults. — ^tenor^hil^ia,  and  more  markedly  still,  metrorrhagia 
if  unchecked,  may  result  in — 

Sterility ; 
Hydneroia; 
Hysteria ; 
Dyspepsia; 
Extreme  emaciation ; 
Death. 

Treatment. — This  is  palliative  and  curative.  The  treatrarnl '^ 
a  profuse  flow  of  blood  from  the  uterus,  as  from  any  other  paftrf 
the  Itoily,  should  always  consist  primarily  in  c)ii*rking  it. 

In  u  case  of  menorrliagia,  the  patient  should  bo  kept  perf^rilr 
quiet  upon  her  back;  cloths  wrung  out  of  cold  water  should  bf 
laid  over  the  uterus,  vulva,  and  tliiglis ;  cold,  acidulated  driuk«,v 
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iced  lenionncle,  solution  of  elixir  of  vitriol  in  ice-wntor,  Ac,  slinuld 
be  given  t'i*cel^';  and  the  ingestion  of  nil  wunn  fluids  strictly  inter- 
dicted. In  HddiLion,  tlio  npiirtnient  hIkhiUI  be  kept  cool,  the  foot 
of  the  hedstcitd  elevated  about  tnclve  inclica,  the  nervous  Hy^tem 
qaiotcd  by  opium,  or  an  nppropriute  substitute,  and  ull  conversa- 
tion prohibited. 

Certain  general  lisemostatics  stiould  always  be  tried;  among  the 
chief  of  which  are,  ttulphuric  acid,  giiHic  acid,  ergot,  and  tinctnie 
of  cntiUHbiH  indioa.     The  lust  in  one  uf  lite  best  at  our  cftniniiind. 

lu  mild  cases  this  may  siufliec,  but  in  severe  ones  it  will  not. 
Then  the  speculum  lihouid  bo  iutroiluced  and  the  vagina  filled 
with  H  tiinipon.  This  will  nirely  fail.  But  in  certain  ciutes,  as,  for 
instance,  those  of  cancer  of  the  neck,  it  will  do  ho.  Under  these 
circumstances  a  6<tft  sponge  or  a  roll  of  cotton,  should  be  soaked 
in  water  and  n'lueezcil  nearly  dry.  Then  twenty  or  thirty  <lropa  of 
solution  of  persulphate  of  iron,  (not  more,)  sliould  be  dropped  upon 
it,  utter  which  it  should  be  packed  up  against  the  os,  and  the  tam- 
pon placed  against  il.  Or  a  sinall  linen  bag  may  ho  tilled  with 
powdered  alum,  placed  in  contact  with  the  cervix,  and  lield  in 
place  by  n  tampon;  or  two  drachms  of  tuuniu  may  be  left  free 
against  the  part.  To  these  means  almost  all  cases  will  temporarily 
yield. 

Before  a  cose  of  mcuorrhagia  is  subjected  to  this  course  of 
mnnagement,  this  point  must  he  carefully  considered:  some 
women  naturally  flow  very  freely  at  mouslrnal  epochs,  and  are 
not  injured  by  the  loss.  It  is  their  pecidiarity,  inid  not  an  evi- 
dence of  an  abnormal  state,  and  it  should  be  decided  whether  or 
not  treatment  be  requireil. 

In  reference  to  metrorrhagia,  it  is  eqintlly  important  to  bear  in 
luiud  that  some  women,  during  the  early  months  of  prcgiiauey, 
have  a  steady  flow  of  blo(>d,  and  before  a  tent  is  employed,  or 
probing  the  uterus  is  resorted  to,  lhi.s  i^tate  should  he  carefully 
eliminated. 

If  the  existence  of  congestion,  polypus,  ulceration,  tibroids, 
cuneer,  inversion,  hajmatocele,  retention  o(  products  of  conception, 
subinvolution  or  inflammatory  hypertrophy,  be  ascertained  to  be 
the  cause  of  the  hemorrhage,  the  curative  treatment  of  the  synip- 
com  should  be  entirely  suboi'dinated  to  that  of  the  disease  which 
produces  it,  and  as  those  uffectiotiH  have  been  elsewhere  consid- 
ered, the  reader  ia  i-cfciTed  to  other  parts  of  the  work  for  rules 
for  their  management.  It  may  be  well  to  state  hero  that  in  the 
case  of  subinvolution,  the  free  use  of  ergot  will  be  fouud  a  valu- 
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able  itdjitvsint  to  tli«  meiuid  already-  ennnicratpfj  for  pnllitttifr 
treatment,  and  tbat  it  mny  prove  serviceable  as  a  curative  agent. 
Ill  the  treatment  of  titeriiie  congcfltjoit  the  oceusionni  nw  of  nu 
active  mercurial  purgative  or  the  syalemntiu  and  Htead;*  emplot* 
nientof  the  same  class  of  roodiciuea  in  siuttll  ilosos  will  uftcii  prove 
highly  beneficial. 

Treaimcni  of  Ftmgtnis  Degeneration  of  the  Uterine  Mucous  Mewh 
brmfc. — If  tiiis  condition  be  clcarl}*  diagnosticated,  uot  «urmi«cd. 
but  fully  determined  upot)  hy  rational  or  physical  signs,  llien belt 
uterine  cauul  ghonid  be  fnlty  dilated  nl  interval  of  about  a  week, 
in  the  hope  that  prcs^^urc  from  the  lentrt  will  cati&e  an  atrophy  uf 
the  niurbid  growths.  Should  this  plan,  pemsted  in  for  a  rcafow- 
able  lime,  fail,  full  dilatation  should  be  ttecnred  and  the  wboir 
mucous  lining  of  the  uterus  scmped  gently  by  the  ctirvtto,  rcprt- 
aentud  in  Fig.  210. 

Afler  this,  at  intervals  of  a  week,  the  cervix  should  lie  dilated 
and  the  whole  cavity  painted  freely  over  with  eolation  of  per»ol* 


Fro.  210. 


-^ 


Curette  of  copper  wire*  wiihoui  ciitling  nlge. 


phate  of  iron ;  a  strong  solcitioii  r>f  nitrate  of  silver;  or  the  tinc- 
ture of  iodine,  according  to  Dr.  ChurchiU's  forntnla.  After  diUti- 
tion  of  the  neck  it  is  not  very  dangennis  to  inject  into  the  caviljrof 
tiie  body  any  of  the  fluids  jiii^t  mentioned,  as  they  flow  out  imnw- 
diatcly,  and  tliis  plan  may  be  resorted  to.  Even  when  employed 
with  this  precaution,  however,  the  fluid  injected  should  not  be 
tlirown  from  the  syringe  in  n  jet,  but  bo  allowed  to  flow  from  tl 
drop  by  drop.  Thus  applied,  the  solution  of  iron  and  tinotRref^f 
iodine  sluiuld  be  diluted  with  one-half  or  two-thirda  of  water. 

£mpiri':al  Ti'cafmtnt  of  Menorrhotfia. — Sometimes  wo  are  colled 
upun  to  treat  this  condition  empirically,  in  consequence  of  tfce 
fact  that  all  our  eflbrts  have  failud  to  enlighten  us  as  to  its  onue^ 
At  the  same  time  that  I  would  inveigh  against  auch  a  eoant 
being  inconsiderately  followed,  T  deem  it  best  to  point  out  tb* 
general  plan  of  management  which  would  be  most  appropriiie 
under  such  circumstances. 

The  patient  should  be  required  to  lead  a  plain,  simple  lif".  Ii> 
keep  as  mucli  as  poKsible  in  the  open  air,  and  to  avoid  Mimulalttif 
food  and  bcvcriiges.     Should  plethora  exist,  the  hloud  abooM  W 
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nttcnimted  by  diet,  exorcise,  ami  tlie  lancet.  Tlie  bowels  hli(nilil 
bti  kept  porfectl_y  regular  nod  the  skin  active.  The  whole  uterine 
canal,  froiii  os  to  fiindiiR,  should  l>e  repeatedly  dilated,  in  the  hop<! 
of  prmlticiiig  an  alterative  actiuii  upon  the  mtioouH  membrane, 
mid  Bnbfeqnently  injected  or  painted  with  tincture  of  iodine,  sola- 
tion  of  perfdiiphate  of  iron,  tannin  and  jrlvceriiie,  nr  nitrate  of  sil- 
ver. This  should  be  repealed  at  iippropriato  intervals.  At  the 
aarae  time  utftringcntB  and  acids  shonld  be  administered,  and  in 
csaeof  uterine  enlargement  ergot  should  be  given.  One  after  the 
other  the  vegetable  astringeiita,  as,  for  example,  tannin  and  galHc 
acid:  and  those  of  the  mineral  kingdom,  as  sulphuric,  nitric,  and 
ninnatic  ncid,  should  he  faitht'iilly  tried  Internally,  in  the  hope 
that  their  haemostatic  powers  may  arrest  the  flow  by  acting  through 
the  general  circulation.  The  tr.  of  cannabis  indica  should  like- 
wise be  fully  tried.  At  bedtime  every  night  a  suppository  eon- 
aisting  of  four  graiuH  of  tannin  witti  butter  of  cocoa,  should  bo 
placed  by  the  patient  against  the  cervix. 
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XV/fn//?ft7». — Ameiiorrlicea,  a  term  derived  from  «,  privative,  ,1^1*, 
**  n  nionlli."  and/ltw,  "  I  tbnv,"  iniplicH  an  absence  of  the  menstrual 
flow  in  a  woman  in  whom  it  should  naturally  cxiRt.  Such  an 
absence  before  puberty,  after  the  menopause,  or  duringpregnancy 
aud  lactation,  is  the  normal  condition,  and  hence  docs  not  come 
within  the  detinitiuii. 

^^•eqitmct/. — It  is  an  nfl'ection  of  great  frequency  among  women 
Who  live  luxurious  and  indolent  lives,  and  disorder  the  nervous 
and  sanguineous  systems  by  neglect  of  those  Imhits  which  keep 
Ihem  in  a  state  of  hejilth.  Hence  it  is  very  frequently  encoun- 
tered among  the  memhei-s  of  the  higher  classes  of  civilized  society 
aUover  the  world. 
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Varieties. — If  the  hnhilual  monthly  clischBrgc  be  nadjmly 
checked,  the  disorder  la  atyled  auppre.sBio-nien^ium,  nnd  it'  ttif 
diauhiirge  bnvc  never  ftppearcd  iu  a  worann  who  ought  to  uien- 
Htniiilc  r<7friilarly,  it  is  oslled  emanBio-mensium. 

Pathoiogff. — That  the  discharge  of  blood,  whi«h  orcnmng  it 
inonlliiy  periods  constitutes  mcnstraRtion,  is  n  triio  homorrhagv 
dependent  Hpon  the  process  of  ovulation,  is  now  regarded  ss  a 
settled  fact  by  most  progressive  physiologists.  In  uccordiiDM 
with  a  law  of  natnrc  which  we  recognize  in  its  eftecta  but  ainnol 
explain,  once  in  every  twenty-eight  days  one  or  more  ovulw  in 
eacli  oviiry  burst  their  envelopes,  and  entering  the  Fallopian  lubn 
pass  downwards  to  the  uterus.  This  eruption  of  ovules  pro<ltic«i 
in  the  ovaries  conxestion  and  nervous  exaltation,  which  continne 
until  tlic  process  is  completed. 

Xo  sooner  are  these  organs  thus  aftected  than,  through  the 
iiistrunienliility  of  tiie  giinglionit^  system  of  nervea  conuectiug 
them  with  the  uterus,  that  organ  sympathetically  niulergOM  con- 
gestiou  likewise.  The  whole  uterus  becomes  heavy  and  deiiccndi 
perceptibly  in  the  pelviH:  its  mncons  niiMiibrane  ifl  swollen  md 
turgid,  and  the  vessels  which  supply  it  dilate  under  an  cxcwnre 
hyjxTH'niia,  as  do  those  of  (lie  conjunctiva  in  conjunctivitis;  tliMi 
a  rupture  occui-s  and  relief  is  obtained  by  hemorrhage.  Fortlie 
proper  performance  of  the  function  three  elements  mu«it  exist  in  a 
perfect  state  of  integrity  :  lal,  the  uterus,  ovaries,  and  vagina  mcrt 
be  perfect  in  form  and  vigor;  2d,  the  blood  must  bo  in  itd  normal 
state;  and  3tl,  the  nervous  system  governing  the  relations  between 
the  uterus  aud  ovaries  must  be  unimpaired  in  tone. 

Any  influence  disordering  one  or  more  of  theae  m«y  check 
ovulation,  the  great  moving  cauiie  of  (he  function;  provenL  tlie 
degree  oi"  sympathetic  congestion  necessary  for  rupture  of  at«niie 
ve-ssels;  or  oppose  the  discharge  of  blood  which  bafl  licefl  effa«ed. 

The  non-pLM'fornmnco  of  the  function  of  menstruation  wa4  for- 
merly, and  even  now  i«  by  some,  regarded  as  productive  of  maor 
constitutional  evils,  as,  for  exumide,  chlorosis,  phthisis,  dropiical 
effiiwitHis,  Ac,  It  is  liigbly  probable  tliat  in  thc8i>  deduction*  ibc 
cilbct  has  been  mistaken  fur  the  cause.  The  impoverished  blood, 
and  nen*ou«  derangemetit  attendant  upon  these  atiectiouji,  result 
in  fuiliii-e  of  the  function.  No  proof  exist-s  which  can  s)ib»Tanti*lf 
the  view  that  amenorrheea  ever  induces  permanent  lesion  of  anv 
organ  in  the  body. 

Causes. — After  wliat  has  been  already  slated,  the  causes  of  tlie 
aflectiou  may  be  tabulated  without  fear  of  confusing  the  raaJtt 
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Amenorrboea  may  result  fpom  any  of  the  following  conditions : 

Atmohnal  states  of  organs  of  generation. 

Absence  of  uterus; 

"        "  ovaries; 
Rudimentary  uterus  or  ovaries ; 
Occlusion  of  uterus ; 

"         "  vagina; 
Metritis  or  endoraetritis ; 
Superiiivolation ; 
Pelvic  peritonitis; 
Atropby  of  both  ovaries ; 
Cystic  degeneration  of  both  ovaries. 

Abnormal  states  of  the  blood. 

Chlorosis ; 

Plethora ; 

Blood  state  of  phthisis; 

"        "     of  cirrhosis; 

"        "     Briglit's  disease,  &c. 

Abnormal  state  of  ganglionic  nervous  system. 

Atony  from  mental  depression; 
"        "      indolence  and  luxury ; 
"        "      want  of  fresh  air  and  exercise; 
"         "      constitutional  diseases,  as  phthisis,  kc. 

Complete  absence  of  the  internal  organs  of  generation  is  very 
infrequent,  though  a  rndimentary  condition  is  less  rare.  "With 
reference  to  absence  of  the  uterus,  Scanzoni  remarks :  "  On  care- 
fully analyzing  the  reported  cases  of  entire  absence  of  the  womb, 
we  find  that  almost  always  some  rudiments  of  this  organ  still  exist, 
so  that  authenticated  and  unquestionable  instances  of  this  anomaly 
are  extremely  rare."  He  further  declares  that  lie  has  never  been 
able  to  authenticate  a  single  case,  I  have  seen  one  instance,  pre- 
sented by  Prof.  I.  E.  Taylor  to  the  Obstetrical  Society  of  this 
city,  in  which  no  trace  of  the  uterus  could  be  detected  upon  the 
closest  scrutiny  of  the  parts  removed  postmortem. 

Absence  of  both  ovaries  is  quite  rare.  They  are  more  fre- 
quently found  to  be  in  a  rudimentary  condition  resembling  their 
foetul  state. 

The  vagina  may  be  occluded  by  an  obturator  hymen,  contrac- 
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tion   from  infliimmation  and  slougliing,  or  from  congenital  or 
acquired  atrc^Hin. 

So  likewise  ma^'  the  caiml  of  the  irervix  nteri  be  coDgenitaDj 
oi'aceiilentiilty  closed. 

Wlial  I  ]iMV(!  styled  atnn}'  of  the  nervous  sy^itom,  hns  been 
deacribud  by  i*rof.  Hodge,  of  Philadtdpliia,  under  the  nftine  of 
Bedutiitn.  It  consists  in  a  decrease  of  the  excitabilily.  vigor,  and 
iirtivity  of  tbo  nervous  agency  which  controls  the  funi^tions  of 
different  oi-gadrf,  and  h;w  for  its  cause  pliysit-al  and  moral  hi6n- 
cnccS}  some  of  which  have  been  enumerated.  Some  of  U(« 
fiinctiniis  which  are  under  the  control  of  the  ganglionic  sv-'iteni, 
are  the  action  of  the  heart,  digewtion,  poristaUis,  and  regulation 
of  animal  heat.  In  one  leading  a  natund  and  healthy  life,  in  the 
country  for  exnniple,  all  those  are  likely  to  be  nornmlljr  per- 
formed ;  but  if  the  eame  individual  remove  to  a  crowded  oitr, 
lead  the  life  of  a  student,  exhauitt  his  nerve  power  by  late  hours, 
bad  air,  and  mental  eftbrts,  all  of  them  rapidly  become  demngej. 
He  Hidlem  from  palpitiition  of  the  heart,  dyspepsia,  coldnetH  of 
liands  and  feet,  and  constipation.  This  change  usually  oecnn 
elnwly,  but  sometimes  it  does  hu  rapidly,  as  from  h  sea  vnyaga  or 
any  very  violent  mental  strain.  In  a  similar  manner  the  pro- 
:i^98es  of  ovulation  and  menetrualiori  are  atfected  by  it,  in  »omp 

les  gratluuliy.  In  others  wilIi  great  rapidity. 

D/JfcreiUhdon. — Before  treatment  is  instituted  for  thia  couditif 
it  must  be  carefully  ditiereutintcd  from — 

Pregnancy; 
The  menopause; 
Tardy  menstruation. 

The  first  will  be  readily  recognized  by  its  characteristic  sign 
it'  saspicion  be  awakened,  and  they  be  investigated.     Very  ofwD 
no  such  suspicion  arising,  the  criminal  desires  of  fiome  wonieu 
are  gratitied,  and  the  hnpes  of  others  blighted  through  Ihe  anj^^l 
tcntinnal  induction  of  abortion  by  the  treatment  adopted.  ^^ 

The  law  with  regard  to  the  menopause  is,  that  it  flhniild  occur 
between  the  ages  of  forty  and  tifty,  but  it  is  sometimcit  delajcd 
until  sixty  or  seventy,  and  at  others  takes  place  at  a  very 
age.  It  may  occur  as  early  aa  the  iwenty-firdt  year,  and 
twenty-aeven  out  of  forty-nine  cases  uf  early  coasntion  colleeli'-i 
by  Dr.  Tilt,'  it  took  place  froni  the  twenty-seventh  to  the  ttiirl)- 
ninth   year.     The   absence   of  sensations   of  dtacumfurt  it  ttic 
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TREATSIENT. 

I3  whon  tlio  menses  shotild  ocetir,  will    help   to   lend  tlio 
practitioiKT  (o  a  correct  cniiclusion  aa  to  llie  character  of  tlie  unse. 

Sotnettinoa  iiiotliers  will  be  nitiuli  :ilnrined  hy  ulisunoe  of  the 
function  in  girls  of  Beronteon  anil  eighteen  yeurs.  It  slinuUl  be 
remembered  that  it  is  not  very  mro  for  it  to  b«  ilehiyed  until  those 
nges,  BlirerentialioM  ohuuld  be  uccoinplisliod  in  tins  cuae  an  in 
the  last. 

lYenfmetft. — From  wimt  bn«  been  already  satd,  it  is  manifest 
that  oniennrrbrpn  is  not  a  disetwe,  but  a  pyniptom  of  some  local 
or  general  disorder,  and  it  follon's  that  all  eiforta  directed  8i,m|ily 
to  re-«stabli8hment  of  the  absent  function,  ninst  necessarily  be 
empirical.  The  catiHU  sliould  be  dittuovored,  and,  if  possible,  re- 
moved. Should  it  be  susceptible  of  removal,  tlie  nielhud  appro- 
priate for  accomplishing  this  will  be  evident,  while  if  it  depend 
ujion  an  incurable  condition,  ticarcely  less  benefit  will  be  gained 
by  the  avoidance  of  means  previously  practiced  in  the  vain  hope 
of  establishing  the  flow,  and  by  our  ability  to  place  the  mind  of 
the  patient  buyontl  the  harassing  intluence  (tf  suspense^ 

If  the  uterus  be  funnd  to  bo  absent,  all  that  cun  be  done  will  bo 
to  iibstract  a  sufficient  lunoiiiU  of  blood  from  the  arm  bj  vene- 
ion  if  necessary,  to  relievo  tho  urgent  eyiuptoms  attending 

ih  epoch. 

Should  endometritis  or  peritonitis  exist,  they,  and  not  this  one 
symptom  which  may  attend  them,  should  be  treated. 

Occlusion  of  the  vagina  or  cervix  should  l>o  treated  by  surgical 
means,  the  barrier  being  overconte  by  the  knife,  scissors,  or  trocar. 

In  case  a  rudimentary  or  atrophied  uterus,  or  superinvolution 
lie  dimtovercd  as  the  source  of  the  ailection,  the  uterus  should  be 
devcliiped  hy  local  stimulation  and  distension.  Once  every  week 
or  every  two  weeks  it  should  be  fully  distended  by  a  tent,  in 
order  that  an  inci-easo  of  nutrition  and  conscijuent  increase  of 
volume  and  capacity  may  be  excited.  When  thi^  plan  is  not  in 
opcratinn,  nn  intrauterine  galvanic  pessary  may  be  kept  in  nlero 
for  the  furtherance  of  tho  same  end.  It  is  astonisliing  how  nmch 
development  may  be  obtained  by  a  persevering  practice  of  this 
plan.  In  many  instances  it  will  restore  the  uterus  to  Its  origimil 
size,  and  cause  a  return  of  the  menstrua)  0ow,  But  it  otten 
re<jnire-s  considerable  time  to  bring  about  so  favorablu  a  result; 
even  yeui-s  may  elapse  before  it  is  fully  attained. 

If  it  be  decided  that  the  non-performance  of  the  function  is  due 
to  plethora,  anffimia,  or  chlorosis,  these  slates  slnndd  be  treatcMl, 
the  first  hy  veuoscction,  strict  diet,  exercise,  and  a  life  in  the 
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Open  air;  the  second  and  third  by  change  of  nir,  ricli  food,  cxer- 
cine,  nnd  furruginuus  Ionics.     In  plctlmnt,  Prof.  Bedford  )>pi-ala, 
highly  of  the  abatractiou  of  blood  from  the  arm  at  intervuU  of  s 
months  tlie  abstraction  being  performed  between  the  mcnstrnol 
epncha. 

Shoald  some  grave  constitntional  condition  like  tubcrcuIoaU  or 
the  others  mentioned,  be  found  to  bo  the  main  morbid  statef  it, 
and  nnl  ilK  I'esnltin^  Kynipttirn,  kIkiuUI  attract  attention. 

An  atonic  state  of  tlic  nvi'vous  system  ^verning  nicustruatiKU 
shocld  be  treated  by  resort  to  a  general  tonic  coutMO.  Amou;; 
the  means  upph(:al)lt'  to  its  removnl  may  he  ei»poeiaIly  mea- 
tionc<l,  exerclise  on  foot  and  horseback,  rowing,  cjilislhi'tiic*,  »<tt- 
bathiug,  nutritious  foud,  and  nervous  tonics  of  medicinal  chanicter, 
as  TUiK  vnndca,  strychnine,  ipiinine,  and  the  general  Uni*  of  rJM- 
tricity.  It  ie  in  tiiis  class  of  cases  that  many  drills  and  pre3«crip- 
tions  styled  eiumcnngoa;ue  have  often  succeeded  in  restoring  the 
function  even  wheu  used  empirically.  A  slate  of  gonoi,*n1  nerrooi 
atony  is  O'cquently  attended  by  chlorosis  and  always  by  coMli* 
pation.  The  nervous  disorder  and  two  of  it«  resulting  symptonid 
may  be  favorably  affected  by  the  slei-eotyped  coiiibiuHtion  nf 
aloes,  iron,  and  niyrrh  *ir  nnx  vomica;  and  the  sluggish  nene 
power  njay  be  temporarily  excited  to  the  perfurniunce  of  its 
duties  by  the  administration  of  tansy^  rue,  ergot,  or  aavine.  But 
it  is  not  throui^h  dcanllorv  means  of  tliia  iiharacter  that  0  cure  cm 
be  anticipated  with  any  contidoncc.  A  more  comprehensive  pliw 
directed  to  the  iniprovenient  of  the  patient's  coni^tituiion  nbooltl 
be  atloplcd  and  t«ystcnnUically  pursued.  Aa  general  means  tliiiee 
already  mentioned  will  always  bo  found  highly  useful.  If  tbe 
patient  while  at  home  cannot  he  prevailed  upon  to  pruciioe  «aifi> 
cient  self-denial  to  avoid  what  is  injurious,  or  be  nmdu  tu  dcveit^ 
the  energy  necessary  to  follow  a  course  which  rc(]uires  effort,  sh* 
may,  with  great  advantage,  l>e  placed  for  a  time  in  a  well-rega- 
lated  hydropathic  establish m cut,  where  the  early  hours  of  retiriag, 
Biriiiilc  fond,  exercise,  society,  pure  air,  and  bathing,  will  accom- 
plish a  roborant  effect  whicli  will  prove  of  great  value  in  the  corf 
of  the  affection. 

But  Dot  merely  slionld  constitutional  means  be  adopted.  AiKr 
the  geiteml  condition  has  been  improved,  local  stimuli  may  l'« 
resorted  to  with  great  benefit.  Those  which  will  be  found  to  Lk 
most  efficient  are — 

Passage  of  the  sound ; 
TenU; 


» 


In  tlieir  action  thcsti  meuns  probably  exert  an  influence  not 
onlv  on  the  uterus,  but  sometimes  hy  tlieir  Btiniiiliilin^  effects 
excite  tliu  process  of  ovulntion.  The  houdiI  sliniild  be  paaaed  np 
to  tlie  f'onduB  once  every  day  for  three  or  four  dnys  before  the 
expected  flow,  or  if  the  process  of  oviilulton  do  not  denionatmte 
its  existence,  it  may  be  {*ns»cd  once  a  week  tltronghout  tlte  mouth. 
At  tlie  Biinie  periotis  tents  of  sponge  or  sea-tangle  ina^*  be  uaed; 
the  former  of  which,  from  their  irritating  itifliience  on  the  uterine 
mucous  niembrnnc,  are  pret'oruble. 

The  cervix  uttM-i  m:iy,hy  the  application  of  an  exhauster  or  dry 
cup,  have  a  marked  hyperffimiu  excited  within  it,  which  extends 
tn  the  uterine  body  and  replaces  that  whieh  should  have  occurred 
from  physiological  causet>.  A  very  simple  method  for  producing 
it  is  to  ineloao  the  cervix  witliiu  the  mouth  of  the  cylinder  of  hurd 
rubber  rpproseuted  in  Fig.  211,  and  then  exhaust  the  air  by  with- 
drawing the  pialou. 

Fio.  21L 


Syringo  for  dry  cupping  tbo  cervix. 


Before  the  introduction  of  this  instrument  the  uterus  should  be 
exposed  by  means  of  the  speculum.  In  this  way  I  have  repeatedly 
drawn,  without  eflbrt,  one  or  two  dracbnis  of  blood  through  the 
mucous  lining  of  the  neck. 

Elcctritity  is  n  means  of  some  value.  One  pole  of  a  battery 
maybe  applied  over  the  lower  portion  of  the  spine  uml  the  other 
puitsed  over  the  hypogastriuni,  placed  in  contact  willi  llie  ccr\*ix, 
or  even  carried,  by  means  of  a  wire  covered,  except  for  its  tcr- 
^minai  three  inches,  with  a  gum-elastic  catheter,  up  to  the  fundus 
nf  the  uterus.  For  the  purpose  of  keeping  up  a  mild  but  steady 
current  within  the  uterus.  Prof.  Simpson  has  advised  u  stem  com- 
»«>sed  of  copper  tor  one-half  its  length  and  zinc  for  the  other  half, 
which  is  pasHed  up  (o  the  fundus.  It  has  an  ovoid  disk  at  its 
lower  extremity  upon  which  the  cervix  rests.  Dr.  Noeggcrath 
has  made  an  improvement  in  this  by  liaviug  tlic  stem  composed 
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Pio.  212. 


Galvanic  pe»««ry. 


parallel  piecee  of  copper  niul  zinc,  instead  of  two  Bhort 
it'  thi'^e  nietals  nnite<l  at  the  centre  of  the  stem.  Aa  thew 
ineti'umcuts  must  be  left  hi  place  while  tlie  paliuiil  wiiIkH  nboat, 
there  is  iilways  danger  of  their  injuring  the  walls  of  tho  utenu 
and  exeiliii>rii)flururnation.  To  avoid  thin  I  have  cniploved  a  fltem 
conipu:«ed  of  ahii:rnate  heads  of  copper  and  zinc,  held  tugellter  bjr 
a  copper  wire,  which  passes  tin-ough  tho  centre  of  each,  ajid  it 
secured  to  the  uppermost  and  to  the  vagina!  disk  below.  This 
niiiy,  by  any  movement  of  the  uterus,  bo  b«nt 
at  the  required  angle,  and  consequently  can  do 
no  injury.  (Fig.  212.) 

As  an  excitant  ofllie  menstnial  flow,  enetuata 
of  very  warm  water  impregnatctl  with  chluriilv 
of  sodium,  aloes,  or  soap,  constitute  a  valiiahlv 
resourcre.  Not  only  does  the  mediuinat.';t]b«tatii-« 
irritate  the  uterine  nerves,  (lie  warm  fluid  brou^t 
into  close  contact  with  the  uterus  also  excitea  a  flow  of  bhiwl 
to  it.  Ilip-halhs  and  pedihivia  have  long  been  resorted  to  for  the 
purpose  of  exciting  meiiHtruution.  They  should  be  prolougvJi 
and  as  warm  ns  the  patient  can  bear  them.  In  addition  to  thc«e 
means,  eoiiioue  injections  of  warm  water  may  with  benefit  b** 
thrown  into  the  vagina,  one  or  even  two  gallons  being,  by  mcauA 
of  a  proper  Hyringe,  pi-ojected  against  the  us  uteri. 

Reasoning  (Vom  analogy  and  from  our  knowledge  of  the  phys- 
iology of  nifnxtruatioti,  we  are  unquestionably  warranted  in  the 
deduction  rhut  in  a  certain  number  of  cases  nmcnorrboia  is  d(i0  to 
non-performance  of  tho  function  of  ovulation.  It  would  bo  difficult 
to  give  clinical  evidence  of  tho  lact,  but  it  might  be  stmngly  etir- 
mined,  when  tumeof  the  Byiikptomt<  usually  attendant  upon  thispnr- 
C088  present  tbeniaelves  at  monthly  iieriods.  The  means  by  which 
it  sliouUl  he  treated  are  tho^e  alrciiily  atlvjseil,  for  any  of  the  caufc* 
mcniioued  nniy  produce  that  variety  of  the  attectiou  which  Udn^ 
to  non-performance  of  ovarian  functions,  in  the  same  manner  that 
they  give  rise  to  tlutt  form  depending  upon  the  ineapuctiy  of  thf 
uterus. 
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Dejuiition. — Thin  attectton,  the  iiume  of  wli'ich  in  derived  from 
jt**""*?,  "  white,"  and  ^e«»,  "  I  flow,"  coiieists  in  u  whitish,  yellowish, 
or  greenish  mucous  discharge  from  tlio  vagina. 

Synonyvis. — 1(  lias  heen,  in  niodurn  times,  detic-rihed  under  the 
names  of  fluor  albiis,  bleniiorrlmDa,  |>orte8  blanches,  flours  bhinches, 
and  whites.  In  ancient  lileralnre  the  variety  of  nanien  whioh  was 
ai'pliefl  tt»  it  may  h«  judsrt?d  of  when  it  is  tttaled  that  ovtr  iifly 
nppeiltitions  were  at  dift'erent  times  employed  in  designating;  it. 

Fffqaency. — No  disense  or  syniptom  in  the  whole  list  nf  fomnle 
iiU  is  so  cummun.  I'robably  no  woman  evt-r  goes  through  life 
without  ftt  some  period,  and  for  a  variable  time,  suflering  from  it. 
It  iH  only  when  it  becomes  annoying  by  its  constancy,  abundance, 
or  irritaliiig  properties,  that  it  attracts  attention  and  causes  the 
patient  to  8eck  assistance. 

History, — In  Uie  earliest  wi'itinga  of  the  Greek  suhool  and 
throughout  Homun  and  Arabian  mcdicid  literature,  abundant  dc> 
scriptions  y>i  this  disorder  nmy  he  found.  Hippocrates  <lescrihed 
it,  pointing  out  as  among  iti«  symptoms,  pulHncss  of  the  face,  pale- 
nes«,  nnd  enlargement  of  the  abdomen.  He  evinces  a  familiarity 
with  il«  treatment  by  an  admission  of  the  difficuhy  of  curing  it. 
Aretsus  of  Cappadueia,  in  the  tirttt  century,  meutiuned  the  varie- 
ties of  lencorrhoja,  as  to  coh>r,  quantity,  &c.,  and  Aetius  and  Paul 
of  ^i-jgiim  speak  of  two  forms  of  the  atVeclion,  red  and  white  tlux. 
For  the  latter,  Aetius  recommemls  gestutiou,  vocifemtiun,  walk- 
ing, kc.  The  Arabians,  Ilaly  Abbas,  and  Alsaharavius,  wrote 
upon  the  aubject,  hut  advanced  nothing  new. 

As  in  ancient  times,  so  also  in  modern,  it  has  attracted  a  great 
deft!  of  attention,  an<l  until  the  establishment  of  the  present  school 
of  GyniBcology  by  K6i-'aruier,  was  treated  of  as  a  disease  nither 
than  as  a  symptom.  Kven  long  after  ibis  period  it  was  commonly 
regarded  as  a  disease;  the  result  of  eoustitutioual  debility,  or  the 
index  of  an  impure  blood  stale.  For  the  views  which  are  now 
eutertained  couceruiug  it,  we  are  iudebted  to  no  one  so  much  as 
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to  Dr.  J.  H.  Beiinet,  of  LoikIoii,  wlio,  by  his  forcible  poajWHtnjr, 
supported  by  clinical  evidence,  cleurly  deinonstruted  it>i  ilepeud- 
ence  iis  a  pyniptoin  upon  some  |(»cftl  lesion.  Pr.  Tyler  Smith,  in 
an  elubomle  esBay  upon  liie  subject,  has  also  done  niavb  to  e\aa- 
date  certain  pointed  in  its  putholug}-,  wliicb  before  hi«  time  bad 
been  umievuloped. 

Pathology. — As  a  disclinr|;e  of  mucus  or  muco-pus  is  a  symp- 
tom of  nretliritis,  broucliitis,  imHal  catarrh,  and  fancitirt,  so  li  iti 
eyuiptom  of  intlammatiun  of  tltc  vugina  and  lining;  menibnuic  of 
tiie  uterus  and  Fallopian  tubes.  Whatever  iufluenee  is  capable  of 
creatin<j  it  eIi»ewhL>re  may  jjive  rise  lo  it  liere,  and  in  thin  posiiioB 
it  18,  a^  it  1^  clscwlicie,  oitly  an  i^olatctl  sign  of  a  pathological  «l»te. 
It  is  not  by  any  means,  however,  uUvays  an  evidence  of  iiiflumni»- 
tory  action.  As  many  iiulividuaU  upon  exposure  lo  cold  will  frc«ljf 
diitcharge  mucus  from  tltu  noetiiU  without  any  iuBaniinalion  eiiiC- 
ing,  so  will  niRuy  women  suffer  fioni  leucorrho^a  fi'oni  any  oaae 
producing  a  temporary  congestion  of  the  mucous  meinbrnne.  Bai 
in  thc!>c  ca(«cs  the  disease  let  temporary,  following  or  pi*ocodingl]t« 
menstrnal  eongeftlioii,  or  arii^liig  from  fatigue  or  exbaustii>n. 
When  it  becomes  permanent  and  the  discharge  grows  profuee  or 
acrid,  itii  eoniiectiou  with  a  morbid  state  is  rendered  probaldc. 
At  such  times  it  is  always  u  symjttom  of  some  abuornuil  couditiitn 
of  the  uterus,  Fatlo}^ian  tubes,  or  vagina,  and  its  presence  sbonM 
lead  to  nn  investigation  of  tliese  organs. 

Any  agency  which  moderately  increases  vascuhir  uctivity  in  ■ 
secreting  organ,  tends  to  augment  the  amount  of  its  socrulluu.  I 
say  UKHlenitely  inci'eases,  because  an  excessive  turge«ceucv,  sac^ 
as  Qltendit  upon  acute  inflammation,  checks  secretion  entirely. 
Such  an  influence  being  exerteil  upon  any  purt  of  the  mucoM 
covering  of  the  generative  canal  of  the  female,  on  exoesnivc  flow 
of  plasnm,  together  with  a  rapid  exfoliation  of  epithelial  nil* 
and  the  formation  of  pus-corpuscles,  results. 

Variclifs, — Leucorrht£u  is  divided  into  two  varieties,  acconlinjt 
to  its  origin. — vHginul  and  uterine.  Either  of  theif^e  may  ex\*t 
separately,  or  the  two  nmy  coexist.  If  it  be  vaginal,  it  may  ct*n- 
tiuue  as  such  for  a  length  of  time,  or  pass  upwards  into  the  utenu 
and  tubo$.  If  the  inflammatory  action  producing  the  dijtcbirjp 
be  conflned  to  the  uterine  mncous  momhrnne,  it  mnv  rumtiii  w 
without  complicating  the  vugina,  but  that  canal  receiving  tlx 
products  of  uterine  secretion  ia  gcneiidly  excited  into  morbid  n«- 
tion.  A  similar  re«ia1t  may  freqoeuily  be  observed  in  nanal  cfttarrt 
in  chihlivn,  the  up|>er  lip  being  bereft  of  its  epithelial  invoitiuenl. 
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niid  a  pnptilar  or  Tcsiciilnr  eruption  excited  over  the  itcigliboring 
purtf*  of  the  face. 

Vii^iiial  lencorrhoea  foiiBi^ts  of  n  white,  creaniy,  purnleitt-lnnk- 
iity:  fluid,  wliidi  ia  coiupoHcd,  according  to  Dr.  T^lcr  Smith,  of 
the  following  elemeuts: 

Auid  plasma; 
Scaly  epitlieliiim ; 
Pn8-corpnm*leB ; 
Blm)d-gluhiileB; 
.    Fftttj  iiitttter. 
Under  the  luici-oscope  it  appears  as  I'epresentcd  in  Fig.  213. 

Kio.  31S. 
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Tiigln»1  leucorrboa  under  th«  mtcroicopo.     (Smilb-) 


Tliat  nrifting  from  the  cnnal  of  the  cemx  is  thick,  tcuacious, 
and  ropy,  like  the  wliite  of  egg,  and  eonsiitts  of — 

Alkaline  plasma; 

Mucous  corpuscles; 

Altered  cylindrical  epithelium; 

PuB-corpuscles; 

Blnod-glohnles; 

Fatty  ]iRrticles.  . 

Examined  by  the  inicro«copc  it  pres«nls  the  appearance  sliowu 
in  (Fig.  214). 

TliJit  ariHing  from  the  body  of  tJie  uterus  re«end)lcB  the  cervieid 

»rni,  except  that  it  in  Ic88  gchitinotiH,  less  ropy,  and  more  likely 

be  tinged  with  blooi].     Butihcdceretion  of  uteriiicleucoi-rhoeu, 
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whoii. acted  upon  ]>y  tlie  acid  secretion  of  the  vagitift^mttl 
iiui-tl^'  uppeanuicu  like  l>oil«d  starcii. 


Flo.  214. 
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Cervical  lowMrrhoM  und«r  llie  micro«>opF.     (SmiUi.) 


Oiii-'c-'f. — It  hi}n  lieeii  customary  to  ireut  ttf  the  causea 
affvclioii  under  two  licada,  coMflliliiliunul  iiiid  lucal.  Ther  nm 
bo  more  correctly  appreciated  by  dividing  them  into  thoae  c»u«t 
which  proiluee  it  by  creating  congestion,  and  tlnme  uantiingitb 
infianinialion,  lor  no  agency  can  result  in  it  except  V>y  ibai»My 
nieth<Klit. 

CUuses  by  O>ngfsiion. 

Disordered  menstruation; 
Fihroida  or  polypi; 
Prolonged  lactutioii; 
Rectal  irritation; 
Vesical  irritution; 
Gestation ; 
Parturition; 
Kxcessive  coition ; 
Anafinta. 

Cansfs  by  htflammadon, 

Kn(h)inetnti8,  corporeal  or  cervical ; 

GmnuLar  dcgcncrutiou ; 

Ulceration ; 

Fibroids  or  p<dypi ; 

Gonorrhcea; 

luversiou  of  the  uterus. 
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h  will  time  bo  fscen  tlmt  tlie  ditJiddt-r  niav  in  some  instances  be 
itl  mutter,  which,  by  u  juiliciotiH  conibination  of  geiienil 
and  local  nieaiit),  will  rnpiilly  disappear,  wliilv  in  many  ollium  it 
U  mcruly  an  attondimt  uiiTuiustuiicc  of  some  gruvo  patliulogiual 
state  i}(  the  iitrnis  or  vn^ina. 

I*roijuosia. — Tliis  will  dL>|iLMiil  in  grout  dej^ruo  upon  l)ie  cnnse. 
If  thtsciu)  be  readily  removed,  tliu  prognosis  will  be  tttvombtc; 
wliilo  if  it  be  coniieuteii  u'itli  domo  serious  orgitnic  legion,  it  will 
not  be  8o. 


Results, — Uterine  lcucon-lia>ii  often  roHutla  in — 
Sleiility; 
Vnginitis; 
Pruritus  vulvie-; 
Viilviiifl. 


^P  Dr.  Tyler  Smith,  in  the  work  Juitt  referred  to,  declares  tltiit  it 
ta  even  the  ciitiRO  of  piireneh\Tiititon8  <1isea8e,  granular  degtMiera- 
tion,  and  hyporlrophy.  It  is  miicb  more  probable  that  the  endo- 
metritis which  resnits  in  the  discharge  also  produces  by  disordcr- 
\\\Q  iiutritiiin  the  ol)ier  discattes  nionlioned, 
^L  Ti'tnlme/it, — The  (rcatmentof  leiioorrbcea  should  consist  in  tbu 
^Rroatmenl  of  the  ilii^itrder  ivh'tcb  ha^  indnced  it.  It  ohonld  never 
be  dealt  witb  eniplricnily.     If  a  vagina!   di><cb«rge  exint,  and  an 

k stringent   Injci'tioti   bo  employed,  it  may  efti?ct  a  euro;  but  lot 
be  practitioner  Ijcni*  in  mind  in  n^ing  it,  that  be  is  treating  by 
it  either  congeation  or  inflamniaiion  of  the  genital  tract,  aiiU  not 
^Aoiio  of  the  symptoms  of  these  afieotions. 

^"     The  first  care  «h«M]ld  be  to  determine  whether  the  disor«ler  itt 
uterine  or  vaginal;  the  itecoinl  whether  it  is  ilne  to  congeHlioii 
bor  infliiiumation.     If  it  be  vaginal,  it  may  bo  relieved  by  injec- 
tions; if  niorine,  injoctionK  will  do  no  good  except  in  ]>roventing 
vaginal  implication.     Shoiihl   it   l>u  d«'ctdcd  that  llie  atfeclion  re- 
^^olte  from  vaginal   disease  of  intinmnmtory   type,  the  ordinary 
treatment    for   vaginitis,   which    lina    Imjoii    eUewbore   described, 
Bhould  hu  atlopled.     If  it  bu  regarded  as  due  to  a  chrnnit?  cmigus- 
|totioii  of  the  vagimil  mucous  membi-Hnc,  tone  sbonhl  be  given  to 
^Rts    weakened   and   distended    vessoU    by   astringent   .^mbstances 
^bmployed  by  injection.     The  beat  astringents  for  thiit  purpose  uro 
^Nie  persulphate  of  iron,  Hliim,  tannin,  infusion  of  oak  bark,  zinc, 
anil  lead.     In  cases  in  whicb  astringents  do  not  appear  to  ctfect  a 
[mul  result,  omoHionts,  as  glycerine,  boiled  starch, infusion  of  liu- 
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eeerl,  slippery  elm,  or  siniilar  stibstuncea  niixml  with  waier,  irt 
uftcii  provL*  hciieficiiil, 

Sboulil  the  attack  be  duo  to  utonnc  coiigcslion,  thut  eotidition 
shoTiU)  be  ns  far  as  possible  removed  by  apprdpnate  nieunt.  |u 
case  iiivcstiifiitioti  provoH  tlint  Honic  iiteriite  lesitui,  a?,  for  example, 
eiHioiiictntii*,  or  grunuliir  degeneration,  has  given  ri*o  to  it,  (be 
existing  disorder  eliuiild  receive  attention. 

In  tlie  tri'iitiricnt  of  clironic  iiiflaniniator_v  Ktsites  nl'  (he  u 
it  will  often  he  found  ul' benetit  (o  use  aslringeiit  injecri 
These  net  not  only  by  seeuring  {,*lcanlince.s  but  hy  hanluniit^  Um 
vaginal  nincdUK  nienii>ninu  uml  rendering  it  leu^  liahli;  In  disvaite. 
To  enter  more  minutely  into  the  trealincnt  of  leueoiTh4>u,  wooli) 
be  to  defeat  the  main  nbjeet  wliich  I  have  had  in  view,  that  of 
Buhordinnling  the  coiisiduration  of  thin  disorder  to  lhn(  of  ibc 
diseased  slates  wliieh  produce  it. 


(ioiH 


CHAPTER  XL. 


BTBRILtTV. 


Definition  mul  Sifvovyms. — This  term,  which  is  derived  from 
rtTr/Mt.f,  "barren,"  and  JTnpties  an  incnpaeily  fur  eoncepliiMi,  ii 
Hynmiymously  entitled  Barrenness  ami  Infeeinidity. 

JJi.'tton/. — Throiigliout  medical  literature,  from  the  eai 
perindH  to  llie  pi-csent,  it  has  allracted  npt-fiid  altunlion,  and  if 
the  subject  of  dissertations  by  all  anthora  who  have  ti>uched  upon 
the  ftlleflions*  peculiar  to  ft-nmle.^.  'I'he  frequent  reference  niadf 
to  it  by  BibliL-al  writers  as  a  reproach  to  women,  is  t«xi  well 
known  to  require  special  mention. 

Catises. — To  conipreheml  the  pathology  of  Hiorilily,  lh«  pUj 
ology  of  ooneeption  must  bo  eloarly  understood.  In  the  met' 
eoilion  the  mule  organ,  beini^  intrudueed  into  the  vaipnn,  prv:^«cU 
ifTto  and  against  the  cervix  n  tlnid,  consisting  of  a  thick,  walrn 
portion,  holding  in  suspension  large  nunibers  of  oiliAted  oelli 
which  have  llie  power  of  moving  by  ciliary  action.     The  hoik  oi 
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this  fluid  pours  down  into  the  vagina,  but  many  of  the  cells  which 
it  contains  pass  upwards  into  t)ie  body  of  the  uterus,  and  through 
the  Fallopian  tubes  as  far  aa  the  ovaries.  Should  they  come  in 
contact  with  an  ovule,  impregnation  may  take  place  in  the  ovaries, 
Fallopian  tubes,  or  uterus.  When  the  impregnated  ovule  attaclies 
itself  to  the  uterus,  the  mucous  membrane  of  this  organ  under- 
goes exuberant  development,  and  throws  around  it  an  envelope 
called  the  decidua  reflexa.  Further  than  this,  the  process  does 
not  concern  us,  for  conception  has  then  followed  impregnation, 
fixation  of  the  impregnated  ovnm  having  occnrretl. 

These  facts  being  kept  in  mind,  it  becomes  evident  that  a 
variety  of  influences  may  interfere  with  the  performaiice  of  this 
delicate  and  subtle  process.  For  its  accompli:)Iiriient  three  things 
are  necessary — 

IsL  The  possibility  of  the  entrance  of  seminal  fluid  into  the 
uterus ; 

2d.  The  possibility  of  the  entrance  of  an  ovule  into  the  uterus; 

3d.  The  absence  of  influeuOes  destructive  to  the  vitality  of  the 
semen,  and  preventive  of  fixation  of  the  ovule  upon  the  uterine 
wall. 

Should  these  three  conditions  be  perfect  no  woman  will  be 
sterile.  She  may  not  bear  cliildren,  but  the  incapacity  may  at- 
tach to  the  male  an<l  nut  to  her;  or  having  conceived,  she  may 
have  suffered  from  consecutive  abortions,  which  have  been  mis- 
taken for  attacks  of  meuorrhagiiL 

The  special  causes  of  sterility  may  be  thus  presented: 

1.  Absence  of  some  essential  organ. 

Ovaries; 
Tubes; 
Uterus; 
Vagina. 

2.  Interference  with  passage  of  semen  into  uterus. 

Obturator  hymen; 
Vaginismus; 
Atresia  vaginte; 
Occlusion  of  cervical  canal ; 
Conical  shape  of  cervix; 
Cervical  endometritis; 
Polypi  or  fibroids; 
Displacements. 
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8.  Intfrftrencf.  with  jyngsnge  of  oi'ule  into  uterus. 
Oljlitcrttlion  of  tubes; 
Displaccmenl  of  tubes. 
4.  Interference  with  vitality  of  sfmn},  orfixnUon  ofovuie, 
Cnrpniva!  or  cervic:il  etHloiiH^tritirt; 
Moiiibranotis  dvsmeiioriboon; 
Meiiorrhfigia; 
Metrtn'rfiiipa ; 
Abiioi'inal  growths; 
Vagiiiitis; 

Arenliir  byiierplawiii. 
Tbe  mode  oC  action  ol"  most  of  tbese  cnusea  is  «o  self-cvitlvnl  mft 
to  make  iiitything  more  tliuii  their  mention  uiniecessAry.    8<»IM 
of  tlieni,  hctwever,  require  Rpecial  (•xplaiiatinn. 

Vaginismuit  \s  ati  appcltutlnn  wliicb  has  been  given  of  lute  yttnn 
to  a  hyperastiictic;  state  of  llie  ostium  \*nginR>,  wbieh  reaulu  in 
spasm  of  its  Kpliincter.  Thin  interferes  with  theentranee  of  tbe 
male  ot'guii,an(l  eoUBequcntly  uf  seminal  fluid  into  the  vaginal 
canal;  indeed,  in  aggravated  c-asen,  it  entirely  preclmles  mtxmI 
ftpprniirlieH.  The  afitiction  is  by  no  meunA  rare,  ami  is  a  fruttfiil 
soiiree  of  stenElty. 

An  ahtinrtnnl  sliape  of  the  cervix  has  been  pointe<i  oat  by  Dr. 

Sims  Oil  a  frequent  cause  of  iut'eeundily.     If  this  pnrt  be  too  lonj^, 

80  as  to  curl  or  bond  upon  itself,  it  i*  eri- 

dt'iit  chat  it  may  not  admit  eettiinul  duid 

throuj<tt  its  canal.     But  even  u  slighter  dtv 

gree  of  ehmgution,  in  wliieh  the  cervix  Imu 

A  eonical   shape,  has  been  observed  to  I** 

freqiKMilly  foltuwcd  by  that  comlition.    My 

own  expei'ience  leads  me  very  ^Misitively  to 

theeoni-'lnsion  that, excepting  eiidonietriti», 

tliis  is  the  moAt  conimon  of  all  thu  uodm*, 

and  fiM'tuinitely  one  of  the  moat  renedUbk. 

Fig.  *2Xii  repi'esents  iho  variety  of  conwd 

cervix,  genendly  met  with  as  productive  ^j 

sterility,  ^H 

Kiidiimetritis,  whether  it  he  cervical  or  corporeal,  fills  the  utcrinf 

cunal  with  a  thick,  tenacious  mucus^  which  often  prevents  iIm 

entrance  of  seniiiial  fluid. 

Fioxions  of  the  uterus,  by  producing  bending  of  the  eenica) 
canul,  atul  versions,  by  pressing  the  os  against  one  wnll  ol'  tbe 
vogina  so  as  to  close  it  as  if  by  a  valve,  may  entirely  obutract  tl» 
passage  lu  the  uterus.     Figs.  216  and  217  exhibit  this  voryclffiHy. 


Fio.  215. 


Conuid  cervix.    (8itn>.) 


DIPPBRENTIATION. 
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Obliteration  and  displnccmont  of  tlio  tubes  froqnently  result  from 
pelvic  peritonitis,  and  thus  that  aifertion  uftt!!!  f^iituilb  sterility- of 
the  most  irremediable  cbaractur.     The  second  stage  of  tbo  disease 


Fio-  '2\9. 


Fia.  217. 


n 


FleKioti  a  c»ubo  i>f  aierilily. 


Versior  m  vnutv  of  slerillljr. 


consiatA  in  cfTtision  of  Ij-inpb,  which  in  time  iindergoeB  contrftctlon, 
and  either  closes  these  cttnals  or  drnxvB  tlicm  out  of  place. 

Membranous  d^fimenorrbcEH,  or  nitlier  the  tendency  to  exfolln- 
tiou  of  uterine  mucous  niomhmrio  which  characterizes  it,  ao  alters 
tho  uterine  surface  as  to  render  it  inapt  tor  ttic  fixation  of  th« 

^  ovum. 

1^  Meuorrbagia  and  metrorrb»p»*  tnaj  result  in  the  washing  awuy 
of  the  ovnni  after  impregnation  ami  heforc  fixation.'  The  normal 
menstrual  hemorrhage  occurs  heforc  the  entrance  of  the  ovule 
into  the  uterus.  If  it  be  excessive  and  prolonged,  it  may  remove 
l!ie  ovule  enliit^ly,  and  in  the  same  way  inctrorrliiigia  may  re- 
move the  intpregnated  ovum.  An  abortion  does  not  occur  uuder 
these  circumstances,  for  although  impregtnttion  may  have  taken 
place,  conception  lias  not  done  so. 

Abnormal  growtlis  of  any  form  which  till  the  uterine  cavity,  as, 
for  example,  (ihroids,  polypi,  hydatiiln,  or  moles,  may  so  interfere 
with  the  attachment  of  the  ovum  to  the  uterus,  as  to  prevent  con- 
ception even  when  iinprog;nation  bus  occurred. 

Differenliafion. — Before  it  is  determined  that  a  woman  is  sterile, 
the  sexmil  capacity  of  the  hu.sband  abould  be  ascertained,  3{en 
are  averse  to  the  confession  of  impotence,  and  will  often  allow  the 
supposition  of  sterility  on  the  part  of  their  wives  to  be  muintaiiied 
rather  than  admit  the  truth.  In  two  cases  I  have  used  an  un»8- 
thetic,  ruptured  the  hymen,  and  dintcniled  the  vagina,  under  the 
impression  that  sterility  of  several  yoaiV  standing  was  due  to  the 
iropoa^ibility  of  the  accomplishment  of  intercourse,  and  have  sub- 
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sequoiitly  iliscnvoreil  that  tiie  litiHbaii<I»  of  my  patientR  were  entir«T 
inipotun^  and  had  been  so  bclbre  mari'itigc. 

/Vw/woaw. — 111  i-eference  to  a  ditiorder  wliich  m»j  be  prodac«il 
by  such  ft  variety  of  causes,  no  positivu  pro^iuwis  can  Iw  girra, 
lor  ilB  cnre  will  depenil  in  groat  degreo  npnn  ibe  runioml  of 
the  agency  which  prodiictjs  it.  Much,  too,  will  <]epend  uiK>n  tb* 
thorough  itircsngation  of  the  uauses  by  the  physician,  and  ■ 
proper  uiiderHtiindiiig  on  liis  part,  of  the  Ircotmcnt.  rni]ut'><tioii- 
iibly  a  large  proportion  of  sterile  women  might,  by  nppropriut* 
truatrnenl,  be  made  fruitfnl. 

BestUlii. — Nil  pliyf^icul  reuultM  are  produced  by  nlurility,  but 
existence  will  frequently  depress  the  spirits  and  sadden  n  dis 
tion  wKicli,  under  other  circumstances,  n'oiild  have  been  clieerftil 
I  and  equuble.  The  innrried  woman  lia^alwayt^  regnrdcd  and  will 
forever  view  this  inoapacity  as  u  reproach  to  lier  wnmuuhuud.aail 
no  amount  oi'  argnment  can  nialce  her  accept  it  with   rosigiittiion. 

Tnaimcnt — The  treatment  of  glcrility  consists  in  the  remonl 
of  its  causes.  Many  of  these  are  not  suscepiiljle  of  remedy,  while 
the  mcuna  of  treating  others  are  so  evident  that  s[M.*ciul  hivnlinu 
may  be  confined  to  a  few.  Obturator  hymen,  vagiiiiAmns,  ■tiwM 
vaginio,  and  occlusion  of  the  cervical  canal  should  b^treatvdtiy 
the  eurgtcu]  o|>eration8  appropriate  to  each. 

In  case  the  vaginal  cervix  ahould,  to  only  a  limited  extent,  be 
too  projecting  or  conical,  the   bilateral  a[M?raTion  fur  il«  eidarnffr 
mcnt  should  be  practiced  after  the  metbtHi 
advised    by  Prof.  Simpson    for  dyemenor* 


Km.  218. 


.is 


rhrea.     If  a  slight  conslriclitm  of  the  cerri- 


i^=«i 


/:' 


Old  eantd  appears  to  be  the  cause  of  the  eou- 
ditinn,  dilatation  by  teat»  may  be  eMayirf 
in  place  of  a  surgical  procedure.  Iti  u 
aggravated  case,  when  the  neck.  prtiJMli 
markedly  and  is  decidedly  cnQoiditl  In 
shape,  both  these  means  are  inauflioienl;  :im- 
putation  chcu  becomes  necessary.  Tbc  dat 
giiini  (Kig.  '218)  shows  the  amount  uf  ti««n« 
which  slionid  be  removed.  After  tbi«  bw 
been  recovered  from.tlie  bilftteml  operation 
for  cervical  liyslerotomy  is  often  ufiitmHrj 
before  cure  is  eHectcd.  lu  this  ocmnectioa 
the  chapters  upon  dysmenorrli<£Aiiud  ampa- 
tation  of  the  cervix  sltunld  be  referred  ta 
Kudometrilis,  whether  of  body  or  cervix,  should  be  ajiprupn* 


Tbadutt-'U  liti<.->  >lii>w 
the  «xoeef  of  Uaauc  in  tba 
cervix.  (Sinu.) 
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Rte]y  trenk-tl,  aiiil  nlmnniial  growths  sbould  bo  dealt  with  as  if 
sterility  did  not  exist. 

If  u  <)i8pluceiiieiit  be  discovered  and  r-eplacunieni  and  retention 
be  pOAHible,  Ihey  pIiouM  he  pnicticed.  But  if  in  ease  of  flexion 
tlii«  be  impossible,  [lie  uterine  cnnul  slionld  be  ventlered  as  siniiglit 
as  iti  praetieahle,  by  the  cervical  incision  reconiniendcd  by  Dr. 
Sims  for  dysinenurrbcea.  Menorrbftgia  and  metrorrhagia  should 
be  treated  upon  the  plan  recommended  in  the  chapter  upon  those 
subjects,  and  the  patient  be  advtKoil  to  keep  very  (piiet  and  to 
avoid  warm  and  stiinulaling  beverages  during  nien^truat  epochs. 

A  remark  made  in  connection  with  tlic  Ireatment  of  Iviicorrlicca 
may,  with  propriety,  be  repwiteil  liert*,  nam«Iy,  that  to  enter  more 
(innately  into  the  study  of  special  remedial  measures  would  tend 
to  divert  the  mind  of  the  reader  IVoni  a  point  which  I  ix*gard  as 
of  (uiramount  impmiunee,  namely,  that  ilii$  iidV*c(i<tn  is  only  a 
symptom  which  should  be  reached  through  the  nntludy  which  in- 
duces it. 

In  spite  of  the  fiict  that  we  liave  at  our  dinposid  many  vatuiible 
res4>urees  for  the  removal  of  the  causes  which  create  sterility,  were 
I  ttsked  to  mention  the  part  of  the  field  of  Gynascology  which 
yieliled  mo  the  least  satisfaction  and  the  greatest  disappointment, 
I  should  cite  this. 


CHAPTER  XLI. 


AMPUTATION   OP  THE  WECK  Of  TUB  UTERUS. 


Under  certain  circumHtance!*  whore  it  is  impossible  to  overcome 
morbid  conditions  of  the  cervix  uteri  by  caustic  ami  allcralivo 
applications,  amputation  of  this  part  is  practiced.  As  a  deserip* 
lion  of  the  oi>eralion  hsH  not  l)ccn  called  iVntli  by  aiiv  division  of 
our  subject  which  has  thus  far  been  ireatcii,  i(  will  he  well  to  allot 
a  place  to  it  here  before  le^iving  the  consideration  of  uterine  and 
taking  up  that  of  ovarian  di'^eases. 

liiitory. — Ambrose  Pare'   was  tlio  first  surgeon   who  advised 

<  (Eurru  d'Ambrolifi  Par«,  lib.  xxlv,  p.  1012. 
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amputntion  of  the  cen-ix.  He  reeoinmoiHltMl  it  iii  mali^iftiit 
growths  of  the  part,  to  which,  ho  pays,  **  we  may  apply  the  bi>wo- 
lam  niatricifl,  in  order  to  Bee  more  eaBily."  It  is  reported  upon 
insufficient  ituthonty,  to  Imve  been  performed  as  early  na  1052,  bj 
TulpiuB,  of  Amsterdam,  and  in  17G6,  hy  La  Poyroi»ie.  Daniel 
Turner,'  of  Ijondon,  in  173(J,  reporleil  an  in^ttuiice  in  which  the 
neck  of  a  pi*u]nt>8ed  ntenis  was  amputated  hy  mcana  of  a  rarorm 
the  Inuvda  of  the  patient  hei-self,  who  was  insane.  The  reccirtij 
of  the  woman  wa^  evidently  regnrded  na  ii  wonderfnl  circMimstanee. 
In  1802,  the  operation  was  syi^tematized  hy  Osiander,  triiu  ptr- 
forntcd  it  twenty-three  limes,  and  after  tldd  it  was  resorted  to  by 
Dupuytren,  Reeiimier,  Ilervez  de  Chegoin,  and  others.  It  wu, 
however,  in  the  hands  of  Lisfrunc  that  it  attracted  sji^cial  atten- 
tion, and  in  couBertuence  of  hi»  enthusiasm,  it  wiia  for  a  time  re- 
garded aa  a  means  which  wiw  destined  to  accnrnplinh  a  vast  dml 
of  good.  His  reports  of  its  i-umills  were  moat  favorable,  and  he 
described  its  dangers  as  slight.  13ul  soon  al\er  )iis  publication 
upon  it  there  appeared  a  uounler-report  from  the  yoiins  physician' 
who  took  charge  of  many  of  hi»  cases  and  was  fainilinr  with  all, 
which  cast  iliscredit  upon  all  the  master's  statcmonta.  By  Panly, 
the  truth  was,  as  Becqtierel  expresses  it,  "brutally  revwilcd,"  and 
it  wufl  entirely  at  variance  with  the  representations  of  Lisfmnt 
Since  that  time  the  operation  has  to  a  great  degree  fallen  iutu  diere* 
pute,  but  is  stilt  rci^ortcd  lo  in  appropriate  cases,  and  haa  now  ai 
advocates  Simpson,  lluguier,  t>ims,  and  others  of  equal  eniineocc. 
Ihniyfrs. — The  dangers  of  the  procedure  are  tlte  following: 

Primary  hemorrhage; 

Secondary  hemorrhage; 

Peritonitis; 

Cellulitis  ; 

Tetanu!*. 

The  statislica  of  the  operation  have  not  as  yet  )»een  carefully 
collected.  Lisfranc  reported  9!)  operations  and  only  two  drathi. 
but  these  statements  Puuly  renders  more  than  doubtful.  Hugt 
reports  13  operations  and  no  deaths;  Sims  over  &0  operatic 
and  one  death;  and  Simpson  8  operations  and  one  death. 

Conditions  Demandiug  Ampitiafion, — The  conditions  wliicfa  uui 
demand  the  operation  are  the  following: 

Cancroid  tumor  of  the  cervix; 
Epithelial  cancer  of  the  cervix ; 

>  N.  Y   Mod.  Jour.,  vol.  t.  No  S. 

*  Pauly,  Maladies  du  I'LTtirus,  Parii,  IffitA. 
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Ciiiicer  Ptrictiy  tcrciilized; 
Uioat  enlargement  tVnm  cervical  hyperpliiflift; 
Loiigitiicliiial  cervicjil  luperlropby; 
Conical  and  |m>j'ei'ting  cervix. 

hie  of  these  conditions,  lonjrltudiniil  cervical  bypertnipliy,  not 
having  previouHly  received  spfijiil  mention,  rcqniree  it  here.  Tlie 
cervix  may  be  coiigenita]ly  very  nuiuh  elongnted,  eitlier  above  or 
below  tlie  vnginnl  jiniction.  Generally  it  ondergooA  hypertrophic 
elon^itioii  from  :i  simple  fiirmntive  irritation,  a  low  ^rade  of  cer- 
vicul  endometritis  congestion  long  kept  up,  or  prolap^uH  in  the 
third  degree.  Under  these  circumstances  the  neck  grows  very 
lott^^,  so  JIM  ro  vv»i  between  the  hiinu  or  even  to  prujeet  for  u  number 
of  inches  from  the  body,  and  has  in  some  instances  been  niirttaiven 
fnr  (he  penifl.  By  inounaof  the  touch,  conjoined  mnntpulntion,  the 
speculum,  and  the  probe,  n  dia^iio^is  can  readily  be  made.  It 
^vas  this  condition  wliich  M.  Jlugnicr,  some  years  ago,  maintained 
deceived  pniclitioiiors  into  the  belief  in  prolapsus  uteri. 

Varieties  of  the  0/>cratiot). — In  some  ca-^en,  us  in  cancer,  for  ex- 
ample, it  ia  necesaury  to  remove  the  entire  cervix  and  even  as 
much  tjjistie  as  |i«i««ihlo  from  that  portion  of  the  organ  above  the 
vaginal  attHchmunt.  In  otluM-!",  only  half  of  the  vaginal  portion 
requires  ahtati«)n,  while  In  still  another  set  of  cases,  only  the  re- 
moval of  II  thin  section  of  the  hypet-trophied  lips  is  called  for. 

Methods  of  Performiwcf.- — Tlie  operation  may  be  performed  by 
the  following  methods: 

By  the  bistoury  or  Bcissors; 

By  the  ^craseur; 

By  the  galvuno-caustic. 

Offfration  h>f  Bistoioy  or  Sfissors. — When  performed  hy  the  first 
method,  the  patient  slionld  be  placcil  upon  tlie  left  side  and  Sims'a 
Bpecnlnm  urnploycd.  The  cervix  being  slit  bilnteiidly,  one  lip  is 
seized  and  cut  oi)'  as  near  the  vaginal  junction  as  is  deemed  advisa- 
ble, and  then  the  other  is  removed  in  ii  similar  manner.  Formerly 
the  ojieratioii  was  completed  at  this  p«iint,  but  Dr.  Sims  has  in- 
troduced the  practice  t»f  dniM-ing  down  the  mucous  membrane  and 
Htitching  it,  as  shown  in  Fig.  219,  willi  silver  sutures,  so  as  to 
cover  the  stump,  as  that  of  (he  arm  or  thigh  is  covered  by  skin 
nf^er  amputation  of  those  |>arls.  The  scissors  most  appropriate 
tor  this  operation  will  be  fuund  to  be  those  bent  at  a  right  angle, 
as  represented  in  Fig.  2^0. 

Wlivn  the  slump  is  covered  by  mucous  membrane,  after  the 
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plnn  of  Sims,  recover_v  is  much  more  rapid  lliun  when  {rftiruU- 
tioii  is  jillowed  to  acconipliali  the  cure. 

OpfTttO'oH  in/  tin-  ^I'vnseiir, — In  (tperuHn^  hy  tliia  method,  if  tbt 
uterus  bo  {irolupSLHl,  or  if  the  degree  nf  longitiulinal  hypi^rlro|il),v 
ho  $n  exccssivo  br  to  cuu^c  t'utl  protraeiuii  of  the  ccrnx,  or  ifiMK'k 


Flo.  210. 


^t>i 


Covering  aliimp  or  o»rv)x  wilh  muooui  membranD.  (Knu.) 

protruatoii  he  iittaiiiahlv  hy  mndei-ulc  tracliou,  Ihe  pnti«iit  mty  Iw 
pinced  on  the  hnvk.  If  the  ntcius  be  higli  ap  in  llie  pvlno  anil 
Mrong:  tnictioii  be  necessary  to  depreiw  it,  the  best  piteitioii  will  be 

Fio.  220. 


Ultriiie  K'iwors,  bent  nvurly  at  a  riglit  an^l«. 

foiniil  In  ho  tlint  iidvined  wlien  sirissoi-s  or  tlie  hislourv  aii'  Mil- 
ployed,  ihc  fipeculum  being  used.  Tho  pn*«)igc  of  the  ciiniii  will 
lie  found  to  he  \-ery  simple,  and  the  part  nhonhl  he  «1owly  cat 
tlimn^h. 

In  uHirig  the  ei-i'nseur  for  \\\'\a  |iiirpose,  giVHt  curv  fhutilil  be 
obsorvei!  not  to  hIIuw  of  loo  groflt  dmjrging'  of  the  ehutn  opon  ihf 
neck  wiriioiit  cniriiiir.  If  attcFitioii  he  mtt  trivcu  In  this  poiDr,UM 
pentoneuni  may  he  opened  or  llie  hlftiJder  in%olvod. 

Operation  (uf  the  GttlcnHO-OJuittic — Tlie  fralvHnn-ciiiisCic  conttali 
simply  of  nn  instrument  which  ennhlee  (he  operalnr  to  twf^gt 
any  port  in  a  loop  of  wire  which,  being  connected  with  n  powerftt 
galvanic  butlery,  becomes  white  hot  and  cuti^  \\^  way  through.     S 


jy-<*''fc';TrrT>ji' 


Fig.  321. — UKlvano-cNiiitic  iippnrulu'.  b />,  wini  loop,  o,  n,  cfiiiul».  a,  scrvw 
til  fiulen  Ihc-  ritnule  iii  iilai^fl.  b,  nimilH!  Ihrmitcli  whii'h  Uif  wire  iim^-m.  c,  nii't«Uic 
Mipftoru.  rf,  irory  iM;r«w  Hr^'iind  whkli  th«  wir«  i«  wound  to  dimini-li  lh«  ItKip. 
£,  brukc  U*  ivory  mcfcw.  F,  wirn  forming  lh«  lonp.  O,  tprjii}(*  f>ir  vi>nnii-tinx  tttc 
iu|>|*orU  nnd  citnul*  with  tlif  bnit<.T,v  ourn-nt.  /f,  thumb  itlldif  ti-  (.'oihi-tI  or  ttronk 
eurrvni.     A',  Iwne  hmidtu  thrriiii*h  which  piws  th»!  connt'clinjf  wirw,  f,  /.. 

Thi*  wire  li>.tp  ii>  ti-nnpirlfd  with  iJio  buttery  by  passin;;  thmu^h  twi>  nifllAlHc 
CKHulir,  whirh  nre  iniorUd  m  ih*^  cro»ii-pi"C(>»  nnd  fi<Bt«ned  in  pUce  hr  th«M:rew»,  «. 
A  (Kint*  hmidlf  ennbk'i  tho  •>[M<rnti)r  t>i  bold  the  inNlruiiii>iit  witbuut  ititerft-rinK  with 
ibo  current.  «n<l  hy  mo«ni  oT  ibft  thumb  tlidu,  iJ,  h6  miiy  connect  ur  ilmonnect  tbv 
wire  with  Ihn  hutlvry. 

Fig.  liii.—S'uit  vil'W  of  tbe  gulvxao-oiuMic  appvrMtiu. 
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Tlu'  patient  Ijuvitiji;  been  [Hit  under  the  'iiitluence  of  chlorofbna 
or  ether,  is  placed  in  ft  position  similnr  to  tliat  for  tho  oiicnition 
of  perineul  section ;  h  sniind  \»  tiien  introduced  into  the  blndder 
in  order  to  ascertain  the  extent  of  coexisting  c^vstocMe,  and  to 
reveal  tlio  exact  limits  of  tho  bladder.  Then  the  nnterior  lip  of 
the  cervix  is  tranririxed  by  a  lon^  needle,  iinniediatidy  bolow  tfaf  | 
limiti)  of  tlie  bhuMer,  tho  point  of  tlie  needle  being  directed 
somcwhiit  oblique]^,  so  as  to  penetrate  into  the  cervical  cautla 
few  lines  above  ils  point  of  entrance.  The  tinger  of  rite  left  band 
being  introduced  into  the  rectnm  to  HBcertain  the  degree  of  roctiK 
cele  present,  the  needle  is  t})en  passed  tlimugh  the  jitwierinr  lip  \n 
an  opposite  dit-CL-tioii  to  its  line  of  entrance,  and  us  near  as  pomi- 
ble  to  the  limits  of  the  rectoce'e.  After  the  cer\'ix  ia  Ibas  tmni- 
iixcd,  it  is  seized  by  a  pair  of  .Muzciix's  forceps,  and  tho  trite 
loop  of  the  miichine  is  then  passed  around  it,  immediately  in 
front  nf  Ihu  tranniixiiifir  needle,  »nd  moilerulely  tightened.  Befom 
connecting  the  wire  loop  with  the  battery  it  is  advisable  to  r»- 
move  the  needle,  as  it  is  likely  to  become  heated  if  bronght  m 
contact  with  the  loop.  Tlie  current  being  turned  tni,  and  th* 
wire  loop  becoming  heated,  llie  operator  with  bia  riglit  tiatid 
slowly  tightens  the  wire  by  turning  an  ivory  screw,  until  tb« 
tiKeucrt  are  completely  divided.  The  effect  of  tbu  hctit  u|»ou  ib« 
divided  tissues,  differs  according  to  its  iittensiiy;  if  the  wire 
becomes  liontcd  to  wbileMcss,  there  is  scarcely  any  effect  opoo 
the  tiKitne,  for  the  parts  being  in  consequence  so  much  niort 
quickly  divided  the  heat  has  not  time  to  radiate,  whilst,  if  tb# 
wire  bo  only  red  hot,  an  eschar  is  formed  from  one  to  tlirec  Worn 
ill  thickness,  in  consequence  of  the  coagulation  of  the  alba  men  of 
the  tissue.  After  the  operation  tho  prohipsed  parts  are  puslitd 
hack  into  the  pelvis,  and  the  pnlient  kept  quiet  in  lh«  recumbwi 
position  for  six  or  seven  days.  Vaginul  injections  of  water,  of 
water  and  a  (*ni»ll  quantity  of  carbolic  acid,  is  the  oidy  local 
treatment  ajiplicd.  There  being  no  hemorrhage,  styptica  arc  on- 
necessary.  The  appeurance  of  the  divided  surface  ir  like  that  of 
A  raw  potato  cut  with  n  dull,  rough,  and  ulighlly  rusty  knife. 

My  cxpenence  in  the  use  of  this  instrument  for  ampuiatiou  of 
the  uterus  and  parts  about  the  vulva  is  quite  large, and  I  feel  coa- 
vinced  that  where  the  gidvano-caustic  is  obtainable  it  Khoald  fc» 
all  means  i-cceivc  the  prcfereuce  over  either  the  scissora  or  tht 
^ci-asenr.  After  the  use  of  the  first  of  these,  hemorrhugc  of  uiwaa- 
troltnble character  is  apt  to  ocfnr,antl  the  second  not  lUilycrTwbflt 
tho  tissues,  but  sometimes  draws  iulo  the  field  of  uiiiputatioD  iiD- 
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portaiit  stirroundiiig  pnrt^.  Xii  tliib  wiiv  Dr.  Sims  once  cut  intn 
Dougliui'«cul-(Ie-6ac,uiKl  Or.  Meadows  not  only  opened  this  cavity, 
but  at  tlie  Rame  time  tlic  bladder. 

k  I  would  stuto,  lor  the  bciicdt  of  American  practitioners,  that  a 
Tcry  excellent,  einiple,  imhI  efficient  uppiinituft  is  now  constructed 
by  MetiBi-H.  C.  T.  Jt  J.  X.  Chester,  Xo.  llM  Cenire  St.,  New  York, 
at  a  cost  uf  $110.  It  is  vevy  simple  iti  construction,  easy  to  nmnage, 
and  not  liiiblo  to  get  out  of  order.  The  buiteiy  consints  of  a  box, 
eleven  iiicheft  square,  uud  the  ijurne  in  depth,  wliich  ih  cliurged 
with  a  cliromic  acid  solution  (mudc  by  the  action  of  fiulphuric 
aeid  or  bichromate  of  potas^^n}.  Tli ere  is  a  cover  to  this  box,  iVoni 
which  are  dependent  eight  pairs  of  piute:^  (zinc  and  carbon).  Tliis 
cover  U  raised  and  lowered  by  means  of  a  windlass,  so  that  the 
power  of  tlie  batterj'  may  be  graduated  by  the  depth  to  wliich  the 
plates  are  immersed.  Tlie  power  of  Chester's  battery  is  expressed 
in  the  statement  ihut  it  will  heat  five  inches  of  No.  15  platinu  wire. 
An  oxcelleut  instrument  can  likewise  be  obtaiued  iVoro  the 
laWano>Faradaic  Oonijiany,  New  York. 


CHAPTER   XLIL 
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History. — Ancient  literature  is  singularly  barren  upon  the  sub- 
ject of  ovarian  diseases.  That  the  functions  of  these  organs  were 
known  to  early  nnat<niiirits,  tliero  is  no  ilonbt,  for  as  early  as  200 
B.  C.  (he  opcmtion  of  castralLon  of  foniule  animals  is  alludeil  tn 
by  Aristotle,  and  in  the  second  century  A.  C.  they  were  described 
by  Galen  under  the  name  of  **  testes  niuliebree."  As  to  the  influ- 
ence exerted  by  ihcm  upon  menstruation,  they  wcrcnot  infornied, 
for  they  attributed  that  process,  according  to  Aristotle,  to  a  super- 
fluity in  the  blood,  an  opinion  which  was  entertained  even  by 
Hippocrates.  The  works  of  Actins  make  no  mention  whatever 
of  ovarian  disorders,  and  those  of  Paul  of  ^gina  are  equally  silent. 
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When  it  h  home  in  mind  Uiat  the  ovular  theory  of  mcn»ti 
dates  back  for  its  origin  to  tlie  labors  of  N^^rier,  Geitdrin, 
choff',  Foiicliet,  and  others  of  our  own  time,  and  that  the  open- 
tion  of  ovariotomy  was  never  systematicully  performed  Ireforelbe 
year  1809,  it  will  be  appretrialed  how  i*oceijtly  the  profession  tnm 
in  nindeni  timeH  lias  full}'  grappled  with  the  subject. 

During  tlie  past  ten  or  titieeu  years  full  snicndd  have  been 
made  for  this  delay  in  pro<rrens,  for  since  that  time  no  portion  of 
the  field  of  Gymecology  Iibr  received  more  attention  or  been  niof* 
tbon>ughly  inveatignted  than  that  which  now  enguges  na.  Kol 
only  have  moat  of  the  diseased  conditions  of  the  ovaries  been  ttt* 
isfactoril_v  investigated,  and  the  diagnosis  of  Ibem  reduced  ton 
Hcientitic  Hyatein ;  for  the  most  frequent  and  imjxirtaiit  of  them 
surgical  means  have  been  instituted  with  sncb  success  u  to  hare 
given  procedures  of  tlie  most  appalling  character  and  undoubtrd 
ilangerrt,  Ihe  position  of  Jogilimale  uni)  jiistitialde  openition**.  The 
recent  literature  of  ovarian  pathology  and  surgery  is  nowcnricb«0 
by  the  coiitribntions  of  so  many  callable  observers,  that  it  isBlrautl 
invidious  to  ]iartieiilarize  the  most  prominent.  It  may  be  staled, 
bowever,  that  Tilt,  Wells,  CIny.Keitli,  and  Farre.iii  Great  BriiBin; 
Negrier,  Poiichet,  Cosle, and  Aran,  in  France;  ScauKoni,  Kiwiscb, 
Rukitank^y,  and  Virchow,  in  Gernumy;  and  McDowell,  jitt*c, 
Feaslee,  Kindiall,  and  Duidap,  in  America,  are  tbcy  to  vrhou 
labors  we  are  most  indebted.  Unforinnatelv  there  is  one  set  of 
ovarian  affections  with  reference  to  whieli  these  statements  an 
not  true, — those  of  inflammatory  character.  Our  me4kn8  of  diag- 
nosis of  ovaritis,  both  acute  and  chronic,  is,  iu  spite  of  all  tbe 
advances  alluded  to, so  elementary  and  unreliable  thai  tbe  result  U 
discordance  of  views,  and  uncertainty  as  to  pathology  and  lb«;x«- 
peutica.  It  was  probably  the  contemplation  of  this  fact  which  t«d 
Scanzoni  to  open  his  article  niion  diseases  of  the  ovario!*  wiib  th* 
following  sentence:  "If  we  fdicilute  ourselves  upon  the  pn^r«l 
wbieh  has  been  maile  during  tbe  last  few  years,  in  the  diagooMf 
and  treatment  of  the  diseases  of  the  uterus,  we  should,  on  iW 
other  band,  remember  that  tbe  labors  of  gynascologists  in  r«p*rt 
to  tlte  diseases  of  the  ovaries  have  been  ahnosl  fruillesB  la  practi* 
eal  results." 

In  illustration  of  tbe  difficulties  attending  the  diagnosis  of  nr> 
rian  diseases,  I  introduce  a  table  which  I  have  constructed  frota 
HennigV  report  of  one  hundred  post-mortem  examinations  null 
by  bin),  with  special  reference  to  ibis  potiiL 
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'*ir  we  uotv  turn  our  iillentiuii,"  saya  he,  '*  to  the  d'lHtiaiwBof  the 
ovarii^,  it  is  n  fiict  of  greKt  value,  in  rt^feriince  to  diairnosJA,  tliat 
■II  ten  out  at'  one  hnnilroil  cases,  the  diseased  Blutc  ol'  the  ovurv 
wae.or  tni^lil  have  been,  recognized  during  life — more  tVeqiienlly 
liy  rec'tu)  ex|th>rntion  than  hy  vaginal  or  ahdoiniiial,"  On  the 
other  blind,  otit  of  81  hodicb,  u  di^t^atted  condition  ol*  the  ovariet* 
was  found  in  53,  a  proof  of  how  frequently  diseaeo  of  the  ovariee 
cannot  he  reuoj^nizod  during  lite.  The  diseased  i-ondition  was 
more  fi-eqiieiit  in  one  ovury  alone  than  in  .both  (three-fourthg  ol 
the  cn8e»<). 


Oul  of  l»ebt3'-OO0  CftMM, 
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Anatomj/  of  the  Orarir*.— The  ovaries  are  two  follicular  glauds 

Hbout  the  shape  and  eize  of  small  almonds,  eiluated  one  on  each 

gde  of  the  uteruti.    So  dependent  are  they  upon  llie  position  of 

o  uterus  and  surrounding  viscera  ibut  they  have  really  no  tixed 
phice.  They  arc  UBiially  found  in  tiie  latei-ul  and  posterior  parts 
of  the  true  pelvis,  about  an  inch  from  the  uferua,  and  Just  below 
the  point  where  the  Fallopian  tubes  enter  that  organ,  the  loft 
being  in  cIum*  proxiinity  with  tlie  rectum.  Eacli  ovary  is  atlAched 
tu  the  peritoneum,  which  connects  it  with  adjacent  structures, 
and  18  firmly  united  with  the  uterus  by  means  of  a  tibi-ous  cord 
arising  from  the  liorn  of  each  side. 

The  Fallopian  tube  of  each  side  is  connected  with  the  ovrfry  by 
one  tiinbria,  and  acts  at  periods  of  ovulation  as  ita  excretory  duct.' 
The  sorfat'O  of  the  ovary  is  not  covered  by  peritoneum,  for,  arrived 
at  the  circumference  of  the^e  organs,  thia  membrane  Iohus  itii 
irbaractcristic  appearances,  and  the  only  trace  of  it  which  is  diit- 
ooverable  is  a  layer  of  basement-epithelium.  Around  the  circum- 
ference of  the  ovaries  a  cortical  portion  exii^ts,  whose  duty  it  is  to 
generate  the  (ti-aalian  follicles.  AVithiii  this  is  a  Kbrous  structure, 
composed  of  muscular  fibres,  cellular  tissue,  vessels  and  nerves, 

'  Pitr  livtaili  with  rei^ard  ii>  thoio  curinu*  nnd  rF>c(!nlly  discorered  facU,  th«  nwdtr 
i«  referred  Lo  «ttMkjr«  hy  OlUi  SchrouR,  Hvi)l«,  and  Sappey. 
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wiiich  receives  the  name  of  stroma.  Keruovcd  from  the  jttmma 
and  examined  with  care  by  the  microscope,  eoeli  of  the  Grmafliui 
vesicles  is  foiiiMl  to  conAiHt  of  a  8ac,  called  the  tniiiCf  which  ifi  filln) 
with  fluid,  the  liquor  folliculi^  iu  which  is  cuntaiued-  the  ovoiuor 
v^g^  which  18  tlie  female  contributiott  to  conception. 

It  is  now  an  accepted  fact  with  moat  physiologists,  althnagb 
atill  contested  by  some,  that  the  periodical  diticbarge  of  blood 
from  the  uterus,  which  is  called  menstruutim),  is  merely  a  nterinc 
Ryrnptom  of  the  discjnirfje  of  one  of  the  ova  from  the  ovanr  by 
rupture  of  a  follicle.     After  the  period  of  puberty  ban  arrirod, 
one  or  more  of  the  follicles  of  each  ovary  burat  every  rooulb  by 
the  following  process:  a  congestion  or  hyperwrnia  ocuarriDg  n 
the  ovary  for  some  reason  beyond  oar  com  prehension,  cansMM 
cxccsftive  secretion  by  the  walls  of  the  follicle,  in  which  a  mioia- 
tiire  dropsy  takes  place.     This  ^oes  on  to  rupture,  and  ewape  of 
the  liquor  follicnii,  blood,  i^ranular  cells  lining  the  ovisac,  and  iW 
ovum.     The  nervous  supply  to  both  uterus  and  ovaries  ia  excited 
by  this,  and  one  of  the  results  of  such  excitement  is  contraction  rf 
the  tldicatu  middle  layer  of  uterine  fibres  which  surround  thi 
network  of  minute  vei>sola  enveloping  and  penetrating  the  utenn 
structure.     This  (brnws   the  vai^cular  apparatus  into  m  stato  sT 
erection.   Great  engorgement  occura  on  the  surface  of  the  utrrRv 
rancoue  membrane,  and  probably  on  that  lining  ihc  Fnlbipiia 
tubes;  tln^y  rupture  and  a  flow  of  bloixl  tiikes  place.     Tliree  el^ 
ments  are  concerned  in  this  discharge;  1st,  ovarian  irritation  a- 
cited  by  ovulation  and  tnmsmitted  to  the  nerve*  goreniinp  tit* 
mnsnlcs  constituting  the  middle  coat  of  uterine  fibres;  '2d,  er*etioi 
of  the  uterine  vascular  system ;  8d,  consequent  rupture  of  tfcf 
bloodvessels  of  the  mucous  membrane  of  the  uterus  and  vttxf* 
of  blood.     The  ovisac  being  thus  emptied  a  clot  of  blood  •«* 
foriiL^  within  it,  then  an  hvpertrophy  of  the  cells  lining  it  oocW 
and  the  corpus  luteum  is  formed. 

If  the  examiner  hold  up  one  of  the  broad  lignmcnts  b«t«M* 
himself  and  the  light,  a  email  plexns  of  white,  cr(H>k«*d  tTibe»»ill 
be  sccit  forming  a  cone,  the  apex  of  which  is  directed  towanlstb* 
bilus  of  the  ovary.  It  measures  about  an  inch  in  brottdth^ud 
consists  of  about  twenty  tubes  which  arc  filled  with  a  clear  floiJ. 
This  is  the  organ  of  Rosenmullcr,  which  has  recently  b««a 
minutely  described  by  Kobclt  under  the  name  of  the  par-oranB*. 
and  ia  supposed  by  him  to  be  an  exaggeration  of  the  W^otSu 
Iwdy.  The  exact  location  of  the  par  ovaria  is  this:  theyh^k*" 
neath  the  ovaries  and  between  the  ultimate  folds  of  the  {«titB' 
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nenni  cohering  the  fimbriated  extremities  of  the  Fallopian  tubes, 
which  have  received  the  name  of  the  alte  vesfiertiHonum. 

The  ovaricH  ai-A  supplied  with  blood  through  the  speniintic 
arlcrios,  which,  upon  arriving  at  the  margin  of  the  pelvis,  pass 
inwiirdfl  between  the  layera  of  the  broad  tigainents^  and  thus  reach 
their  lnwer  border.     Tlmir  nervous  supply  ih  not  extmiaive,  and 

derived  from  the  renal  plexus. 

The  ovary  presents  its  most  perfect  type  in  the  young  virgin, 
wlien  it.-*  dimenaions  are  greatent  mid  its  surface  uiideformcd  by 

c  numerous  cicatrices  which  appear  at  a  later  period.  The 
dimciiiitions  of  this  organ  are  greater  than  they  are  during  early 
virgin  life  only  during  and  for  six  weeks  after  the  process  of  ntero- 
gestation.  Hennig,  who  has  made  a  special  and  exceedingly 
minute  study  of  tliis  point,  declares  that  pregnancy  increases  the 
ngtii  hut  not  the  breadth  nor  the  thickness  of  the  organ.    Utero- 

statton,  which  leaver  the  uteruii  larger  than  it  was  before,  has 
the  contrary  cfiect  upon  the  ovaries,  which  after  its  accomplish- 


ment diminish  in  size  never  again  to  attain  their  former  dimen- 


I      L 
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eions  while  in  a  state  of  IkuiUIi. 

Some  of  Heniiig's  measurements  1  here  give;  they  apply  to  the 
average  dimensions  and  position  of  tfie  ovaries,  tlie  inuaKurements 
bding  given  in  centimeters.  Let,  the  reader  remember  that  12 
tineH  make  au  inch,  and  that  one  centimeter  is  equal  to  about  4 
line?;  in  other  word;*,  that  1  centimeter  is  J  of  an  inch,  and  he 

ill  readily  appreciate  Hennig's  measurements. 


Size  a5d  F'mitioit  or  the  Otaribs  at  DirrERBsr  Febiom  or  Lire  aki>  m 
Vabioub  Social  Cojiditioms. 
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Although  the  above  figures  speak  for  themselves,  they  call  for 
me  remarks.     In  the  first  place  wt*  will  cotitrast  two  extremes: 
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Varieties  of  Otarian  Disease. — A  uy  one  or  rII  of  tlie  ti»sae»  wliwii 
liave  been  niiMiltonQd  may  be  altecletl  liy  diRease,  or  the  [Hikitioo 
of  llic  ovary  ninj-  be  iilterod  to  Bucfa  au  extent  as  li>  coiijititute  a 
naorbid  state.  Tlio  following  table  presents  a  list  of  llie  diM>nleii 
of  these  glands  which  will  uow  receive  special  attention: 

Absence; 

Imperfect  development; 

Atropliy; 

Hypertrophy ; 

Apoplexy; 

Influniniutton  ; 

T  amors. 


Ab«enc«. 

One  or  both  uf  the  ovaries  may  be  congeuilally  abtfODt,  Ual 
such  ft  condition  is  very  rare.  When  it  does  exist,  it  is  gcowtfl; 
only  a  purl  of  a  complete  want  of  genital  development  which  ii 
maiiift^i^ted  not  only  by  these  organs  but  by  the  purt.s  making  op 
the  vulva,  the  vagina,  and  the  uterus.  Kiwisch  declarrs  tJi»l  it 
}me  been  most  frequently  observed  in  the  boilies  of  newljr-bore 
infunts  wlio  wore  not  viable  on  account  of  coinplicateil  df  foruiiliel 

Wlit-'H  the  ovaries  are  removed  from  a  young  woman  herwhol* 
aspect  changes.  The  breasts  become  flat,  the  features  and  Toiee 
maBouliiie,  and  beard  appears  upon  the  face;  or  rather,  snch  ht" 
been  ihe  results  in  the  few  instances  in  which  the  e)c|»critn)ait 
has  been  tried,  as,  for  example,  in  the  celebrated  case  iu  wbici 
Percival  Pott  extirpated  both  ovaries,  whioh  were  lodged  lo  ibe 
inguinal  canals.  But  where  there  is  congenital  abnence,  such  b 
not  the  case;  the  woraaii  is  genunilly  small  in  stature,  lierfignr* 
nudcveloped,  as  if  the  period  of  girlhood  were  Hhiiortually  p»^ 
h'tiffed,  iind  the  genital  system  imperfect,  as  already  tncntioB«L 

Although  a  certain  diagnosis  can  only  be  arrived  at  po•MO0^ 
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tem»  n  Icgitimnto  dodiictioii  may  he.  diawii  ilurin^  life  whicli  may 
guido  ti8  in  pi-oj^nomR  and  treutriiciit.  Iiulocd,  one  of  thu  groatcft 
beiieHlB  wliich  enn  aecnio  from  n  correct  conclusion  will  consist  ' 
in  the*  avoi<laiioe  of  all  etforts  whicli^  being'  vainly  iitMret^ed  to 
ex<:ilin^  the  perforniaiioe  of  the  functions  of  the  ovaries,  deterio- 
rate the  state  of  the  patient.  Should  tho  general  condition  of  the 
patient,  tho  andeveluped  Btiite  of  the  vulva,  vagina,  and  uteriis, 
»nd  the  entire  ahsencft  of  the  men^^trnal  eriaia  combine  as  evi- 
dences uf  the  condition,  a  dinguosis  is  admissible. 

Imperfect  Development. 

This  condition,  which  consists  in  persistence  of  the  foetal  state 
of  these  organs  after  the  porimi  of  puberty  when  rapid  develop- 
ment i>hould  huve  oecnrred,  is  by  no  means  so  rare  as  that  jnst 
mentioned.  It  nmy  exist  on  one  side  only,  though  it  generally 
affects  both.  As  in  the  case  of  absence,  a  certain  conchision  is 
not  easy,  and  as  in  that  case,  also,  wc  draw  a  presumptive  conclu- 
sion from  want  of  development  in  the  other  organs  of  generation, 
absence  of  the  usual  signs  tif  the  meuHtrual  crisis,  and  luck  of 
general  constitutional  vigor  and  development. 

As  example's  of  casGa  anst^eptihle  of  guch  an  explanation  I 
record  the  histories  <if  two  with  which  I  have  recently  met.  The 
first  is  that  of  Miss  K.,  referred  to  me  by  Dr.  Rodenstein,  of 
Manhntlanviilc.  She  is  twenty-four  yours  of  age,  and  yet  has  the 
uppearance  of  a  girl  of  thirteen.  Indeed,  it  is  difficult  to  believe 
the  statement  that  she  is  more  than  that  age.  The  features,  limbs, 
mode  of  expression,  and  general  deportment  are  those  of  a  child. 
She  has  never  nienstrnnted  nor  siiown  any  evidences  of  a  tLMMJenoy 
to  do  BO.  Physical  exploration  allows  the  vulva  in  the  state  of 
early  girlhood,  the  nions  veneris  destitute  of  hair,  the  labia  thin, 
and  the  vagina  so  sntall  aiul  n.trrow  that  the  liitle  Hnger  only  cati 
l>e  tntroilnced,  and  that  causes  great  suftering.  The  canal  being 
abort  OS  well  as  narmw,  the  uterus  can  be  touched,  and  is  found 
like  a  tittle  nut  in  the  vagina,  so  light  that  its  weight  is  scarcely 
perceptible. 

The  second  case  is  one  which  I  saw  with  Prof,  W.  IT.  Thomp- 
son. The  patient  is  eighteen  years  old,  ami  has  never  menstruated. 
Previous  to  the  treatment  establislied  by  I>r.  Thompson,  she  snf- 
ircd  greatly  from  cjiilcptic  soizuren,  which  have  evidently  impaired 
la  force  of  ))cr  intellect,  bnt  during  the  j>ast  two  months  sjic  has 

m  free  from  tlicm. 

The  girl  is  slow  in  her  movements,  childish  in  manner,  and 
stupid  in  replying  to  questions.     Upon  phya\cft\  ex\\oTa.<\t>v\^>\\^ 
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vulva,  vagina,  niid  uterus  nro  found  fully  and  porfoctljr  derol 
the  latter  giving  by  measurenieiit  with  the  ntfrine  probe,  two 
a  half  inchca.  Nothing  can  be  elicited  with  reference  to  Iht 
ovaries  by  physical  means,  but  the  rational  aigna  racnttoned. 
togetbcr  with  the  fact  that  all  the  appearance's  of  girUioi>d  ar» 
combined  with  entire  absence  of  any  apparent  etIVirt  ot  uvulutiou, 
render  the  supposition  that  tbe  ovariea  are  undeveloped,  or  f»(rf» 
highly  probable. 

Sumetimes  cases  will  be  met  with  in  whicli  roaacnline  f]erelo{»> 
meut,  enmnslo-mensium,  and  sterility,  will  lead  to  a  dingnoris  «f 
absence  of  tbe  ovaries,  but  which  will  subsequently  nndergo  a 
change  and  give  all  the  evidences  of  the  presence  and  efficiomy 
of  these  organs.     One  such  case,  which  occurred  in  tbe  pf»dJce 
of  Br.  Metcalfe  aiid  myself,  is  worthy  of  record,     Mrs.  B.^  a  lar^ge. 
muscular,  and  handsome  woman,  bad  menstruated  very  irrpgnladT 
and  scantily  for  teti  or  fifteen  years.     Sometimes  tiio  m'cn«tni»l 
discharge  would  be  entirely  absent  for  months,  then  itwoatdit 
long  and   irregular  intervals  show  itself  for  a  day.     Her  lic«Ilfa 
was   not  atleeted  by  tliis  in  any  way.     She  presented,  hnwcrw, 
many  signs  of  masculinity ;  the  voice  waa  harsh,  the  breast'  Sit. 
and  the  obin  covered  vvitli  a  sparse  beard.     AtU'r  ha^nng  b«ii 
married  for  years  she  became  pregnant,  and  in  due  limeboret 
child,  subsequent  to  which  she  menstruated  more  regularly  ud 
plentifully,  and  has  since  borne  two  childrc-n. 

Treahmvt. — Should  the  ovaries  l>c  congenitally  abftont,  it  il 
evident  that  art  can  do  nothing  to  remedy  tbe  evil.  Should  tiny 
exist  in  an  undeveloped  or  toetal  state,  it  is  possible  that  ly* 
proper  stimulus  applied  to  them  by  the  most  direct  means  In  osr 
power,  growth  and  maturity  may  be  fostered,  unless  the  condltiv« 
be  one  of  aggravated  arrest  of  development.  Tbe  means  wfaicfa 
are  most  likely  to  accomplish  this  are: 

General  tonics; 
Uterine  irritation; 
Electricity; 
Marriage. 

Tlie  Bangnineons  and  nervous  systems  should  both  be  breacta 
into  as  perfect  a  slate  of  health  as  possible  by  ferruginona  ■») 
bitter  tonics,  fiesh  air,  exercise,  change  of  scene,  aud  a  g*MF»I 
observance  of  tbe  laws  of  hygterie. 

The  most  direct  metliod  for  irritating  the  ovaries  is  tbro'jj:r.  i  ■! 
uterus,  with  which  so  close  a  sympathy  exists.  Fiu*  ibis  purpon 
teuts  tUfty  bo  occvvR\ox\tt.\\\  x%ftot\«.d  to  as  oHen,  fur  iuttMOC,* 
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once  or  twice  a  fortnijjlit  or  month.  This  not  only  prepares  the 
uterus  for  Ua  purl  of  tlie  process,  menstruation,  but  euuscs  a  hy^ 
percmia  in  the  ovaricfi,  wliich  we  know  to  be  the  physiological 
foreninnor  of  ovulntion. 

Ek'ctricity  may  be  employed  by  placing  one  pole  of  a  battery 
over  the  spine  aiul  one  over  the  ovaries,  op,  ae  is  better,  by  carry- 
ing a  iiotnni,  i»n)locled  where  it  touches  the  vagina,  to  the  fundus 
uteri,  connecting  this  with  a  battery  and  paasing  the  other  pole 
over  the  ovaries.  An  intra-uterine  galvanic  pessary  may  likewise 
answer  a  go<Hl  purpoee. 

The  ovarian  irritation  and  congestion  incident  to  the  marital 
;t  will  somctintes  excite  ovulation,  not  at  the  moment  of  coition, 
as  wad  formerly  supposed,  but  remotely. 

Alrvphf  of  (he  Ot'tries. — At  a  period,  varying  from  the  fortieth, 
to  the  forty-fitXh  year,  tlie  ovaries  arc  destined  to  undergo  atrophy. 
They  diminish  in  volume,  become  wrinkled,  the  Gruutian  folii- 
cles  disappear,  and  the  stroma  becorneH  dense  and  nun-vascular. 
This  ia  a  physiological  prncess,  and  marks  what  is  termed  the 
menopause, or  period  of  menstrtiat  cessation.  Sometimes  this  pro- 
^M  sets  in  at  a  very  early  period,  owing  lo  some  abnormal  con- 
dilion  which  hat*  excited  it,  and  produces  the  same  reeulta  as  those 
ftilluwing  it  when  it  taken  place  at  ihe  nornnd  time. 
m  Causfn. — With  regard  to  the  special  causes  of  this  occurrence 
very  little  ie  absolutely  known,  further  than  the  fact  that  it  some- 
times occurs  from  pelvic  intlammations.  It  is  probable  that 
acato  ovaiitis  may  produce  it,  and  it  is  certain  that,  at  times,  it 
^jVButts  from  pelvic  peritonitis  and  cellulitis. 

^  The  following  eaue  which  presented  itself  at  my  clinlquo  »omc 
tiiite  ago  is  illm^ti-ative  of  this  fact.  Mary  G.,  u  healthy  young  Irish 
woman,  aged  24  years,  Mated  that  she  had  a  miscurriageiit  the  third 
meniilrual  period,  five  years  before,  in  Albany.  Three  days  nflor 
the  product  of  conception  had  been  cast  oti',  she  was  takcu  with 
a  ehill,  with  violent  pain  over  the  abdomen,  and  was  declared  by 
ber  physician  to  have  inflammation  of  the  bowels.  Of  this  attack 
she  nearly  died,  but  altera  continement  to  bed  ft»r  six  weeks  grew 
better.  For  two  yea ra  after  this  she  hitd  irregular,  painful,  and 
profuse  menstruation.  As  she  expresseil  it,  whenever  she  became 
lutigued  or  excited,  flooding  would  come  on.  After  this  time  the 
meiiBtruat  periods  disappeared,  and  she  now  applied  for  relief  on 
account  of  anienorrhcea  of  three  years*  standing.  Physical  ex- 
ploration revealed  the  ulcrufi  in  normal  position  lliough  dimin- 
ished in  size  to  about  two  inches.  Nothing  could  be  ascertained 
about  the  ovaries. 
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The  view  wliicli  I  look  nf  tlio  rase  was  that  pelvic  peritonf 
niiii  acute  ovaritis  originally-  existtiti;  tliesc  \c\\  the  partn  in  Hoclut 
state  thi\t  for  two  yenrs  raetrorrhn^a  and  tiiouorrhag'ia  occorred; 
then  sithseqiicrit  contraction  occurring  in  the  offiisctl  lymph  in 
and  around  the  ovaries,  atrojihy  resulted  with  its  usual  ctiiiR** 
(jucnce,  anicnorrhcca. 

The  peculiarly  destructive  in6iience  exerted  opoii  the  nrariet 
hy  pelvic  peritonitis  will  be  impressed  upon  any  one  who  make* 
an  autopsy  in  a  patient  who  liai*  died  of  that  afTection.  or  wbo 
reads  the  reports  of  others.  Very  often  the  ovaries  cannot  bedi** 
covered  in  the  masaof  "putrilage '*  which  occupies  their  »il*. 

Trratmefit. — An  attempt  may  be  made,  by  titu  inoauj^  recoiD* 
mended  in  the  treatment  of  undeveloped  ovaries,  to  excite  ovob- 
tion  ill  any  part  of  the  glantU  whicli  may  still  be  capable  of  p«^ 
forming  the  function.  Dut  it  should  not  be  persi^tted  in  if  iiul  al 
once  attended  by  good  results,  for  inHammalory  uctinn  tufty  b« 
excited  by  it.  When  these  inenna  ai*c  essayed,  great  oauUnfl 
slionld  he  observed  and  their  inSuuiice  developed  ouly  to  a  limited 
degree. 

Bypertrophy  of  tfae  Ovarteo. 

When  from  prolonged  congestion,  nr  a  low  grade  of  inflamrat- 
don  which  does  not  go  on  to  the  pniductioii  of  suppuration,  ibf 
nutrition  of  the  ovarian  tissues  is  kept  up  to  a  maximum  degree. 
these  organs  undergo  enhirgement  from  increase  in  the  amoODl 
of  their  parenchyma,  and  hypertrophy,  is  aaid  to  exist.  Kiwiscli 
dechires  that  under  tlicse  circunistunrcs  complete  atrophy  of  the 
follicles  always  occurs,  ami  thus  ovaries  which  appear  eic«»* 
sively  developed  may  evidence  tlie  siune  functional  disability  u 
those  wliich  are  entirely  atrophied.  There  is  n  marked  ditfcrvDoi 
between  this  state  and  that  enlargement  wliich  reAulis  from  inefv 
etfusioii  id'  lymph,  a  consequence  of  iuQummatory  cngorgcmtniL 
The  latter  is  only  one  of  the  stages  of  indammation  ;  but  if  the  «• 
cetts  of  i]utriment  whit-'h  reaches  the  part  become  nrg:ini£ed,sp> 
propriated,  as  it  were,  by  the  organ  in  which  it  exist-*,  a*  wteM 
ita  compoueiit  parts,  tlien  (he  case  belongs  to  the  former  raie^aij. 
Although,  then,  hypertrophy  xa  not  an  immediate,  it  may  be  a  r^ 
mote  result  of  inflammation,  n^  has  been  pointed  out  by  Kiwi«di> 
Rokitarifiky  disposes  nf  the  subject  in  n  few  wordo,  mer«ly  stMra; 
that  this  condition  may  he  one  of  the  results  of  hyp«neraia,  sad 
"NVedl  makes  no  allusion  to  it. 

l>r.  Bright  dcHcribes  an  iiititauce  of  this  affection  iu  vbich  tbt 
ovaries  we\'e  aft  Urge  aftV.\A\\ft^ft,w\d  of  solid,  Ueshy  cnHMbt«oc«, 
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onlike  ninlignant  disease.    The  symptoms  attending  this  case  are 
^iven  below. 

f  The  symptoms  of  o\-arian  hypertrophy  are  very  obscure,  and 
Tery  Hitle  is  known  concerning  the  clinical  history  of  the  nffoctioii. 
A  sense  of  weight  in  the  iliac  regions  and  groins,  discomfort 
upon  locomotion,  nnd  disorders  of  menstruatLon  may  he  assumed 
^^  be  symptomatic  nf  its  existence  so  far  as  rational  signs  arc  con- 
^prned.  To  go  fnrther  than  this  would  be  risking  the  admission 
Bf  mere  theory,  where  only  clinical  facts  should  have  weight. 
The  following  is  the  history  of  Dr.  Bright's  case.  "The  woman 
had  borne  children,  and  wlien  past  the  nu-iiNlrtial  period  nf  life, 
was  seized  with  pains  which  were  referred  to  the  uterus.  These 
continued  more  or  less  acute  for  two  months,  when  a  considerable, 
indurated  subalunce  was  perceptible  in  the  rcgio  pubis,  referable, 
as  was  considered,  to  a  riiorbid  stale  of  the  ntern-*.  After  this  time 
a  difficulty  in  making  water  added  greatly  to  her  snflenng;  indeed- 
it  amounted  to  inability  in  tlie  erect  posiiinn  of  the  bo^ly,  hut  (he 
recumbent  posture  sensibly  removc<l  the  only  inipedirnent  to  its 
discharge.  From  anxiety,  which  her  intolenihle  piiin  induced,  or 
from  a  combiimtion  of  circumstances,  she  became  the  moHtcmaci- 

<te<l  object  I  ever  witnessed.  Jaundice  supervened,  atieiided  with 
Bcites,  and  in  this  precarious  Hituation,  some  one  being  consulted, 
took  up  the  idea  of  its  being  a  scirrhous  liver,  and  recommended 
A  moderate  ptyalism  to  he  raised  and  supported.  The  hardened 
^pbstancu  before  mentioned  was  considered  by  him  us  acontinua* 
Hon  of  the  liver.  Mercury,  however,  was  only  given  in  small 
quantities,  and  soon  after  she  began  its  use,  death  closed  the 
acene." 

This  history  is  given  for  what  it  is  worth.  It  is  certainly  a  re- 
markable one,  supposing  that  Dr.  Bright  was  correct  in  regarding 
ic  disease  as  being  non-malignant;  but  it  cannot  be  luokcd  u|Hm 
typicul  of  the  course  of  au  affection,  the  prognosis  of  which  is 
no  means  unfHvorahle. 
iJifi  the  rational  signs  of  hypei'trnphy  are  so  meagre,  it  is  forfu* 
that  those  which  are  pliysica!  are  much  more  ivliuhle.  The 
lerease  of  sixe  and  weight  dependent  upon  the  disease,  very  often 
displaces  the  ovary,  when  it  is  discovered  by  conjoined  manipula- 
^on  as  a  slightly  sensitive  body,  usually  about  the  size  of  u  walnut, 
Hi  Douglas's  cuUde-sac,  or  by  the  side  of  the  ateinis.  Even  if  the 
ovary  or  ovaries  atfectcd  keep  their  nornnil  position,  careful  man- 
ipulation will,  unless  the  patient  be  very  fat,  discover  their  enlarge* 
ment.  Should  they  be  fully  within  reach  of  investigation  by  touch, 
and  doubt  exist  as  to  the  nature  of  the  tumor  leU^vV\e^ttK,V&ol^<£vc 
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1)[K;oniirig  very  Ltirgici  uiiil  aeiiaUive  during  mcnKtruul  epochs 
dimiiiisliiiig  in  size  iiiid  sensibility  after  tUesc  periods  havep^ued, 
will  serve  to  settle  the  question. 

Treatment. — An  utieinpt  should  he  made  to  stiiniilatu  ut>sorptioD 
by  the  persevering  use  of  iodiuc,  in  the  form  of  tincture  or  oint- 
ment, over  the  bypoga«trium  and  over  the  whole  .ttirface  of  the 
vnginu,  where  It  may  he  painted  througli  the  epoculuui;  aud  irri- 
gation per  vngin&m  by  warm  water  holding  in  solution  iodine^ 
chloride  of«odiura,or  iodide  of  potadsiuni.  The  use  i>f  theiodidei 
intertiftlly,  of  sea  hathing,  and  of  mineral  waters  tnturnally  and  ex> 
terually,  and  observance  of  qnietudo  during  menstrual  periods, 
when  eougetitiou  adds  itself  to  the  existing  diAeaae,  ulao  conetituto 
nBefiil  measures. 

Ovarian  Apoplexy. 

DtJinUion. — The  woi-d  apoplexy  is  rerj'  loosely  employed  in  rrfcr- 
ence  to  Banguiueona  effusions  in  all  the  organs  of  the  boilr,  aoiiii.* 
signifying  by  it  Kudden  va^*tilar  rupture,  while  others  apply  it  to 
inloiHtiiiiil  hemorrhage  occurring  even  very  slowly.  This  \u* 
created  confusion  of  description,  and  certainly  added  diAioalty  to 
the  clear  coniprelioni^ioii  of  the  pathological  stales  to  which  it  \m 
been  synonymously  applied.  Thus,  in  desfribing  ovarian  a]>optexv, 
Kiwisch'  divides  it  into  primary  and  setMUidary,  cronsidenug  u 
examples  of  the  laltcr,  Irmuoi  rhage  from  the  walls  of  a  ey*l  which 
tills  il  slowly  with  blood,  or  hemorrhage  ihe  result  of  tappiog. 
The  two  conditions  should  be  regurdeil  as  eiisentially  ditfcrvot, 
and  I  would  offer  this  as  the  proper  dctinition  of  our  sa)<j«:L 
Apoplexy  of  the  ovary  consists  in  a  rapid  etiur>ion  into  its  liwue 
of  blood,  wliich  results  from  sudilen  rupture  of  one  or  mure  of  it* 
larger  vessels. 

The  ovaries  present  the  only  example  in  the  animal  ecoDOoiJ 
of  apoplexy  oceurring  us  a  physiological  act.  At  each  mciiatniii 
period,  as  an  ovule  leaves  its  nidus,  an  apoplexy  from  the  tuhI* 
of  the  tunic  of  the  ovisac  occurs  ua  a  necessary  consequence  It 
is  this  which,  upon  subsequent  alteration,  constitutes  the  corpOf 
luteum.  Generally  these  hemorrhages  arc  Belf-liniilitig,  and  tbfir 
effects  rapidly  difuippear ;  in  some  eases,  however,  the  hltwdinj 
continues  loo  long  or  returns  alter  cessation,  and  then  the  eoUeo 
tion  of  blood  sometimes  reaches  the  size  of  a  man's  fist  or  of  a 
child's  head.*  lu  some  in^tnuceit  *h"  i.uuica  alhuginea  of  theuraiy 
iscomplcir  UfWhon  i  blood  poant  into  the  nxat 
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lent  portiou  of  the  pelvic  cavil}*,  cortstiluting  pelvic  liasma- 

S^mptovis. — The  occurrence  of  apoplexy  is  often  ascertained  only 
in  autopsy,  no  signs  existinjj  during  lil'e  by  wliich  it  can  be  posi- 
tively dingnoBticated.  The  symptoms  which  will  usunlly  point  to 
its  existence  are  suddi^n  and  violent  pnin  over  the  region  of  one 
vary,  with  sense  of  great  exhaustion,  nausea,and  vomiting.  These 
lymptoms,  if  combined  with  enlargement  and  tentJcrnc«8  of  one 
ovary,  as  n8rertnino<I  by  conjoined  manipulation,  will  be  giiffic-ient 
render  a  diagnosis  warrantable  if  the  patient's  health  hafl  pro< 
iously  been  good. 

Proffnush. — The  great  danger  from  the  accitlent  ia  peritonitis, 
rising  cither  from  implication  of  the  peritoneal  fold  wliich  makes 
the  broiid  ligament,  or  from  rupture  of  the  cortical  portion  of  the 
ovary  and  ocriirronce  of  hicnmtocele. 

7Watment, — Should  there  bo  symptoms  of  peritonitis,  leeches 
houhl  be  applied,  and  followed  l>y  putiltiees  or  a  blister.  Beyond 
bis,  all  that  can  hi*  done  in  lo  keep  llio  patient  qniet  in  the  re- 
cumbent po.'ttut'e,  and  prevent  all  muscular  effort  until  absorption 
occurs. 
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The  extreme  mobility  of  these  glatirls  and  the  laxity  of  their  snp- 
porta  have  already  been  r«markt'd  upmi.  Any  influence  which 
increases  llieir  weight,  draws  upon  them  directly,  or  acts  uiion 
them  by  traction  through  a  neighboring  organ,  may  cause  them 
to  leave  their  position,  and  even  in  rare  cases  to  pass  out  of  the 
Ivis  in  the  form  of  hernia.  For  example,  they  may  be  displaced 
by  inflammation,  hypertrophy,  orarinn  IVetation,  &c.,  which  cause 
iiicreiise  of  weight;  or  they  may  be  ncted  upon  by  contractions  of 
tiflnHed  lymph,  resulting  from  pelvic  peritonitis;  contraction  of  the 
ovarian  ligaments,  &e.,  drawing  them  out  of  place ;  or  they  may  bo 
affected  by  displacement  of  the  uterus,  pregnancy,  or  hernia  of 
finy  of  the  abdominal  viscera  acting  uj>on  them  by  means  nflrac- 
on.  A  hernia  of  the  ovary  alone  is  very  rare ;  it  is  almost  always 
Iterideil  by  hernia  of  the  Fallopian  tube,  or  some  portion  of  the 
ntestines  or  omentum. 

The  ovaries  often  fall,  when  their  weight  is  increased,  into  the 
cut-de-sac  of  Di»uglas.     More  rarely  they  pass  into  the  ingninal 
uuls,  ortbrongb  them  into  the  darlojd  sacs  of  the  labia  majora. 
ro  they  show  a  monthly  intumescence,  which  creates  great  local 
bailee,  and  keeps  the  part  swollen,  heated,  and  tftwdo.t^^v&'CA. 
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oviiljition  18  pfleae<l.  Deiieiix'  declares  that  they  mny  cuter  tli*- 
femoral,  uinbilicfil,  and  ischmtic  openings,  or  form  a  port  of  rrn- 
tral  hernia,  and  Kiwisch  litis  reported  a  ckho  iu  which  one  enterrd 
the  foranu-n  ovale.  The  accident  is  rarely  important  in  itsrc«uh< 
except  ill  reference  to  excluding  the  sxiBpicion  of  other  forms  nf 
tnmnr,  and  avoiding  the  danger  of  Burgieal  interference  under  a 
fiiiRtiiken  diagnosis, 

Trcafmcut. — Tlie  treatment  consists  in  returning  the  displaced 
part  by  taxis,  and  keeping  it  in  sUd  by  a  properly  con*tructed 
trass,  pessary,  or  bandage.  Should  the  gland  be  bound  in  Iu 
false  position  by  strong  menibrunef!,  the  propriety  of  its  removil 
might  be  considered,  in  ease  serious  inoonveuieuee  resulted  fr%>m 
the  diRpliicenient, 

Onrlds. 

J)i!jiiii{ion. — By  this  term  ia  meant  an  inflnmmatifm  of  the  tiwM 
coniprieing  the  ovaries,  which  has  been  described  by  someautlon 
under  tiie  name  of  Oophoritis.  A  dogmatic  trenlirtc  upon  «>rarilii 
in  the  non-puerperal  woman  is,  in  the  present  state  of  acieuev^im* 
possible.  Sn  nuich  concerning  the  disease  is  unsettled,  and  Mih 
utterly  disconhiut  views  are  entertained  upon  it  by  the  most  rat- 
able authorities,  that  too  great  cnntiou  cannot  be  observed  in  ireit' 
ing  of  the  Kuhject,  leal  theories  constructed  ni>on  analngiual  r«aaoD- 
ing  be  made  to  pass  current  in  the  mind  of  the  render  for  ftcU 
faithfully  observed  at  the  bolside  and  in  the  dead-bouse.  No 
writer  should  attempt  its  description  without  determining,  a*  Ann 
did,  when  he  penned  the  following  sentence:  •*!  leave  out  of  eun* 
sideralioii  all  the  fantastic  de:^rriptioti8  of  ovurilis  wliich  havebteo 
constructed  in  tlio  library  by  piiysiciaus  who  were  more  retnarioi* 
blii  for  britliuncy  of  imagination  than  knowledge  of  the  diBea^fc" 
Onr  knowledge  of  the  subject  is  tit  least  so  far  udvitnccd  aa  to  nuik« 
a  Ifiesis  upoti  it  entirely  inadmissible. 

Vfirifties. — Ovaritis  may  be  either  puerperal  or  non-pnerper»L 
The  first  does  not  concern  (uir  present  investigation,  and  we  |«l 
it  out  of  consideration.  The  non>pncrpend  form  of  the  dinaM 
has  been  divided  into  acute  and  chronic,  which  will  uow  onga^ 
us  in  order, 

Acuie  Ovarilis. 

This  afteclion,  though  very  common  as  a  resalt  of  |Mrtaritioo 
or  abortion,  is,  except  as  a  complication  of  [>elvie  peritonitis,  or 
cellulitis,  quite  rare  in  the  non-puerperal  woman.    Mme.  Botriii' 
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even  goee  so  far  na  to  say  that,  "it  wouM  be  diffieiilt  to  point 
to  a  tfiiiirle  well-nntlienticatod  case  out  of  the  con<)itioii  of  prog- 
naiioy.*'  Dr.  Weal'  remiirkH  thiit,  "acute  iiiflumiiiatioii  of  the 
Bubdtanco  of  the  iiii impregnated  ovary  id  of  such  rare  occurrence 
that  no  case  has  come  inidor  my  ftwii  CHre,  «n<l  but  one  has  pre- 
BCMitcd  ilself  In  my  ohsiTvation."  Prof.  Fonlyou  Biirkei-'  says, 
*•  I  doubt  very  much  if  I  have  ever  seen  a  clear,  uell-rnnrked  ease, 
anil  T  hav'o  been  for  years  looking  for  its  existence  in  the  dead- 
house."  There  can  be  uo  question  of  tlie  truth  of  iheneKtatementd 
as  regards  puix',  uncomplicated  inflammation  of  the  ovary,  but 
ovaritis  of  acute  character  going  on  to  suppuration  or  pro<luctioii 
of  a  ditHuent  etute  of  the  Btromn,  iu  by  no  means  rare  an  a  compli- 
cation of  pelvic  cellulitis  or  pcritoniti:<.  One  of  the  greatest  daii- 
f^gera  to  be  feared  from  these  diseases  is  injury  or  destruction  of  the 
ovariet^,  and  it  is  probable  that  tew  catieR  of  cellnlitiH  and  none  of 
peritonitis  run  their  coui-sc  without  involving  them  to  a  greater 
or  less  extent  It  is  likewise  probable  that  pelvic  peritonitis  ia 
frftiuently  excited  by  B<ime  trouble  originating  in  the  ovaries, 
which  are  closely  in  contact  with  the  pci-itoncum  making  up  the 
broad  ligaments  and  covering  the  pelvic  roof.  The  intimate  relii- 
tiou  of  tiiese  three  parts,  the  ovaries,  the  pelvic  peritoneum,  and 
the  pelvic  areolar  tissue,  acc<nitits  for  the  fact  that  uncomplicated 
acute  ovaritis  is  rarely  ntet  with. 

r  In  proof  of  this  statement  lot  me  point  to  the  condition  of  the 
ovaricfi  in  the  autopsies  of  peri-uterine  cellulitis  reported  by  Aran. 
In  ulmoiit  all  instances  they  were  di.«icased,  and  they  genurully  con- 
tained pus.  So  common  was  this  lesion  that  Aran  was  persuaded 
that  "  the  purulent  collections  which,  as  a  consequence  of  peri- 
uterine influinmalion,  discharge  themselves  into  the  peritoneum  or 
into  the  organs  in  the  neighborhood  of  which  they  are  placed, 
recttirn,  bladder,  vjigina,  &<■.,  sometimes  even  by  the  surface,  be- 
long more  jiarticnlarly  to  the  ovary  or  tube." 

Since  the  writings  of  Aran,  no  one  has  done  so  much  to  putiu 
a  strong  and  proper  light,  (he  intimate  relations  existing  between 
aappuratiou,  inflammation  of  the  ovaries,  and  pelvic  peritonitis  and 
cellulitis,  as  Dr.  Matthews  Duncan.  He  regards  these  jieri-uter- 
ine  inflammations  aa  always  symptomatic  uttectious;  us  secondary 
to  uterine,  tubal  or  ovarian  disease,  or  noxious  discharges  entering 
the  peritoneal  cavity  througlk  the  tubes.  At  the  same  time  that 
I  ditfer  from  Dr.  Duncan  in  looking  upon  peri-uteriiie  inflamma- 
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tion  n«  more  freqnently  primnry  than  he  iloes,  and  aa  frequentf 
re8iiltiii^  in  aciile  or  chronic  ovantis  and  ab8ces8, 1  am  al  the  samt 
time  willing  to  place  the  bigliest  csttiuatc  upon  his  opinions. 

Authors  have  divided  acute  oraritia  into  paronchvniatou*.  fol- 
ticnhir,  and  pcritoiieid,  but  in  an  affection,  the  mere  recn^uiiim 
of  which  is  so  difficult,  it  is  haidly  wise  to  refine  upon  it^  peeu- 
I'mritiee.  The  form  of  the  affection  here  style*)  peritoneal  ib  naJAx 
not  ovaritis  hul  pcritonitin  nf  the  ver_j'  character  of  which  we  are 
speaking;  from  which  to  pai-cnch^matous  aiid  follicular  iIiM^aM 
there  id  only  one  step.  As  un  example  of  ovaritis  complicated  with 
periltuiilis  in  a  non-pregnant  woman,  I  avail  myself  of  the  kindiidii 
of  X>r.  Roth,  and  record  tlio  tbilowing  history  prepared  by  bint: 

"M.  S.,  ffit.  86,  married  ton  years,  had  a  miscarriage  niney«n 
ago.  Since  that  time  has  suffered  from  dyanienorrhoea  and  gist/ic 
disorder,  wliich  was  styled  dyflpep^'ia.  Two  years  ago  Mic  applied 
to  me,  and  I  found  her  suffering  from  profuse  fluor  alhiis  and  r»- 
troflexion  of  the  %vomb.  Under  use  of  caustics  and  toaica  alieio- 
provi'd  very  much,  and  treatment  was  stopped.  I  did  not  see  b«r 
again  until  August  let,  1866,  when  I  found  her  in  n  convQlaioa. 
After  it  had  passed  off  she  vomited  constantly,  complained  of 
gi'eat  pain  in  the  bowels,  w.is  very  thirsty,  and  the  pulse  wmomt 
a  hundred.  Opium  wuk  freely  aduiiniKlered.  On  the  next  tbr 
the  pulse  was  over  one  hundred  ;  skin  hot  and  dry ;  and  she  oom- 
plainecl  of  severe  pain  in  hack  and  loin»<,  and  over  left  iliac  fosa. 
1  made  a  vaginal  exami  nation  by  (ouch,  but  could  discover  nothtog 
except  that  the  vagina  was  very  hot  and  dry.  Ang.  3.  No  great 
change,  except  that  the  abdotnen  hecante  tympanitic.  Aag. -i 
Slie  lost  about  five  ounces  of  blood  per  vaginam;  Hvmptonu  nil* 
changed.  Aug.  6.  She  was  seen  in  consultation  by  I'rotl  Tbotaas 
who  diagnostiaitecl  pelvic  peritonitis  with  probable  acute  orariti* 
on  left  side,  and  anliciputcd  formation  of  an  al>sces3  near  or  tnth* 
ovaiy.  By  his  advice  a  large  blister  was  applied  over  the  hyp* 
gastrium,  and  opium  given  in  vary  large  doses.  The  caao  w«d( 
on  in  this  way  until  Aug.  11th,  when  she  su<Menly  vomttcdaUrge 
amount  of  bile,  became  cullapttud,  and  died  that  night. 

**  Autopsy  eighteen  hours  after  drath, — The  peritonentn  oorerinf 
the  pelvic  viscera  was  ci>vered  with  a  recent  lymph,  and  betwrtn 
the  organs  a  great  deal  of  puriform  serum  existed.  Abdomiital 
pontoneum  healthy.  The  \eft  ovary,  which  was  agglutinated  bt 
the  intestines,  tubes,  and  uterus,  was  alxmt  the  aiztiof  ahen*»c«(g> 
In  its  removal  it  was  broken,  and  scvemi  ounces  of  pure  pasts- 
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Cftped.     Wo  oriflences  of  cellulitis  could  be  discovered  upon  care- 
^ful  disaection.     Other  organs  lieiiUhj." 

The  iittercftt  nf  the  fallowing  cnsu,  for  the  history  of  which  I  am 

ibted  to  Dr.  Jerome  C.  Smith,  will  warrant  its  introOiiction : 

•♦M.  A.,  a^fed  eighteen,  first  nttMistrnated  at  the  age  of  thirteen 

rears.     Had  not  hcen  in  g<u)d  health  for  a  veur  previous,  having 

Ivery  four  weeks  violent  headache,  flushed  face,  pnin  In  l>iu.*k  and 

ibdomcn  continuing  alinut  twenty-four  hours.      Iler  physician 

aM^rtluMl  it  tn  tlie  cxpecletl  appeaniuue  iti'  the  calainenia,  and  pre- 

rribcd  a  chalybeate.     The  catumcnia  appeared  ou  an  occasion  of 

her  receiving  a  very  severe  fright,  and  was  profuse,  lasting  about 

^jix  days.      This  comlitinn,  with  no  inconvenience  except  sliglit 

^Bain  in  the  back,  occurred  at  each  regular  period  for  five  months. 

^^^t  this  time,  while  meneiruating,  she  took  a  river  bath  of  fresh 

^^rater,  which  occasioned  immediate  aupj)roftai(m  with  violent  pain. 

Domestic  remedies  xvere  used,  producing  a  slight   reappearance, 

but  on  all  subsequent  occasions  the  menses  were  very  scanty,  never 

^^bftting  more  than  four  days,  and  ncconipanied  with  considerable 

B^in.     The  cliaracter  of  the  discharge  was  also  altered.      Ki'ora 

this  period  there  were  irregularities,  and  at  one  time,  a  year  later, 

complete  suppression  for  four  month-*.    Dewees's  tincture  of  g^aiac 

^aa  administered,  and  not  proving  etticacious,  chidybeates  wore 

led  with  benefit. 

-'•The  patient  menstruated  July  4, 18fi5,  whicli  for  the  first  time 
a  few  days  premature.     July  22d,  while  on  a  visit  in  the 
mntry,  she  took  a  long  walk,  and   then  going  in  a  small  boat 
>ok  the  oar  and  rowed  two  miles,  an  exercise  to  which  she  waa 
Jiitirely  urmceustonied.    While  rowing,  the  catttmenia  appeared — 
only  eighteen  days  after  her  last  period — and  continued  less  than 
two  days.      The   next  appearance  was  August  16th,  three  days 
premature,  and  eontinuefl  nnlil  the  morning  of  the  17th,  when 
Jthere  was  n  sudden  suppression  accompanied  with  violent  pain, 
'"arm  drinks  and   brandy  were  administered,  and  the  feet  im- 
lei-sed   in    hot   mustard   water.     Domestic  remedies  failing,  the 
imily  physician   was  called  and  arrived  in   the  evening.     She 
len  complained  of  an  aching  sensation  in  the  limbs,  and  there 
I  some  fever.     The  physician  ordered  ice  to  be  applied  along 
■•pinal  ganglia,  to  he  constantly  renewed  until  the  calnmenia 
reappeare<],  and  gave  her  some  '  fever  mixture.'    After  midnight, 

^he  patient  feeling  very  uncomfortable  and  desiring  to  sleep,  the 
ce  was  discontinued   until  tlie  ditctor's  morning  visit,  when  he 
ordered  it  to  be  reapplied  for  two  lioursand  then  taken  off,  allow- 
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illfjc  llie  patient  to  rest  fi>r  two  Jiourdi,  antJ  tiiis  coiime  to  be 
tinned  lilt  the  fluw  sliould  up|teui\  with  tlie  addition,  if  ll 
Hboiild  be  pMin,  of  tlie  npplicntion  to  rh«  nhdomoii  of  dtMli* 
wrung  out  of  hot  water,  duniig  tho  two-htuir  intervuU  when  tU 
ice  was  not  applied.  ThU  wua  done  faithtullv  until  the  invu*tt 
appcafod  very  scantily,  disappearing  when  the  ico  was  ditcoO' 
tinned,  and  reappearing  again  on  another  applieation,f)titl  Aoantil^. 
Her  phv^ii'ian  regarded  her  then  an  refjniring  nn  other  medic&l 
treatment  furllier  tlian  a  cntliarlie,  and  disehurgod  tite  [mtieni, 
directing  that  he  should  be  sent  tor  if  eho  should  not  be  u  wdl 
the  next  day.  The  catliartic  prinlueed  nunierout*  evat:uatioai 
during  several  successive  houi*9.  The  following  day,  ua  she  h*d 
cousidci-able  fever,  the  physician  was  sent  for,  and  ordered  qainiiw 
pilU  and  renewed  t lie  fever  mixture.  When  alie  complained  <^f 
pain,  the  nurse  put  the  feet  in  hot  water,  or  applied  hi>l  clothft  to 
the  abdomen. 

'*Oii  Monday,  the  fifth  day,  she  complained  of  con^iderablr  lain, 
and  llie  doctor  was  again  sent  for,  and  ordered  every  two  hoaw 
pills  containing  opium  gr.  ss.,  pnlv.  ipecac,  comp.  gr.  g,  which 
constipated  the  bowels.  A  cathartic  was  given,  producing  acttvc 
diarrko^'a  with  tenesmus.  The  discharge  soon  became  mucMU 
and  fenesinUK  increaRed,  ami  piili*  containing  hydrarg.  chl.  mitii 
gr.  |,  opiigr.  ^,  plumbiacetat.  gr.  iss.,  were  ordered.  The  mueooi 
discharges  continued  tlicreafter  with  some  variution  iind  gn*l 
tenesmus.  Oleum  ricini,  with  tr.  o[iii,  was  directed  to  be  giveo 
in  the  evening.  There  was  no  tympanites.  Paiti  and  lercr in- 
creased to  an  alarming  extent.  The  castor  oil  and  hiuditnum  nvn 
given  as  ordered.  At  midnight  the  patient  was  suized  with  u 
agonizing  pain  in  the  abdomcu,  and  immediately  becHiiie  slightly 
delirious. 

"From  thiatimo  the  countenance  changed,  the  extreroitiengTCT 
cold,  and  could  not  be  warmed,  though  vigorous  meaiiA  »«* 
resorted  to  by  her  Durae.  In  the  morning  the  phyriciau  «» 
astonished  to  find  her  moribund.  He  now,  for  the  first  liwe, 
discovered  the  serious  nature  of  the  disease.  The  moat  vigonm 
measures  were  unavailing,  for  she  died  at  twelve  o'clock  ou  Ib^ 
tenth  day  of  the  disease. 

"  A  ulopsy  forty-fight  houn  after  death. — The  abdomen  w»a  opevxt 
and  revealed  a.ggluti nation  of  the  intestines  everywhere,  with  w 
effusion  of  several  ounces  of  pus  mixed  to  a  greater  or  lew  extent 
with  serum.  An  abundance  of  organized  lymph  lined  the  pelvic 
cavity  and  elsewhere.     Uaisiug  the  right  ovary,  in  «t/tf,  ujkmi  tin 
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finger,  a  qimiility  of  pue  escaped  Irom  a  I'liptur^  of  tlio  organ,  aiif* 
ficioiit  to  tlow  over  in  every  direction.  When  the  uterus  was  re- 
moved witli  itt«  appendages  there  was  found  to  \ye  u  dilatation  of 
the  right  P'aHopiaii  lube,  at  one  point  ns  large  as  a  man's  tliiimb, 
tilled  with  pna.  The  left  ovary  contained  two  corpora  lotea  in  r 
recent  state.  Both  Fallopian  tiibea  were  perviouB.  Tlie  iilerua 
tvBfi  healthy.     The  rectum  contained  a  large  quantity  of  mucua." 

PtithcAogki. — This  is  not  clearly  made  out,  thougli  it  appears  safe 
to  accept  the  stages  desctrihed  by  Mine.  Boivin :  first  stage,  con- 
^8tion,  with  iticreuse  of  weight  and  rotundity;  aecond  atuge,  size 
of  organ  double,  triple,  or  quadruple  the  nortmd  size,  tissue  soil 
and  iittiltratt-d  wiih  yellow  and  violet-colored  serum,  with  slight 
«fiusLon  of  blood;  lliird  stage,  suppuration,  pus  infiltrated  or 
collected  in  spots;  fourth  stage,  gray  softening,  disorganization, 
tl>e  gland  hecnniing  diftlueiit. 

Camcs, — The  causes  of  the  disease  may  be  thus  enumerated  : 

Pelvic  peritonitis; 

Peri-uleriue  cellulitis; 

Gonorrhoea; 

Disturbunco  ot'  menstruation. 

Any  of  the  causes  which  have  been  spoken  of  as  sufficient  to 
cause  the  tiret  two  diseases  mentioned  may  llirougli  tlieni  produce 
ovaritis.     A  form  of  ovaritis  cnlled  blennnrrhagic  is  admitted  by 
most  authors  as  corresponding  with  hleiiuorrhagic  orcbitia  in  the 
mole.     It  18  difficult  to  see  how  even  the  progress  of  gotiorrhoeal 
inflammation  along  the  tubes  would  cause  disease  of  an  organ  not 
^  connected  with  the  extremities  of  these  tubes,  but  let  it  be  reniem- 
Bbered   that   gonorrlxea   is  in  this  wny  one  of  the  most  fruitful 
^Bcnircee  of  pelvic  peritonitis^  and  nii  explanation  of  ovaritis  as  a 
^secondary  result  will  suggest  itself.     Suppression  of  menstruation, 
or  any  sudden  and  violent  shock  given  to  tlie  ovaries  wliile  ovu- 
lation is  progressing  and  the  walls  of  (he  organ  arc  about  being 
broken  through,  may  likewise  induce  it. 

^'ifiitptoms. — The  symptoms  of  this  affection  are  so  intimately 
associated  with  those  of  peritonitis  and  cellulitis  tttat  it  is  impos- 
sible to  separate  them.  There  is  severe  pain  iu  one  or  other  iliac 
fo8«a,  with  increase  of  heat,  fever,  and  perhaps  chill.  Pressure 
shows  tho  most  exquisite  sensitiveness,  and  when  the  part  is 
examined  by  conjoined  manipulation  this  is  excessive.  By  that 
menus  the  ovary  is  felt  cnlargc'd  and  generally  depressed  in  the 
lelvis.     These  symptoms  may  subside  upon  the  occurrence  of 
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rftfiolutinn  in  four  or  tire  dny*;  or  piia  forming  within  the  gI»Bi] 
niity  be  tli^ctinrged  iiilo  tlie  peritoneum,  (tie  reotuni,  the  T*gin», 
or  tUe  Iiltuhler. 

Di^erottiaUon. — Tliis  ia  generally  impossible.  The  aasnciation 
of  the  disease  with  tlio^e  which  Imve  been  mentioned  na  beinsr  ft! 
times  its  causes,  at  others.itu  crtineqnences,  is  usually  toointinwtB 
for  its  UiHtinction  from  them.  Should  conjoined  niaiiipalation  A»- 
covet*  tlje  ovary  as  a  roiitu]  bull,  very  sensilive,  and  [inaAaoct«t«d 
v'nh  tixation  of  the  uteni»,  a  di)ignosi»  wnuhl  he  Rilmiasiblo.  I 
have  never  met  with  such  ii  ease  of  ncnte  charucter,  nor  u  h 
likfly  that  it  often  occurs,  tliougli  aa  a  aign  of  subacute  or 
chronic  ovaritis  it  id  common. 

Proffjiosijf. — The  prognosis  is  favorable,  though  never  free  from 
an  element  of  doubt. 

IWaimnit. — Leeches  may  be  npplied  around  the  nnua,  overlht 
discfiscd  organ,  or  at  the  groin.  Should  its  weight  not  give  paia, 
a  poultice  should  then  be  placed  over  thehy^togaetrium,  and  opium 
freely  ndniinistored  by  month  and  rectum.  The  patient  Hhould  bi 
kept  perfectly  quiet,  mid  not  allowed  to  rifle  from  her  bed  even  for 
relief  to  the  call^t  of  nature.  This  should  be  eRpccially  attended  t» 
if  it  be  supposed  that  suppuration  Ime  occurred,  for  then  a  Twy 
slight  effort  might  cause  a  rupture  of  the  absces8  into  the  perito- 
neum. 

Chronic  OcarUis. 

That  chronic  inflammation  may  nffcut  the  ovaries  cbcre  is  no 
good  reason  for  doubting,  though  very  little  has  been  McertaioMl 
as  to  tlic  frctpienoy  of  the  disease.  So  great  is  the  eyinpathf  rt- 
isting  between  the  uterus  and  iheso  organs,  that  utei-ine  disorder* 
excite  ovarian  pain  very  commonly,  and  give  rise  to  many  tyia^ 
toms  which  are  regarded  by  authirrs  as  charactcnalic  of  thia 
case.  Again,  it  is  a  well-ascertained  fuct  that  slight  attaci 
chronic  pelvic  peritonitis  are  extremely  conmion,  and  nufoftt' 
nately  we  poasesa  no  cert:iin  means  for  distinguishing  snob  a  dis- 
order, in  .the  vicinity  of  an  ovary,  from  chronic  ovaritis. 

In  the  great  majnrity  of  cases  of  uterine  disease  the  patient  will 
complain  of  pain,  of  dull  acliing  character,  over  one  or  both  ovaries, 
and  this  will  very  likely  bo  augmented  by  menstruation.  Baiit 
is  hy  no  means  to  be  eonchidcd  that  this  sympathetic  pain,  erwif 
dependent,  as  it  very  often  is,  u|Kni  congestion,  is  due  to  ebnwK 
ovaritis.  As  well  miglit  it  be  believed  that  mammary  paiu  ex- 
cited in  the  same  manner  are  due  to  raammitie.     But  it  cannot  t« 
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denied  that  we  Boraeliiiics  meet  with  ciises  of  chronic  ovaritiSf 
which  may  be  recognized  by  the  following  syniploms: 

K     Symptoms. — Fixed  pain  over  one  ovjiry; 

^K  Increase  of  thi^  at  nieiiHtrniition; 

^B  Tondenio88  npon  prossuro; 

^^^^^^^K  Detection  of  an  enlarged  ovary  hy  conjoined  raft- 

^^^^^^r  nipuhttiiin  and  rectal  touch. 

"  These  are  the  Bymploma  which  warrant  a  belief  in  the  existence 
of  the  disease.  In  addition  we  nkiiy  tind  great  prostration  after  an 
alviue  evacuation,  especially  when  the  left  ovary  is  aJlected ; 
excessive  WL^rinesa  aller  exertion ;  a  distnrhnnce  of  the  nervous 
system  amounting  to  iiysteria;  and  depression  of  spirits. 

^M  Prognosis. — The  prognosis  Ih  always  favorable^  tiiough  care  is 
often  difiicnit  of  accomplishment. 

Trattmenl. — R«atah<ni]d  be  prescribed  during  menstruHl  epocha, 
when  the  diaetued  gland  is  congested  and  in  a  state  of  nervous 
excitemenL  Severe  exercieu  or  fatiguing  occupations  should  be 
avoided,  and  all  influences  calculatetl  to  dcpi-eas  the  vital  forces 
cnrefully  guarded  against.  Counter-irritatiou  hy  means  of  small 
blisters,  tincture  of  iodine,  or  issues  of  nitric  acid,  ^^honld  bo  kept 
up  over  the  diseased  organ  tor  months  at  a  time,  and  once  or  twice 
a  week  the  cervix  uteri  and  whole  upper  part  of  the  vagina 
should  be  painted  over  with  tincture  of  iodine.  Every  nigiil  and 
morning  the  patient  should  be  directed  to  use  copious  injections 
of  warm  water  into  the  vagina  in  the  maimer  already  explained. 

^KFor  the  various  eymptonis  which  accompany  tlie  affection  the 
hi-oudde  of  potassiiirii  in  ten  to  til'teon  grain  doses  will  he  found 
xery  bcncticial.  Utcro-gestation,  wbicli  secures  tlie  ovaries  from 
monthly  congestions  for  nine  months,  is  always  mucli  to  be  desired 
under  these  circumstances. 
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Ovarian  AlMC«aa. 

One  of  the  ordinary  results  of  acute  ovaritis  is  formation  of 
pus.  This  may  discharge  itself  rapidly,  become  eiieysled,  or 
discharge  f*»r  a  length  of  time,  a  pyogenic  sac  being  formed,  which 
fills  and  empties  itself  at  intervals.  Kiwiseh  asserts  that  us  a 
i-csulc  uf  indammation  abscesses  may  originate  either  in  tlie 
parenchyma  or  in  one  of  the  follicles  of  the  gland,  and  tintt  the 
nmi-pnerperal  form  gencmlly  has  the  former  and  the  puerperal 
liie  latter  origin.     In  either  case  depots  may  be  established  wliioh 
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will  contnin  an  iTUTcdrble  nmoiint  ot'pnp.  Kiwisch  lins  eocn  thfrffi 
contain  m  much  as  sixteen  ponmls,  and  Dr.  Taylor,'  of  Phil»<JfU 
phia,  reports  an  instance  in  which  an  ovar^-  contained  twenir 
pinta  of  pns.  In  a  pilifenxirt  ovarian  abscess  which  I  saw  in  \h» 
practice  of  Prof.  A.  U.  Poat,  at  least  half  ttuU  qtianlitj  mnst  ban 
been  evacuated  hy  incimon.  As  a  rule,  however,  no  such  amoaDt) 
are  readied,  from  twelve  to  sixteen  onnces  being  generally  s 
large  iiceiimulation. 

Causes. — Ovarian  abscess  may  result  from — 

Pelvic  peritonitis; 
Acute  ovaritis; 
Peri-nlerinii  ceElnlitis; 
Tubercular  deposit; 
Ketention  of  d(5bri*  of  a  foetus; 
The  flcrofulous  diathesis ; 
I'iliferous  or  dermoid  cysts; 
InUammiUion  of  uails  of  ovarian  cyst. 

Tubercular  deposit  is  very  rarely  found  in  the  ovaries,  aa  nwr 
be  judged  from  the  fact  tliat  Kokitansky"  declares  that  he  has 
never  met  with  it,  and  is  forced  to  deny  its  occurrence.  Mni«. 
Boivin'e  plates,'  however,  so  fully  illustrate  one  instance  th«t  it« 
autlienlicity  cannot  be  doubted.  lu  a  t<pcciinen  pro^enlod  m?  bj 
Dr.  Janeway,  and  wliich  was  exhibited  to  my  claw  some  years  ago, 
tubercles  existed  in  the  lungH,  liver,  spleen,  peritonenin,  nirnu, 
tubes,  and,  i  think,  ovaries,  since  the  cheesy  nui^^B  contained  ia 
titesc  organs  resembled  precisely  that  in  the  other  parts.  Dr. 
Nott  reports  a  case  with  which  he  met  accidentally  in  the  diswrct* 
ing  rooms  in  liuUiinot'c,  in  wliich  the  ovaries  were  a»  large  u 
liiues,  imd  full  of  tuberculous  abscesses. 

The  product  of  ovarian  pregnancy  is  sometimes  extruded  byth* 
process  of  suppuration  not  only  from  the  gland  but  from  the  body. 
Mine.  Boiviu  was  the  tii*»t  to  suggest  the  occurrence  of  snjiparft- 
tion  iu  the  walls  of  ovarian  cysts,  ns  a  cause  of  abscess.  H«r 
theory  is  now  accepted  by  pathologists  as  correct,*  and  explain 
instances  of  multilocular  abscesses  which  have  been  ^nnctiiDM 
seen. 

iyi/f»/)^/fn.«.— Should  ovarian  abscess  be  the  result  of  ovariirK,  i: 
will  be  marked  by  severe  juiin,  chill,  fever,  throbbing, and  theotlirt 

1  K.  Am.  Mfid.  Bnd  Surg.  Jnum..  1820. 
>  Palh.  Anal.,  vol.  M,  p.  262.  Am.  ed. 
»  P\ttiw  x\\.  *  See  Farre,  Hevritt,  Ac,  opera  cIUU- 
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aymplomn  already  mentioDcd.  If  it  result  From  cauKca  which  pro* 
duce  no  buUUch  cxeitcmuiit  of  ctreulutiou  antl  uervous  8uj>j']y,  uo 
aymptonis  other  ttiuii  dull  paiu,  discomfort  upon  motioti^aiul  occa- 
siiinal  fever  may  point  to  the  lemon.  It  is  only  when  a  circam- 
ecnhe<l  tumor  giving  ovidonco  ol'  fluctuation  is  discovei'cd  that  a 
diugno.<4iit  it!  wun-antod. 

*  Di^htntinU'ou. — Even  then  it  is  often  difficult,  excC2>t  in  caaes 
due  to  ovaritis,  to  distiugnish  the  diBcuae  from  the  following: 

Ovarian  cyst; 

Pelvic  abscess; 

Ovarian  pregnancy; 

Distension  of  Futlopian  tube  by  fiuid. 

Abscess  may  be  diffei-cntiatotl  from  cystic  degeneration  of  the 
ovary  in  some  instanci^x  by  mgns,  perliaps  very  obscure,  of  inflnm- 
Tiiatory  action;  tendency  to  chill  and  fever;  pain  u|M>a  pressure; 
mid  discomfort  in  certain  attitudeit.  rres-siire  by  conjoined  mauip- 
iiliitioti  will  almost  invariably  (;auHe  pain,  while  in  cystic  disease 
it  must  he  very  firm  for  it  to  do  so. 

From  pelvic  abscess  a  ditierentiation  is  always  difficult  and  very 
often  utterly  impossible.  Kiwlfeuh  tell»  us  to  rely  upon  the  im- 
mobility, exccBsive  j>ain,  and  less  de6ncd  boundaries  of  pelvic 
abaceas ;  but  where  a  certain  amount  of  adhcftive  inflammalion  has 
been  excited  in  ovarian  abscess  which  has  bound  it  to  the  sur- 
rounding parts,  the  difficulty  becomes  insuperable.  I  have  very 
recently  had  two  ciiscs,  one  seen  with  me  by  Di-«,  Kmniet  and 
£Uiot,  and  the  other  by  Dr.  Metcalfe,  in  wliich  a  decision  by 
phymcal  means  alone  was  entirely  impossible.  In  both  cases,  the 
fact  that  tlie  accumuhitiini  wum  purulent  was  placed  beyond  iluubt 
by  free  and  constant  discharge  of  pus  througli  n  small  opening  iu 
the  vaginal  wall. 

Ovarian  pregnancy  being  marked  by  all  the  onlinury  symptoms 
of  conception,  vomiting,  mammary  signs,  cessation  of  mcustrua- 
tion,  Ac,  will  generally  be  suspected. 

From  distension  of  tlie  Fallopian  tubes  by  watery  muciia,  blood, 
r  pus,  it  will  genemlly  be  impossible  to  distingni.sli  i(  with  any 
degree  of  certainty.  In  some  cases  it  may  be  accomplished  by 
attention  to  the  shape,  contiguration,  and  mobility  of  the  tumor, 
na  will  be  mentioned  when  speaking  of  dropsy  of  the  Fallopian 
tabes. 

Trtafment. — The  snppui-ative  process  shouhl  in  the  beginning 
be  encouraged  by  poulliccs  uver  the  hypogastrium  and  irrigation 
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of  t!io  vag-hia  hy  warm  water.  So  aonii  iia  the  purulent  mi 
nmde  its  way  to  tlio  6ii trace  of  the  ahdonicn,  or  of  tho  vagii 
rcclnn),it  should  be  evjienated  hya  biftt^tiry,  or  trocar  nnd  camili. 
Then  tlic  strength  of  tlic  pulit-nt  Hhoiihl  be  ttiiBtahied  by  qatninc, 
brandy,  beef-tea,  milk,  &c.  Should  the  procesa  of  pus  formativiD 
anil  ijischar^c  go  on  tor  too  great  a  length  of  time»  or  sboold 
symptoms  of  septicffimiti  set  in,  the  cavity  of  the  abacoas  shonM 
be  i»rornplIy  injecteci  with  solution  of  tincture  of  iodiuc,  penoi* 
plmtc  of  iiou,  pcrnuuiganate  of  potash,  or  carbolic  acid. 


CHAPTER    XLIII. 


OVARIAN    TUM0It8. 

Within  the  lai«t  twenty  years  important  ndmnces  have  been 
Triitde  in  our  knowledge  of  those  [uithidogicut  doVLdopmciits  called 
tninors.  Tlic  progress,  which  about  the  beginning  of  that  period 
Rokitnnsky  imui^j^nrnted^  has  since  culminated  in  the  emineot 
lab(>rH  of  Virebuw.  JIud  we  now  reached  u  standpoint  which 
gave  complete  satitsfaclion  to  pathologists,  it  tvould  be  an  eaty 
matter  to  ciffer  u  t^imple  di|^est  of  the  whole  matter  for  the  ^^^1 
teniplatifui  nf  the  stndeiit.  But  ihiif  is  fur  from  being  the  preMH 
aspect  of  tlio  subject  Changes  are  constantly  being  made  ia 
nomenclature;  views  as  to  jiulhology  are  daily  being  altered;  uhI 
clnsdilicatinii  ig  iii  consequence  undergoing  fraqnent  altoratloos. 
This  {ircseiUs  evident  difficulties  for  one  who,  not  being  eiititM 
by  personal  researches  to  original  views,  is  forced  to  rely  upon  tbe 
workers  in  pntlmlogtcnl  anatomy'  for  his  antboritjr.  Every  om 
who  has  really  studied  the  subject  of  tumors,  will  admit  the  (one 
of  this  etatenicnt,  and,  from  such  a  one,  I  have  no  fenrs  ufa  Mvere 
judgment  upon  tho  table  by  wliieh  I  here  endeavor  to  display  Bt 
a  glauft)  llje  vanuties  of  ovariun  tunioiti.  I  am  fully  aware  of  (« 
imperfccliuns,  but  I  know  of  no  better  method  fur  simplif^iofft 
difficult  Rubject  so  as  to  make  it  easily  comprehensibl«  to  tU 
general  reader. 
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The  ovaries  may  be  affected  by  three  forms  of  tumor: 
1st.  Fluid  tumors; 
2d.    Solid  tumors; 
Sd.    Composite  tumors. 

The  first  class  comprises  those  which  are  formed  of  one  or  more 
sacs  tilled  with  fluid  contents  only ;  the  second,  those  which  are 
purely  solid ;  and  the  third,  those  which  are  composed  of  both 
solid  and  fluid  elements. 

The  following  table  presents  these  three  genera  with  their 
species : 

Parasitic  cyst* — Cysts  around  hydatids; 

True  ovarian  cysU,  |  ^i'""™  folj>«"l"  d"P«y : 

t  From  fluid  exudation  into  stroma  ; 

Cysts  from  liquefaction — Breaking  down  of  solid  substance. 

Fibroma — Tumor  composed  chiefly  of  connective  tissue  ; 
Adenoma  *'         "  of  gland  structure ; 

Myxo-adenoma  "        "  "  "        and  colloid ; 

Carcinoma  "         "         of  cancerous  materia! ; 

(Dermoid — Containing  skin  and  kindred  elements  ; 
Pileous  "  hair    "  "  " 

Adipose  '*  fat      "  "  '* 

Cysto-adenoma — Cysts  in  adenoma; 
Cysto-flbroma         "      "  fibroma; 
Cysto-curcinoma     "      "  cancer; 
Cyito-sarcoma. 


Ovariao 
tumors, 


Fluid 
tumors, 


Solid 
tumors, 


Compo- 
site tu- 
mors. 


Fluid  Ovarian  Tomon. 
These  have  just  been  enumerated  as — 

Parasitic  cysts ; 

_  .  f  From  follicular  dropsy; 

True  ovarian  cysts,  •{  „         «   . ,        j  *•      •  *      * 

^      *  I  From  fluid  exudation  into  stroma; 

Cysts  from  liquefaction. 
Cysts  created  by  the  presence  of  the  parasite,  called  the  echi- 
nococcus  humanus,  hydatid  cysts,  as  they  are  commonly  called, 
may  develop  in  the  ovary,  though  the  occurrence  is  so  rare  as  to 
make  an  extensive  consideration  of  them  unnecessary.  The  litera- 
ture of  the  subject  is  very  meagre,  and  in  few  of  the  works  devoted 
to  ovarian  disorders  is  any  mention  of  them  made.  In  Dr.  Bright's 
work  upon  Abdominal  Tumors,  fltitcen  instances  of  hydatid  tumors 


1  I  am  forced  to  create  this  term,  from  tbe  fact  that  no  name  exists  for  this  family 
of  tumors. 
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ill  the  nlKlomen  nrc  reeorrJcd,  in  one  of  wliich  n  livdatid  tnniorl 
siKu  of  ]i  very  lurge  lien's  egg  was  couiiected  witli  one  oran, 
CnivoilUier  rcporU  an  instjince  di»<;nverc<l  on  the  cadaver.     Rooi 
and  Deneux  believed  tliat  tliev  liad  openilcd  upon  suuh  ciis««,tli« 
first  l>_v  Ilie  rectum^  the  aeeonil  upon  u  tumor  iinpri^oned  in  ih* 
iuguiiial  canal.     Br.  Artliur  Fun-K  rofyra  to  a  very  luriro  <ivari«i 
cyst  contained  in  liie  Mn&eum  of  King's  College,  which  conHsta 
of  an  immense  aggregation  of  t'ysts,  many  of  wliich  ure  stufTiM 
of  hydatids.     Graily  Tfowitt  Uulicvert  that  when  hydutid  dii 
the  ovaries  exists,  tho  echinococci  are  derivwl  fi-om  the  liveriiuid 
Xiwisch,  who  has  never  met  with  an  instance,  evidently  Buspeeti 
the  iLutlmntit-ity  of  (lie   reported  euKes,  lldnking  that  **  lorn  off] 
secondary  cysts  have  becu  taken  for  aeephalocysts."     Too  little  b 
known  of  such  cysts  to  Avarrant  further  remarks  upon  them. 

Tme  Ovarian  Cysts. 

This  variety  of  disease  consists  of  the  formation  of  one  or 
large  sncs,  developed  within  the  substance  of  the  ovary, 

Puthahgy. — Pathologists  are  still  somew'hat  at  variance  with  ref- 
erence to  the  origin  of  ovarian  cysts.  "In  many  ca.He#,"  «t* 
Rokitansky/  "they  are  undoubtedly  formed  from  the  Gnu&ui 
fultiirlcs,  and  it  appears  that  an  inflammatory  process  is  p«rtiev> 
larly  liable  to  give  the  tirst  impulse  to  this  metamorphosis.  Tbrr 
are  probably,  however,  as  oiteu  new  formations  from  the  begin- 
iiing." 

**  It  was  formerly  very  generally  supposed,"  says  AVwII,'  **thit 
the  cystij  in  theparcnciiynm  of  the  ovary  onginatetl  in  the  Qnufiut 
follicles,  but  no  direct  proof  of  this  was  ever  given.*'  CourtyMOM 
up  tho  matter  thus :  "  In  a  word,  these  cysts  are  dropsies,  sinpls 
or  complicated,  of  the  Graafian  follicles."'  It  appears  that  we  MBit 
receive  with  some  doubt  this  last  doctrine,  bo  seductive  frotniB 
perfect  simplicity,  for  Liicke/  one  of  the  latest  and  most  rcluUe 
aulhoritles,  takes  even  stronger  ground  against  it  than  We«U(fiii. 
After  quoting  RokiCansky's  views  ho  goes  on  totey:  **Batv« 
have  already  stated  that  cysts  can  only  form  in  the  oonuectivAtii- 
sue,  and  only  after  a  long-continued  irritation  ;  and  that  it  dOM 
not  louk  at  all  probable  that  such  cysts  shunid  furni  by  siK>iitaii«o«s 
exudation.    As  far  as  the  cystoids  of  tho  ovary  nre  eonceracdiliM 

1  Ofi.  dL,  p.  249.  *  Wiidl'a  Path.  Hislol.,  p.  463.  *  Op.  oiL,  p.  Mi 

*  Chapter  on  Tumors  in  Billroth  iind  PUlia'*  Maitu*!  of  Genarml  aoi  Sft^ 
Surgory. 
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thcorp  cortftihly  is  not  ailmissible.  These  tumors  arc  esscniinHy 
cysta  from  broken-down  tissue." 

Graily  llowilt  evidently  accepts  the  doetrine  of  follicular  dropsy 
in  full  fititl).  "Ill  muuy  cases/'  snys  be,  "ov&riau  cysts  urc  notbing 
more  tban  enlurg'od  iin<l  bypertrophied  and  dropsical  Griiafian  fol- 
licles. ....  Hokitiiiisky  uud  t^otuu  othcrH  bave  even  HUt^cciided  in 
liuding  ora  in  some  of  tbe  cysts  in  question,  thus  affording  a 
dcinnristnitive  proof  of  tlicir  nature.**  I  liiive  sbown  that  Wedl 
nnil  liiicke  evidently  arc  not  satisiied  with  the  complutonew*  of 
this  pmof. 

While  experimental  pathologists  are  testing  this  question,  we 
nay  for  tlie  time  assume  that  there  are  two  entirely  dilibreut 
pathological  processes  by  which  true  ovarian  cysts  are  generated. 
1st.  Ttie  follicles  of  I>e  Graaf  may  undergo  a  species  of  dropsy. 
The  liquor  folliculi,  which  they  normally  contain,  bocomea  excea- 
eivo,  and  dislcn«ling  the  tunic  and  (he  discus  |>rt>rtgerus  which 
lines  it,  graduiUly  creates  a  cyst.  Cozoaux'  once  styled  the 
Gmafian  follicles  ovarian  cysts  in  miniature,  an  aphorism  which 
aptly  illustrates  this  view.  2d.  The  development  of  cysts  may 
occur  hi  the  stroma  of  the  ovary  without  connection  with  the  fol- 
licles. In  the  second  case,  according  to  Wedl,  "the  cyst  consists 
jin  an  excessive  augmentation  of  volume  of  the  areola;  of  the  areolar 
issue  and  of  the  papillary  new  formations  composed  of  connective 
tissue." 

Liicke  makes  Kokitansky's  view  as  to  formation  of  theno 
Bysts  in  the  stroma  ho  clear  tliat  I  use  his  wonls  instead  of  tuniing 
to  tbe  original:  "Cysts  may  also  be  generated  by  exudation  into 
new  formed  coiniective  tissue — tlie  fluid  distending  the  different 
bundles,  and  as  they  intersect  in  all  directions,  the  globular  form 
ia  the  result;  thus  numerous  small  spaces  communicate  with  each 
other,  from  their  walls  new  cysts  start,  and  thus  very  complex 
tumors  can  be  formed." 


Qfstsjrom  Liquefaction. 

When  wo  nndeitake  tbe  subject  of  composite  tumors,  that  of 
cyst  formation  by  ]ii|uefucLion  will  be  carcfiilty  investigated.  I 
will  only  say  of  it  here,  that  sometimes  the  structure  of  a  solid 
growth  will  so  entirely  undergo  retrtigrensive  change  that  its  char- 
acteristics of  sultdtly  will  be  exrhnngcd  for  those  of  aHuid  tumor. 
In  my  nineteenth  case  of  ovariotomy  I  removed  a  tumor  which 
WM  supposed  to  be  a  simple  cyst.     Ujion  removal,  however,  it 


Wft«  found  to  cotiBiBt  of  an  ttdcitoma  weighing  nbotit  three 
\vIik:1i  wti8  uiitirety  cnnt^ealed  Uy  exteiiBive  cystic  ilf^ein 
In  anotticr  ease  of  solid  tumor,  which  I  saw  with  Dr.  Bloodgood, 
of  Flushing,  tliere  wns  no  uppeiwaiiftc  of  cystic  forniutinn  atty-j 
where;  hut  at  the  end  of  two  monthit  the  solid  nia.sa  was  greatlW 
obscured  by  large  accuniulatiini  of  fluid.  It  is  not  corlaiii  llisti 
liquefaction  of  the  mass  pioduced  this  result,  but,  ii3  it  will  b« 
BCcii  wlien  we  treat  of  coinposito  tuiuort),  pulliologists  consider  it^ 
luurc  common  than  any  other  uiulliod  of  cyst  pi-oductiou  iu  wttjj 
growths. 

The  walls  of  fluid  tumors  consint  of  connective  tiesue. 
Generally  upon  tiio  exce^eive  development  of  oy^ts  Ike  onrfl 
undergoes  atrophy,  but  sometimes,  instead  of  so  doing,  it  b< 
hypcrtrnphicil  and  Rujieradds  itself  to  some  partof  tbe  sac, 
to  puzEHiig  questions  in  diagnosis. 

The  fluid  contained  within  these  cysts  diflbrs  gre«tly  in  chenucal] 
and  phyt^ical  eharactere.  Hometinics  it  is  a  clear,  ulhuniiooi 
scrum  nf  light  straw  color;  sometimes  it  is  thick,  viik-id,  »>< 
adhcsire;  while  at  times  it  U  a  dirty  hixtwn  and  seinillutd  Riat«-j 
rial.  An  iinalysia  made  by  Dr.  0.  Kees,  of  four  specimens:  lit,| 
clear,  light  straw  color,  alkaline;  "id,  dark-colored,  inuddy,  »b4| 
neutral;  3d,  like  while  of  egg,  alkaline;  4th,  clear,  straw  culortd,] 
yielded  in  varying  proportions  the  Ibllowing  elemeiita; 

Water; 

Albumen  witli  traces  of  fat; 
Albuminate  of  soda; 
Alkaline  chloride  and  sulphate  of  soda  from  decom)>osed  tXim-' 
niinate; 
Kxtnictive,  soluble  in  water  and  alcohol; 

Chloride  of  nodium  with  carbonate,  from  decom[)oae<]  Uctalx/ 
alcoholic  extract.   In  all  the  four  specimens  albumen  waadelecCed. 

Varieties. — Tme  ovarian  cysts  may  assume  a  variety  of  fomii 
Those  which  serve  as  types  for  clasaificatiou  are  tho  followiag: 

Unilocular; 
Mullilocular; 
Multiple. 
The  vnitonilar  tumor  consists  of  the  formation  of  a  single  • 
within  tlie  ovary.     This  may  go  on  until  the  sixe  of  the  alenui* 
the  niiilh  month  of  pregnancy  is  reached.   Kiwiach'  haft  nietwii 

1  Op.  cit.,  p.  103. 
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one  whose  contents  weighed  over  forty  pounds  ;  but  such  a  devel- 
opmeiit  is  exceedingly  rare,  an  tliey  seldom  remain  sinij)Io  after 
passing  the  dimeiisiuns  uf  un  udult  head. 

Such  cysts  arc  much  less  likely  than  others  to  contrnct  adhe- 
aitma  to  the  viRcera  of  the  abdomen,  and  they  llierefore  cnnatitute 
tiie  most  curuhic  of  nil  ihe  varieties  of  ovarian  tumor. 

MuUiliicnlar  C^sts. — It  has  long  been  observed  that  from  the 
walls  of  ovarian  cysts,  smiiller  cysts  are  likely  lo  ^i*ow  and  pro- 
ject into  the  sac,  or,  more  rarely,  to  develop  externully  and  jnt  into 
the  ubdominni  cavity.  To  these  prnc-csKCd  of  cyst  growtli  Mr.  Paget 
has  given  the  names  of  endogenesis  and  exogenesis,  and  thtifl  we 
Bpeak  of  a  cyst  resulting  from  tlie  former  variety  of  growth,  as  an 
endogcnbus  cyst,  and  of  one  showing  the  latter,  ns  exogenous. 
Every  cyst  thus  produced  constitutes  a  tumor,  and  gives  to  the 
previously  simple  eac  the  features  of  a  iiiiillilocular  growth. 

Various  theories  have  been  advanced  to  explain  lliis  secondary 
cyatngcnesis.  That  which  a))peard  moat  plausible  in  that  in  the 
coal  of  the  tiniUHmlnr  t'vst,  wlduh  is  composed  of  Htroma,  unde- 
veloped Urautiati  ftillicles  exist.  Tlicsc,  by  the  same  process  aa 
that  which  resulted  in  the  prhuary  cyst,  develop,  and  project 
innarda  or  outwards.  Should  they  prove  exogenous,  they  may 
subsequently  rupture  and  create  peritonitis,  while  if  endogenous, 
tlioir  walls  may  give  way  and  a  communication  bo  estahliahed 
with  other  vesicles  originating  as  they  did.  These  secondary 
cysts  are  likewise  erented  by  cell  growth,  which  results  in  sac- 
liko  projections  from  the  wiills  of  the  parent  cyst.  At  first 
resembling  warty  growths,  they  jut  farther  forwards,  increase  in 
size,  and  become  large  cysts.  These  cysts  are  tlieu  miniatures  of 
tlie  parent  cyst.  In  the  cystic  dcgtMicralion  occurring  from  exuda- 
tion into  the  areolfc  of  connective  tissue,  secondary  cysts  form  in 
le  walls  of  tlie  primary  growth  precisely  as  this  originally  arose. 

Multiple  (-'ifsiSy  as  they  have  hcLMi  aptly  styled  by  Dr.  Farro,  are 

JBfniily  the  development,  aide  by  side,  of  a  number  of  Qraalian 

dlicles,  or  of  cysts  developing  independently,  as  Wedl  asserts. 

Tiicse  are  bound  together  in  the  same  envelope,  and  really  con- 

Itute  one  tumor,  although  at  the  same  time  they  are  composed 

>f  a  number  of  cysta  which  are  perfectly  independent  of  each 

^ther.     It  13  true  that  intercomnninioation  may  take  place,  but 

this  is  an  accidental  c>ccur]*ence  ilue  to  rupture  of  the  cyst-walls. 

The  fluid  contained  in  multilooular  and  multiple  ovariatt 
lumara  Is  not  generally  so  clear  tis  that  of  tlio  simple  or  unilocu- 
tr  variety.     It  is  ofteu  as  tenacious  as  honey  or  white  of  egg,  so 
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tliick,  indeed,  tlint  it  will  not  flow  through  a  large  onnn 
may  iissiiiiio  very  dark  hues.     At  times  it  is  colored  bj  dm' 
riiic,  bload,  or  piia,  and  is  broMrii,  red,  or  like  cofl'ee-groundj. 

Tho  size  to  which  those  cysts  will  grow  is  truly  woiidcrfnl.  h 
}jaa  been  already  stnted  tliat  unilocular  or  nioiiocystic  tuiuon 
rarely  uUuiii  u  greut  ^izc  an  suuli;  they  become,  ua  Ibcy  iucreue, 
multiloL-olar  or  polycystic,  and  then  their  growth  may  bccom* 
cxt'cssive.  Instuiices  are  on  record  of  tumore  containing  nreroot 
liundred  pounds  of  fluid,  and  Dr.  Copland,  in  the  Diet,  of  Pnict 
Med.,  tolitt  of  ati  instanco  in  wliich  tive  hundred  pints  of  flotd 
were  drawn  oft'  by  ropenlod  tappings,  in  twelve  months. 

Olio  or  both  of  the  ovaries  may  be  aflected,  ttie  riglir  beipg  tW 
most  frequently  eelected  by  the  disease.  The  compamtire  ft*- 
quenoy  with  whicli  the  right  aud  led  ovary  are  affected  i&  ihon 
by  the  following  table: 


1                    Authnrllr. 

No.  or 

CMM. 

HiKht  ttOr 

mifcrtti. 

60 

lOQ 

H 

BMlirtta. 

Suffurd  Lee, . 

'  Cti^reuu,        .         .         , 
1  ^cunzoni, 

98 

216 

41 

78 
13 

8 

Otu^es. — Very  little  is  positively  known  upon  this  6»1i}«ct  Tl» 
predisposing  caufucs  which  are  generally  admitted  are  lh«  CblViv- 
ing.  It  should  be  borne  in  mind  that  even  as  to  some  of  tboe 
there  is  doubt  und  variance  of  opinion  among  6yniecok>gMtt. 

Age; 

Childbenring; 
Chlorosis; 

Scrofulous  diathesis ; 
Menstrual  disorders. 

The  great  predispocdng  cause  is  age,  the  afiectiott  ahowiif 
itself  almost  invariably  during  the  jwriod  of  ovarian  actinty^aal 
very  gcnenilly  during  that  of  the  most  vigorous  activity.  It  b 
rare  under  twenty  and  over  fifty,  the  most  common  j»cri<Ml  oi  » 
occurrence  being  between  twenty  und  forty.  It  luaj^  hovtvfr. 
occur  ns  early  aa  thirteen  or  fourteen,  aud  ae  late  as  -'  J  • 

slight  degree  of  cystic  degeneration  bos  been  aeen  iii 

Seanioiti  record*  97  om««,    70  of  whidi  wer*  from  18  to  M. 
Ctiinwu        "      330  <•««•,  13S  •'  •>  17  to  97. 

Lee  ■•      13S  cues,    8S  ••  •*  SO  to  ML 


FLUID   TUMORS. 


653 


W 


Sr  Scniizniu*fi  cnBea  five  were  between  fifty-five  an*!  sixty;  of 
Lce*d  one  liiiiulrod  and  lirn'ty-ttvc  cases,  eiglity-eiglit  were  mar* 
ried,  thirty-seven  iinnmrried,  niid  eleven  widows.  "VS^ith  refer- 
ence to  the  propriety  of  admitting  the  other  cauHen  there  in  much 
donbt. 

The  uncertainty  existing  an  to  the  exciting  causes  is  even 
greater  thnii  this.  All  those  inflnenceit  wliicb  Iheoreliesdly  would 
be  likely  to  excite  cystic  prtnvth,  as  ovaritis,  blows,  checking  of 
mcntitruution,  excess  of  coition,  libidinous  dcaircs  without  gratifi- 
cation, liave  been  advanced  by  authors  as  scientific  certainties. 
But  proof  i«  wanting,  however  ptitUHible  the  theoretical  reamming 
appears,  and  they  ciinnot  in  the  pre:«cnt  state  of  science  be  ad- 
mitted. "Ourkuowleilge,"  says  Graily  Ilewitt,  "of  the  pathology 
of  cystic  disease,  as  ordinarily  witnessed  in  the  ovaries,  seema 
reducetl  to  this:  that  it  is  the  buKinci^s  of  the  ovary  to  secrete 
cy«t8 — the  Graaijan  follicles;  that  this  process  of  secretion  is  oc- 
casionally ilistnrbcd  atid  deranged,  and  that  one  result  of  this  is 
lliu  production  of  large  cysts  of  pathological  cliuracler."  This  is 
reducing  our  knowledge  to  almost  nothing,  and  yet  such  appears 
to  be  its  true  equation  at  present.  Certainly  nothing  can  with 
safety  bo  predicated  beyond  tin-*,  that  it  is  probable  that  those 
influences  which  keep  up  and  intensify  ovarian  congestion,  and 
interfere  with  rupture  of  the  follicles  of  I)e  Graaf,  tend  to  produce 
cystic  and  fullieuUr  dcgcncratiou. 

Sffinptoms. — The  symptoms  wliich  develop  themselves  in  tlie 
course  of  the  disease  arc  due  to  three  separate  and  distinct  agen- 
cies: diiiorder  in  the  diseased  ovary,  mechanical  inconvenience 
from  the  abdominal  mass,  aird  complications  caused  by  its  pres- 
ence. The  first  demonstrates  itwulf  by  didl  pain  over  the  iliac 
fossa,  and  a  sense  of  fulness  or  throbbing.  The  second  gives  rise 
to  dragging  pains,  dysnria,  rectal  disorder,  and  local  fatigue  after 
exertion.  Tlie  third  shows  tlie  (trdinary  signs  of  localized  peri- 
tonitit>,  which  may  become  quite  active  and  then  subside.  None 
of  these,  except  the  last,  wliich  is  an  intercurrent  accident,  are 
generally  very  marked.  They  are  usually  only  sufficient  t*>  sug- 
gest physical  examination,  by  which  reliable  signs  will  probably 
be  discovered,  and  the  diagnosis  be  made  complete. 


Phtfsical  Signs. — These  are  of  the  greatest  importance,  and  the 
full  capacity  of  physical  exploration  should  in  every  case  be 
f1evelo|»ed,  for  to  it  wo  must  look  for  auswers  to  the  following 
^questions: 
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1st.  Does  a  tumor  cxiat? 

2d.    It'  80,  is  it  ovftiiaii? 

8J.   If  it  be  ovariim,  what  is  its  tjpe? 

4lti.  It*  a  fluid  ovarian  tumor,  is  it  multtloculiir? 

5t)i.  Is  it  adherent  to  surrouiidiug  parts  ? 

D'HS  n  tumor  exist? — To  dccidu  thin  qucHtion,  the  patient  ihonld 
be  placed  upon  her  back  upon  a  flat,  resisting  surface,  the  abdo- 
men iincovored,  nil  stricture  removed  from  the  waist,  anil  t 
kneet;  drawn  up  ho  as  to  relax  the  uh(h>tnin»l  iimsclea.  [lift 
primary  importance  that  she  shoiihl  be  oahn,  and  give  hen^'lf  up 
to  the  examination  in  the  tVilt  desire  of  aiding  the  phvsiciun  io 
arriving  at  a  diairiiosia.  In  Boine  cases  the  patient,  fn>m  ncrvoi 
noss,  in  some  from  pain  created  by  pressure,  and  in  otlier*  fi 
a  desire  to  mislead  and  deceive,  will  not  bo  able  or  willine  m 
tliii^,  hill,  by  Hiuhleiily  cotitractinu;  the  abdominal  wall.*',  will  ^ 
a  Bci'iotirt,  ptji'hups  iudurmountable,  obstacle  in  liis  way.  Uit 
such  eircumstatices  ether  should  be  employed  as  nii  un«&^tb«tte,' 
and  full  iuvestj^tinii  made.  The  abdominal  musi:l«s  being 
tircly  relaxed,  careful  palpation  and  deep  pressure  should  be  m 
by  both  bands  over  the  whole  abdomen,  and  especially  over  ib«l 
pelvic  region.  !?y  this  means  a  hard,  resisting  masi;  may  be 
covered,  which  produces  an  iibdoniitnil  enlargement  visible  u 
inspection. 

Thus  fur  very  little  has  been  learned;  merely  that  an  abnornu) 
enhirgeinent  exists  in  the  abdnmen.  Tt  may  not  de«erTe  tliatig* 
nitiuant  name  of  tumor,  but  ha  due  to  oue  of  these  states:     

Adipose  deposit  in  abdominal  walls; 
QMuma  of  abdominal  walls; 
Tympanites. 

Very  little  experience  will  enable  one  to  eliminate  the 
from  consideration.  An  etpiahle,  smooth  mass  will  be  felt  sp 
over  the  whole  abdomen,  yielding  upon  percussion  slight  reao- 
nance,  which  comes  from  air  in  the  subjacent  intestines.  Tbi 
most  certain  method  of  recognizing  the  condition  will  con<«t  tti 
lilliiig  in  the  fingers  or  hands  a  large  fold  of  the  muss. 

Gi^dema  will  bo  known  by  pitting  uiwn  pressure,  by  iht  eii* 
eiice  of  the  same  i:oTidition  in  the  areolar  tissue  of  the  fc«t  or  &ct, 
and  by  its  generally  attending  uriemia,  chlorosis,  or  cardioc  diitetM* 

Tympanites  will  be  readily  recognieed  by  extreme  roioiiiiirt 
upon  purcuHnion  over  the  whole  abdomen. 

It  having  now  been  decided  that  the  patient  bus  nu  abdomiotl 
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tumor,  or,  in  oOier  words,  nn  nMomiiml  swelling  due  to  a  mor- 
biGc  cfltide  of  serious  iisiture,  it  next  beeomes  important  to  (iccitle, 
not  as  to  tlio  character  of  this  tumor,  but  whether  it  be  ovarian 
or  not 

Is  the  lamnr  ovarian? — It  haB  been  already  stated  that  any 
abdominal  tumor  may,  unless  careful  means  of  diflerentlution  are 
adopted,  be  confounded  with  ovarian  growths.  The  trnth  of  this 
will  he  appreciated  by  reference  to  the  valuable  tables  of  Dr.  John 
Clay,  llio  translator  of  Kiwiisch  on  the  ovaries,  lie  has  collected 
twenty-three  cases  of  attempted  ovariotomy  in  which  the  opera- 
tion was  abandoned  heoanse  the  Tumor  proved  not  to  be  uvariun. 
The  tnniora  were  of  ihe  following  characters: 
12  were  uterine; 

2    "     omental; 

2    "      results  of  chronic  peritonitis; 

2     "      not  discDverahle ; 

1  was  tuba!  pregnancy; 

1     "     obesity; 

1     "     mesenteric; 

1     *'     splenic; 

1     "     not  stilted. 

his  part  of  our  subject  would  be  uselessly  prolonged  by  an 
'examination  of  the  means  of  ditfercntiatingnll  forms  of  abdominal 
tumor,  aa,  for  example,  enlargements  of  the  liver,  ii]deon,  &c.  All 
tbat  I  conceive  it  necessary  to  do  i«  to  enamcmte  those  affections 
likely  to  be  confounded  with  ovarian  tumor  by  a  practitioner  of 
reasonable  capacity,  and  point  out  the  rulinbic  means  of  distin- 
gulshing  these.     The  following  is  a  list  of  them: 

Fecal  uccurnulittion  ; 

E.xtra-iitorine  pregnancy; 

Normal  pregnancy; 

Fibro-cyatic  tumors  of  the  uterus; 

Ascites; 

Hydatids; 

Distension  of  uterus  by  fluids; 

CysiiL"  degeneration  of  a  kidney; 

Sub-peritoneal  eyst; 

Cyst  of  broad  ligament; 

Colloid  accumulation  in  the  periloneam. 

Fecal  mattei's  sometimcii  accumulate  to  a  great  extent  in  the 
.jCiiput  coli,  and  even  along  the  course  of  the  large  intestine.     A 


little  euro  will  f^enemllj  serve  to  distingniflh  such  a  tumor  Iron 
one  coiiiiecteil  with  the  ovarj'.  One  or  two  lingers  made  ti»  im- 
pinge with  forco  upou  it  per  vagiiiani,  while  it  is  steadied  bv  th( 
otluM'  IuukI  plareil  on  tlie  abdomen,  will  reveal  it3yie!ding,"bi^;gy'' 
uaturc.  Should  any  dotiiit  exist,  u  course  of  catharsis  woalil 
move  it. 

Prcgrijincy,  whether  uterine  or  extra-uterine,  afTords  abundiiitl 
evidences  of  its  existence  in  the  rational  and  pliysical  si^isottK 
state.     Should  doubt  exist  here,  n  little  rlelny  will  decide  il 
diaj^iioRis  fully.     Error  is  likely  to  arise  in  reference  to  di&r-j 
cntialinj^  tliiH  state,  either  from  the  possibility  of  its  occarreo< 
being  lost  ^ight  of,  or  from  the  examiner  pUcing  reliance  u| 
the  nssovorations  of  a  woman  who  has  every  inducement  to  de-] 
ceivo  him. 

To  state  that  thei-o  are  roauy  difficulties  attending  the  diffin*- 
ontiation  of  uterine  cysto-fibronui  and  fibroids  from  ovarian  lainaT%fl 
would  bo  to  leave  on  the  mind  of  the  inexperienced  pnictitioneri 
very  imperfect  and  erroueous  impression.  In  some  instiincc*  it  a 
not  only  difKonIt  hut  utterly  imposaihle,cveu  for  the  most  capable 
unil  accomplished  diagnostician,  to  arrive  at  a  certain  conclunao. 
Quite  a  number  of  cases  aro  now  on  record  where  experiencfd 
optratorti  have  not  only  opened  the  abdominal  walls  under  an 
neous  impression  as  to  tlie  nature  of  the  tumor,  but  BtMotutdjrj 
removed  tiie  morbid  growth  an<I  the  uterns  from  which  it 
before  a  diagnosis  was  made.  Fortunately  this  obscurity  is  exccj 
tiona).  In  most  cases  the  origin  of  the  tumor  may  bo  det«miui«4 
by  the  fnlhuving  means: 

Is  Utshinb  KiiianiDs  axd  Ctsto-  Is  Ota ki ax  Tchchu. 

FiRKOUA. 

lit.  There  is  itituiiUy  mcnorrhngia ; 

2iJ.  Tlicutorus,  nicasurwlbjlhe  sound 
is  enlargt^d; 

8d.  Man  felt  per  VRgiciKm  U  Irregulnr 
Anri  contintiniia  witb  ulerua; 

4\,\\.  There  U  gorn'rally  leiicorrb<B* ; 

Sth.  Sdkinil  jilflced  in  utoro  And  tDddo 
to  move  the  ulen)i>,  iho  liimor  folt  by 
hand  on  Abdomen  tniiTot  sIm; 

Gtb.  Thout«rui  ii  generally  diiplttccd; 


unao. 
cncfd  ■ 

tutdjrl 

!xcep4| 


7th,  Tliflre  ire  often  sovorn!  tumors; 

Ath.  The  tumor  U  alwa>-x  hurd,  if 
puntly  Sbrcid  ;  hitrd  nnd  io(l  io  spot*  if 
flbro-oyitic 


lit.  Mcoorrbigift  doM  not  taitimi 
ruin; 

2d.  Utenu  is  not  rnUrgodt 

3d.  Miui  fpll  per  viiglnan  It 
and  not  continuous  witb  tbv  rnxmrm; 

4tli.  Thoro  it  no  loucorrhtra  ; 

Sth.  The  utcnu  may  b«  raond  vtlfe*  j 
out  tbo  tumor  moving; 

Otb.  The  uttfui  la  Dot  ao  wAtkatlx 
dtoplAcod,  Kllhough  it  may  be  loBCVtit 
lo; 

'th.Tbcrefiganarally  onlyoaataaMT 
fttb.   Tbo  tumor.   If    «r   flotd  tyr*' 
Huataatoa. 
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Trom  ahdnniinnl  ilmp^y  or  attcites  a  iliffereiitiation  is  ol^eii 
txtreineiy  difliciill,  and  always  so  important  tlmt  a  careful  con- 
aidenitioii  id  ncce^sai'}'. 

Iv  Otariait  Dsorar. 


V 


Iftt  A  •dimII,  ruund  liinior  will  baT« 
fliown  ti««ir  in  tbe  b«ginDing  ia  on« 
ItUc  fowii ; 

3d.  In  luplno  postuK  a  rotundity  U 
obetrvisl  in  thv  «l>domrn; 

8d.  PercUMioo  mide  id  supina  pot- 
turn  gWv*  dulnoM  over  mrriiL-e  vt  iibdu- 
mrn ; 

4tb.  ChHD^e  of  poaturn  alien  line  of 
<lulnHM  but  Utllo; 

&tb.  No  p«turbin|{  and  flurtUMtJun  lire 
noticed  b;  vugioHl  UiucIj  uf  I>uugU»'s 
cul-de-»M.-;  * 

4tb.  Nni-vidonrcvof  vardJHC,  renal,  or 
bvpatic  di»ra»e  cxi«t ; 

Ttb.  Skin  ti  normal  at  to  color,  inuU< 
,luro,  4tK. ; 


Stb.  Piilirnt  nitling  in  bt<d.  no  wavu 
will  b«  dt-tcctiMl  l>T  luipeclion  ; 

9tb.  lEdcrna  of  Lho  fvri  isiib^vnt  until 
ft  Uie  pffrUid,  vrbea  IQc  jmlical  biu  be- 
coma  kihamted. 


In    AllCITKB. 

lit.  Thp  «iil«rppiiit-nt  will  have  fliofrn 
no  rnnall  tumor  at  any  pcHnt ; 

2d.  In  supine  posture  tbe  fiutd  gruvt- 
tatea  to  i^idM  of  ahdomon,  and  the  ab- 
domintil  turface  i*  Oattenod; 

8d.  P«rcu«»ion  giv<-»  revonanca  ovor 
abdunilnal  lurface  because  ths  Intestinta 
float  on  tbv  duid; 

'Itb.  Change  of  poclure  greatly  altera 
line  ofdulneH ; 

6lh.  DrMiglai's  cul^do-fftc  Is  duteoded 
by  duid,  wbicb  ducluatot;  * 

Olh.  Evidences  of  cnrdiiic,  rrnMl,  or 
hepftltc  di^eaAn  aln>o»t  alvrnyi  oxut,- 

7th.  Skin,  in  mttjnriiy  of  ch<m<«i,  give* 
ovidences  of  cirrbusia  by  Ha  p«rcbmcnt 
feel  nnd  jiiundic«d  hue; 

8ih.  Taiiisnt  rollirtf;  in  bi?d,  k  wave 
will  be  dt'tccted  in  ihe  abdom4>n  i 

ftlb.  <Edema  of  the  feet  exicta  aa  an 
early  sign. 


I       ov 

I: 


From  liydatids  in  tlio  al"l(imen,  tlie  diagnosis  ot'nvariiin  ttinior 
will  generally  Ijc  |iniclical)lti  only  liy  cxjiloiativo  ini'ision,  unluBs 
those  grovviha  be  developed  only  upon  the  organs  in  the  upper 
part  of  the  abdomen.  If  the  mivaa  exists  above  t)ie  ovaries;  if 
the  patient  be  nut  u  mental  mating  woman;  or  if  kucIi  a  develop- 
ment liavc  been  delceled  ciscvvlicro  in  the  systen),  all  these  cou- 
sideralious  will,  of  course,  prove  of  groat  weiji;bt  in  deciding  the 
point.  Dr.  Bright,  in  Iiih  work  upon  AMommal  Tumors,  givea 
illuBtrntions  of  tiiis  attectjon,  tlie  ditterenliation  of  which  from 
ovarian  tumors  would  have  been  entirety  impracticable  unless 
le  cases  had  been  seen  early  and  kept  under  observation. 
Spifigelberg,'  ofBrcbilnu,  reports  a  case  in  which  he  mistook  au 
hinocoucus  cyst  of  the  right  kidney  for  an  ovarian  cyst,  and  ex- 
tirpated it.  The  patient  died  of  collapse  in  twenty-six  hours,  lie 
remarks  in  conneelion  with  it  that  explorative  ptincture  would 
have  saved  him  ti-oni  the  error. 


*  Xranuc.  Inibruck  Coaventioa. 
it 
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A   i-rtse  of  livilroticplirosia  of  lliu  li'f>  kitlnev,  croalin^  error 
din^no>iR,  is  rccorilcU  l>y  Baum;'  and  one  of  the  right  kidnej 
Simon'  iif  RoRlock.     Both  cases  were  iiiiAtiikeii  fi>r  ovarian  c 
In  the  former  t!ie  cyst  wiis  ))iitictiireil,  niid  on  iifcomit  ofadh 
with  the  intestines  the  opctntlon  was  given  up,  the  eyct  walU  hei 
sewed  to  the  abdoniinul  openiiijf.    Piitient  died  on  tliird  dity  froi 
[HTitonitis.     In  Ihe  hitter  the  cjHt  w:m  jninetured,  heninrrha 
i-heekod.nnd  tibiloniinal  opening  closed.    Patient  diedof  poritonil 
on  fifth  diiy. 

The  piiint  of  onjtin  of  Ihe  tumor,  ita  Bmall  size  compared  witb 
a  developL'd  ovflriim  oyst,  and  its  iitleral  Ku-alion,  may  \uyva\Aj 
serve  to  excite  BUf^]iiciori,  which  may  he  eorr«>horaied  or  set  at  Kit 
hy  panicenteKts  or  cxph>rativo  ihc-iHion.  Snhperitmieal  cyst 
cyst  of  the  Incmd  ligaments  can  he  dirtcrontiated  liy  one  rani 
alone,' — explorative  InLrision.  A  i^kilful  diiij^nosticiuii  uili  oft' 
strongly  su«pecl  the  exiAtet'co  of  conoid*di!ieasean*eclin^tliectnrn« 
turn  or  peritoiienm,  bnt  pnnctnre  i>r  the  use  of  the  exphn-tng  Iroctt 
will  iiRinilly  lie  iieccrittary  for  a  jwKilivc  conrlusiou  u«  to  the  unlora 
of  tlie  <^li'toaec. 

Thf  Utmnr  Oruifj  orarifin^  what  is  ils  typef~-\\  must,  of  neorfvitTr 
be  cither  a  fluid  tumor,  n  solid  tumor,  or  one  of  oompoaito  charMttr. 
SL>ould  it  l>e  of  Ihe  first  form,  its  character  will  be  aacertiuucd  b; 
fluctuation  being  yielded  perfectly  over  all  its  surface,  and  also  kj 
viigiiud  palpalinii,  which  is  performed  by  placing  one  fingi»r  on  lU 
tumor  where  it  rests  against  the  nnif  id'  the  pelvis  and  tapjiiii^ 
with  the  <tther  )i:inil  upon  the  abdominal  wall,  Shonid  itb«*oKd, 
the  seiiHO  of  resistance  evef-ywhere  fc!t  and  Ihe  absence  nf  fiactiu- 
tion  would  proclaim  the  fact.  A  composite  luinor,  or  unu  »>l) 
in  Ronie  parts  and  fluid  In  (tthers,  would  be  rccogniKod  hr  o  oniM 
of  the  features  mentioned  as  characteristic  of  eituli  of  the  oIJmv 
varieties. 

These  are  Ihe  means  by  which  a  olasyiRcatioii  of  the  tarown 
must  be  made,  but  let  it  not  bo  supposed  that  the  task  is  alwiri 
an  easy  or  even  a  practiciible  one.  There  are  cerluiu  fonm 
cancer,  iho  nicdiUliiry,  Inr  example,  which  yield  to  nil  nppeam 
the  characler  of  fluidity,  and  yet  contain  solid  elements.  'Dm  'm 
the  t'uee  even  with  cystic  sarcoma.  Some  years  ago  I  mit,  is 
consultation  with  Dr.  Peasloe,  whose  name  as  an  ovarintumist  hu 
become  su  Justly  celebrated,  a  lady  from  Texas,  iu  whose  abdonro 
there  existed  a  large  and  apparently  tluctuating  tumor,  whicii  vt 
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M  to  be  oviiriiu).     It  waa  exposed  by  incision  by  Dr.  Pens- 

fe«,  anA  found  to  b«  a  cystic  saicoiim  coma'cted  n itb  the  uterus. 

he  case  ended  I'utiilly,  romovjil  <if  tbe  tiniior  I'mving  ittipofMible. 

1  once  saw,  witb  Dr.  John  O'Reilly,  iin  imnieime  Inmor,  evi- 

ently  of  the  oviiry,   in  wiiith  fliiutiialiun  was  clear,  yul,  upon 

removal,  a   cystic  saruoniu  was,  discovered  to  biivc  yielded  liko 

delusive  »\gu. 

On  nnntbet*  m-ciiaton  1  hsid  a  patient  {ireseiiliiig  all  the  usual 
eigna  of  fluid  ovanan  luniorso  iicrfcctly  that  Drs.  reuslce,  Loikniis, 
Budd,  and  myself,  bud  no  doubt  as  to  tbe  diii;;nortitt.  Upon  iiiuis- 
inn  and  tupping  no  fluid  flowed,  and  I  removed  a  eyttlie  tuirL-uina 
of  fourteen  ftounds  wei^jjlit.  An  it  lay  upon  the  luble  ufier  the 
operation  il  was  exan.ined  by  a  nuriiher  o\  pltyKti-iuitR,  and  uolhing 
luld  convince  Iheni  even  then  that  its  coiitotils  were  not  fluid, 
except  section  of  ibe  mass. 
I  When  doubt  cxiste  upon  this  point,  it  cinx  be  removed  only  liy 

I  removal  of  a  minute  portion  of  the  contents  of  tlie  tumor  by  one 
'  of  the  four  meibods  whicli  I  hereatlter  describe  as  the  crueial  diug- 
^_XJ08tic  teets  of  ubdomiual  Inmors. 

^B  Is  the  Uimor^  which  is  now  regarded  as  fluid  omritin^  multHoeuUir  f 
^Bk^We  need  not  »top  to  inquire  very  elosely  into  (he  means  for 
^"aBcertaiiiing  whether  it  be  hydatid  ovarian  cyst,  true  ovarian  cyst, 
or  Wolffian  cyst,  for  at  I  lie  hudrtide  tiiese  questions  do  wot  often 
Huggeat  themt«elvc8.  The  reason  for  tliis  is,  that  hydatid  cysts  of 
tlie  ovarium  are  merely  curiosities  tliiiA  fur  in  profc^Hionitl  expe- 
rience, wbieb  liuvo  been  seen  by  very  few  even  of  the  most  expe- 
enced  ovariotomists,  Woltfiati  cysts  and  dropsies  of  the  Fallo- 
pian tubes  do  not,  at*  a  rule,  t^row  as  lar^  as  nvarinti  eyets,  but 
thcrwise  there  are  no  ineana  except  oxploralive  inciHion  which 
n  diflerenliate  them.  The  same  remark  is  especrnlly  npplicablo 
areolar  cysts  of  the  liroad  liganicnt-i,  between  which  Hiiil  true 
%*uriun  cysts  no  diagnostic  signs  exist  except  those  obhdnable 
fter  incision. 
The  question  as  to  the  tumor  being  unilocular  or  multiloeular 
fi  of  importance,  for  the  prognosis  of  the  former  is  more  favor- 
blc  with  reference  to  operative  procedure  than  that  of  the  latter. 
The  following  signs  will  be  our  surest  guides  to  a  determination 
f  this  question : 
Should  secondary  cysts  be  exogenous,  the  cysts  outside  of  the 
'original  parent  cyst  may  be  felt  by  palpation.  Sbould  they  be 
eDdogenous,  however,  this  means  would  fail  us. 

Although  in  a  few  instances  large  unilocular  tumors  have  been 
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8«pn,  for  pxamplo,  mic  by  Knvii*rli  wtnKliiiii;  fori}-  ponrul?,  o 
cvhU  titter  {nming  the  eizc  of  tbc  adult  boniJ  goiicrally  b 
nniltilociilnr. 

Ii't'X[ilor!itivB  tiippiiicr  ^vc  a  tenacious  or  honey-like  fluid,  tfa 
ttiinor  in  jtfobubly  iniiltiiucutar;  if  u  cK-nr,  stritw-colorcil  liqoi< 
it  is  probably  unilocular. 

Is  (he  tumor  miherent  to  suiTomuIiitff  pnrta  f — In   man  v  cn«»  tb 
ciiii  he  detcrriiinetl  only  by  explorative  incision,  but   in  a  ceinia 
niinibct'  it  iiiiiy  be  ilecideil  witlinut  this  witli  itit  iipproxtniatioii  lo 
certainty  that  tirm  adbesioiis  do  or  do  not  exist.     Tho  following 
lire  tlie  j^ronnds  y\\u}U  winch  iin  opinion  may  be  l>a8tfd : 

Iflliccape  biive  develojicil  very  rapidly  and  be  believed  t| 
niiilociilar,  tliere  are  probably  no  »dhe.^iun8. 

If  there  have  been  tiyniptnms  of  periloniti!*,  there  are  pr"» 
adhesions.    If  tliecrtsu  have  been  paiule^s,  tliere  uru  prubably 

Slinuhl  the  abdominal  walls  roll  freely  over  tho  tumor,  thi 
jiatirnt  lying  u[h>u  her  backhand  i^bould  the  tunmr  fall  luw  in 
tho  abdomen  as  she  suddenly  sits  up,  there  are  probably  no  nitl 
rior  mlhesionst.  But  iH>sterior  ones  may  exist  and  iioi  be  sua 
from  £hi«  exainvnution. 

If,  upon  vaginal  examination,  the  uterus  and  base  of  tlic  tl 
exhibit  imnioljilily  t*iu:h  as  is  fi>und  in  pelvic  pcritoniti»,  a 
upuu  change  of  poalure  from  erect  to  supine,  these  purts  do  notj 
retreat  from  the  tinker  in  the  raginn,  There  arc  in  all  prDbabilitr 
strong  pelvic  ailliesions. 

All  tliese  tti^ns  are  unreliable,  however,  and  diaappointnmt 
will  surely  follow  any  great  degree  of  cnntiduuco  which  u  r»- 
posed  ill  tliem,  but  a  compensation  \»  In  he  fontid  in  the  tact  thtt 
oven  linn  adbesions  do  uot  coutraindiaitc  removal. 

It  is  always  desirable  to  know  the  length  of  the  pedicle.  Thii 
point  can  be  ap]»roximatively  seJtb'd  in  a  cerlain  nunibe'r  of  eww, 
by  the  tnemig  reeninniended  by  Ttxicr'  of  Strasbourg,    He  tmjt: 

"  Practice  and  abservatioii  have  enabled  us  to  diagnoee,  ia  ccfttn 
cases,  the  prohable  length  and  variety  of  the  pedicle.  CcnAiu  ub{ettin 
and  subjective  ^igns  may  guide  tlie  practitioner  aad  fseiljtate  hu  ilbf 
nu»is ;  a  very  importnnl  matter,  since  on  the  length  of  the  pediete  ufln 
de|>endii  the  success  of  the  operation. 

*'  We  have  liitherto  been  able  to  diHgnuse  with  ulmost  peribeicertaiBt/ 
three  varietiun:  the  long,  short,  aad  Inisled  pedicle. 


■  I>e  PMInilv  fit  >on  trBitemcnt  apr^  I'Op^ratlon  de  t'OvarloliMDli^ 
1809 j  ArcbivesOto^nlesde  M^dudDc,  JuiUH,  1870. 
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"  Tfif  lung  pfdivle. — The  form  of  tUe  ab<1otucn  lias  a  peculiar  aspect  I 
this  ia  the  form  en  hetiact\  The  hypogastric  portiun  of  the  ahdoiniiial 
wall  is  npplieil  to  the  iiileriiat  surfaces  of  tho  tliigliH,  aiul  the  ovariHU 
tumor,  forcilily  projected  forwanln,  »eeiii8  to  Ue  removed  from  the 
superior  entmnce  of  the  pcl\'i».  A  vaginal  exaininaliim  reveals  an  ele- 
TAtion  of  the  cervix  uteri,  a»(l  the  imiex  finger  panaed  into  the  pelvic 
excavnlion  does  not  meet  with  the  tumor  at  any  point.  The  womli  '14 
\*ery  inuvable  and  can  he  reaiUly  disjilaced.  The  collection  of  these 
iiymplomfi  induces  one  to  prettunic  tlial  there  is  au  elongated  condiliou 
of  the  hrofld  ligament  and  of  the  Fallopian  tiiUc,  a  condition  fuvorahle 
for  forcing  (ho  pedicle  without  the  abdominal  wonnd. 

'*  Tlie  tihori  pfdivh.- — The  exiatence  of  the  short  i>ediclo  may  be  as- 
samed  in  the  presence  of  the  following  M'tnptomR  :  in  the  first  place,  the 
form  of  the  abdomen  differs  from  that  described  above ;  one  may  observe 
a  lateral  extension  without  pronounced  prominence  of  the  medium  por- 
tion, lu  attempting  to  introduce  the  tiprif  the  finger  betvreen  the  tumor 
and  the  ptil-ett.  one  fi-elD  through  the  skin  that  the  grunth  patiseti  into 
ihe  pcluc  excavation;  tin  batic  ftoenis  to  be  seated  over  the  pelvic  opeu- 
iug.  The  \Hginal  touch  dcnolcrt  a  linking  of  the  cervix  uteri,  and  a 
more  or  les^  |>ronoiinced  immobility  of  the  womb.  If  the  pelvic  exca- 
vation be  then  exphireO  with  the  linger,  one  fuels  that  it  i^  nut  free,  and 
tbat  certiin  parts  of  the  tuuior  are  contained  within  it.  In  the  presence 
of  these  facts  the  surgeon  may  assutnc  that  there  is  a  greater  or  less 
degree  of  shortening  of  the  pedicle. 

"  Tfif  ttn'Kfttt  jitdirlt: — v\t  first  sight  this  torsirm  seems  dilllciilt  to 
determine.  It  may.  however,  under  certain  conditions  be  diagnosed 
with  greater  certainty  than  the  two  preceding  viirleties.  It*  existenc-e 
iDfty  be  concluded  whenever  the  foUovrlng  symptoms  have  been  observed  : 

"The  patients  experience  at  hitert-als  very  acute  pains  radiating 
downwards  along  the  vein  corresponding  to  Ihe  affected  ovary,  and 
upwards  to  the  lumbar  region  on  the  same  side.  These  pains  are  ex- 
cited by  work  and  fatigue.  The}'  break  out  also  when  the  patient  is  ia 
b<Kl,  and  when  she  wishes  to  change  her  position.  One  hears  also  from 
these  patients  of  very  strong  uterine  crampti  unalugous  to  Ibuse  occa- 
sioned by  deligattuu  of  the  pedicle.  The  cystic  fluid  is  more  or  less  deep 
in  color,  presenting  a  hiemorrhagic  appearance.  The  touch  in  theise 
cases  gives  no  precise  ijidicatioit.  One  can  only  acquire  the  idea  of  the 
existence  of  an  habitually  long  and  thin  pedicle  in  cases  of  this  kind." 

Allbotjgb  I  liavo  not  been  able  to  draw  as  positive  and  eertuin 

[Conclusions  in  reference  to  detorminution  of  the  length  and  chnr- 

^acter  nf  tlie  pedicle,  by  did  of  these  ineune,  as  Mr.  Tixier  has,  1 

inevurtheless  reji^ard  his  snggetttions  as  valuublo,  and  %vell  ivt>rtliy 

of  npplicalion  to  every  case  in  which  ovurioloiiiy  is  contontpltttcd.' 

One  rule  which  I  have  fontid  very  reliuble  is  this;  it'  tlic  tumor 
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bo  faiind  fuv  tip,  out  oP  Ihe  pelvia,  upon  vjipitml   cxflmiiintinn  rtii 
pcJicle  citiiiiot  be  very  eliorl.     If  in  tlio  anna  of  a  tumor  which  is 
not  vtTj  large,  it  1)0  tixeO  in   tin.-  nppor  pint  of  the  pelvis  80  tli&t 
it  cannot  bo  pnslicil  iinl,  lb«  pedicle  is  probably'  a  abort  one.  Tli 
cfficiicy  of  tlje  sigi]  niiiy  be  incronsetl  by  exnniiiiiiig^  tn   tbt*  knr 
elbnw  position. 

When  iluiibtH  exist  iipnn  any  of  the  potntH  bere  Btntcil,  n-liidt 
osiniml  be  rtMiwnM-il   by  tbo«G  moans  of  invesligntion  \v\i 
liiniti-il  by  Ibc  iibdoiciinul  wulU  iind  privit-  ruuf;  which,  in  olkr 
woi'd^,  extend  to  but  not  beyond  tlie  peritoneum  in  their  ini 
dinte  iipplication,  there  exiitt  lour  inetbo(U  of  exptonition  nh 
bring  the  explorer  into  direct  cniliict  willi  Ibc  inlunor  of  lh« 
dorncn  «nd  of  Ihe  tumor.     Those  positive,  und  r«liuble  raetnt, 
>v)ncb  niiiy  JDKtIy  be  iilyled  the  crucial  testu  of  alnluniiiial  Iviuoi 
arc  the  rollowiiig: 

The  exploring  needle; 
Tapping; 
Pinieture; 
Kxploraltve  iiiciHion. 

To  three  of  these  u  certnin  amount  of  danger  undoubtedly 
attatlief*;  but  when  <;t)nij>!ir('d  with  the  grvjit  danger  arising  ^A 
opei'iiliuii  u]ton  an  uncerlain  diHgiiusiH,  it  sinks  into  iuitigiiificitiicv. 
Many  nn  iniipproprlitte  ense  has  been  siibrnilled  tu  lhoo|^raliua  if 
ovariotmiiy  whicli  would  ha^'e  been  cpiircil  it,  with  the  proniifV  of 
u  proloiigatitm  of  life,  bn<J  one  ot  these  inethotU  previoutily  tbn>«ii 
light  upon  tlie  diagnotvis.  They  are  of  course  not  to  Iw  cauflnrd 
(o  d<'lerniiniilion  of  the  elianioter  of  a  tumor  aU>iic,  but  mtiT  b« 
employed  to  ascertain  the  origin,  attuclmienls,  und  complii-aite 
of  any  abdominal  growth. 

The  exploring  needle,  when  pnnm'd  llii-ongh  l)ie  walls  oi 
abdotneii  and  nniUe,  by  suction  or  by  captUary  uttmction,  (<*' 
move  some  of  tbe  contents  of  the  siic,  does,  on  11  small  Auale,«l 
tupping  docs  on  a  hirger.  It  lias  these  great  udvuntagv*  01 
jiitraeeiitesis:  ilisalnLotit  painless,  and  is  unutlen<led  by  danger,  fiir' 
even  if  the  ncedk  peuetrute  intestine  or  a  solid  lunior  which  ba) 
been  mistaken  for  a  cyst,  no  evil  result  is  likely  to  cnMie.  T^i* 
mritliod  of  investigation  nniy  lie  pructit^ed  in  Iwo  nictlnMU:  by  tbt 
Hyringe  and  nccUlc  of  Dieutafois,  or  by  llic  oitlinnry  hy{»oderBiii 
oyringe,  as  advised  by  Walker.  Dieulafois's  indtrumetit  cotuM& 
of  H  mctat  or  bard  rubber  syiingt-  capable  of  holding  altoot  tuo 
ounces,  which  is  attached  as  a  pump  to  a  long,  »icvl  ueedlc  iftcf 
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tiU  has  been  pinniped  into  the  sac.  The  o!>joction8  to  ttt*  general 
use  ore  Ihet^o:  its  co«t  is  quite  lurge  niul  it  verv  ensily  pets  nut  of 
oriler  frurn  dii^iifle.  tt  may  he  sii{i[>[enioiitud  \i\  llic  hypudermic 
Byriiigo,  which  every  practitioner  will  have  nt  Imnd.  The  use  of 
this  iiirttriinieiit^  which  was  snij^osted  hy  Dr.  H.  F.  Walker  ami 
pmclieed  by  iiivftulf  before  our  kn<nvledge  of  tlial  JuhI  de^tcribed, 
consists  simply  in  plunging  the  needle  with  syringe  attached 
t)it-itu<;li  the  ahdornihid  walli^  at  dii^Vreiit  puints,  drawing  out  ad 
much  (luiii  UJ*  possiUle,  jiiid  expelliiiij  lliis  inio  a  te^t-ttibe  fur  ex- 
aminutioh.  Thi)«  iciethod  serves  (o  determine  the  follmving  points: 
Isif  wht'llier  a  tnnior  in  fluid  or  soliil;  2d,  whether  it  contains 
clear,  ntiu^albuniinoiiH  tiiiid  or  iehorouii  and  irrilalin^  inulerial ; 
Bd,  whether  it  be  mullilocnlur  or  not.  I  have  resorted  to  it  many 
times,  and  have  never  yet  seen  inflamniiiTJon  result  from  it. 

Tapping  oH'ers  gome  ndvaiilageiK  whicli  the  explorins^  needle 
docs  not  p<Miieft.s;  but  thcHe  are  furnitilied  ut  the  expense  of  eertutn 
dangers  which  it  is  never  safe  to  ignore.  Let  it  be  remembered 
that  Ihe  danger  of  tapping  ovarian  lurnora,  ev«n  of  purely  fluid 
cbanicier,  is  not  u  matter  of  opinion,  but  one  put  beyond  doubt 
hy  stutiitlii-ul  evidence.  Of  130  instunces  of  first  tappin|!:$  analyzed 
by  Kivvisch,  17  per  cent  of  the  coses  died  witlnn  a  few  hours  or 
days  after  the  operation.  This  id  certainly  a  mortality  to  be 
greatly  dreaded,  especially  when  the  4iperative  proeedure  whiuh 
induces  it  is  not  curative,  hut  nne  resorted  to  merely  for  palliutiou 
or  Ihe  nccomplishment  of  diagnosis. 

The  dangers  resulting  from  tapping  are  peritonitis  from  escape 
of  ihu  irritating  contents  of  the  cyst  into  tlie  peritoncnni;  influm- 
TTiation  of  the  walls  of  the  cyst  from  admission  of  air;  and  septi- 
ciemia  from  absorption  of  the  contents  of  tlie  cavity,  rendered 
more  or  less  putrid  by  otniosplieric  contact.  All  these  may  be  to 
n  certain  cxtent"avoided  by  careful  nnd  complete  emptying  of  the 
cyst  while  the  patient  lies  upon  the  side  with  the  nhdoinen  over 
the  edge  of  the  bod;  by  thorough  washing  out  of  the  sac  by 
copitius  injections  of  warm  antiseptic  fluids;  and  by  k».'Cping  the 
pationt  perfectly"  quiet  in  the  dorsal  deeubitus,  and  uiidrr  the 
gentle  influence  of  opium  for  h  week  after  operation.  But  oven 
these  efficient  means  do  not  oiitirely  remove  the  danger.  The 
advantages  of  tapping  arc,  that  it  not  only  gives  us  the  certain 
knowledge  of  the  contents  of  the  tumor,  but  by  emptying  the  ub- 
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domiiiol  cavify  nllows  of  full  npprccmlioti  of  {he  siri*,  shape,' 
general  charnctt'rs  of  reniniiiin^  ^rowtVis  in  or  near  the  pplvuk' 

Puncture  of  the  Abdominal  wulla  by  an  onlinnr^  lancet  ia  now 
gipntly  in  vogue  in  Grent  Bntnin  m  a  mctliod  of  iltngtioiis.  Ae- 
conliujf  to  V)v.  P.  Gren«er'  it  is  tlius  prattico'l :  a  luncet  \*  thrwi 
through  the  iibdonuniil  watia  into  the  cv»t,  ami  through  tiie  open. 
ing  thus  made  n  pilvor  tube  to  whit-h  a  I'libbcr  one  is  atliichcJ 
paB4C()  in  an<l  I'lnploved  as  n  thain  and  then  as  ft  probe  fiM*  (I 
ahihiinituil  cavity. 

Of  all  the  meAna  for  definite  and  certain  setlleroent  of  iboqon- 
tion  ofdiiiguodia  in  abdominal  tuinoi*!*,  I  fsteem  oxplnmlive  inctMM 
nin«t  hi|{b]y.  If  praclit^fd  with  caution  and  dexterity,  it  is  nttnidcii 
with  not  mut^h  greater  riak  tliau  tapping  or  puiiclare,  while  il  gitrtt 
mudi  greater  faoility  for  cxjdoration.  While  the  other  meckadi 
may  be  praetict^d  several  days  or  even  weekti  before  the  optfrnlidQ 
of  ovai'iotomy,  this  should  coustitute  or  rather  be  nicrgei)  inta 
first  step.  If  it  yield  infomiution  which  makes  us  decide  agni 
operation,  the  opening  made  Hhniild  be  rinsed;  if  tlte  liglii  wK 
it  throws  upon  diagnosis  lead  us  to  favor  the  radical  pn>oedurv,  i 
should  be  at  once  enlarged  and  prolonged  into  the  priitiarj  »l^ 
dumiiud  iud^iou. 

Explicative  inci8iou  should  be  thus  performed.  The  ptitiiM 
having  been  prepared  for  the  procedure  exactly  as  if  we  IumI  4»> 
ternruied  upon  ovariotomy,  she  is  placed  upon  the  tnble  and  «^ 
roundc'd  l)y  a»H)iitun((>,  &c.,  as  in  the  ciu<e  of  the  rwlit-al  «>(K>r»ti«w 
Au  incision  is  (heu  made  by  the  bistoury  upon  the  riieduiu  Hm, 
one  ineli  in  length.  Thifl  is  carried  down  to  the  tumor  iiml  lW 
tingcr  is  at  once  gently  swept  over  tliis  in  evei-y  direetiixi,  w* 
to  ascertain  iis  character.  The  tnmor  niny  be  lapped  wiib  a 
Vfrj/  siiutll  Iroror:  mi  small  that  the  opening  made  mrill  8i>oti  dM 
if  it  he  deemed  host  to  desist  from  radical  operaHon.  If  lb*  ik 
be  emptied  by  this  moans,  the  Anger  is  then  passed  into  cb#iW 
domimd  cavity  and  complete  explonilion  made.  If  ii  W 
emptied,  a  sound  should  be  passed  into  the  uterus  and  one 
carried  down  through  the  nb<lominal  opening  1o  ihu  fundoa 
to  aRcertaiti  us  accurately  as  jmssible  the  origin  nnd  attucluacalf 
of  tlic  sidid  mass.  In  ea^o  abdomimd  ettusiun  linvc  exiK«d.tkii 
of  course  at  once  flows  nway,  and  any  growth  existing^  lu  tWi^ 
dumen  comes  at  once  within  reach  of  the  finger.  Should  Uwlf 
pear  to  the  toucl)  to  feel  like  a  growth  of  inalioriiniit  cli«ii0tf;> 
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portifMi  of  it  may  very  c:tutiousIy  be  removed  by  the  fiiiger-iinil 
for  niiero5co|)ic  exaniinatioii.  Cystic  or  wim}»]o  ntlc?ionia  of  llie 
ovaries  gives  to  (lie  touch  very  niudi  tlie  sciiaation  of  iiinligimni 
^rowtba.  The  microscope  Hb>ne  will  decide  as  to  their  true  nature. 
The  fluids  removed  by  t]\|t{>iiig  shoubl  be  cbemicnlly  and  micro- 
jopifully  exiituiiicd. 
fiaturoi  llishry, — Ovarinii  drnpHy  develops  either  by  one  or  by 
n  minibcr  of  cysts.  In  tlie  (iret  cane  the  cyst  may  becomo  fully 
distended  by  fluid,  reach  ii  point  where  ite  growtli  ceases  and 
remain  qniesccnt,  only  annoying'  (he  patient  by  the  mCL-hanical 
results  nf  its  pi-03ence  and  the  apprehension  that  it  niny  increase 
atul  create  tt*oul»Ie.  There  are  no  grounds^  for  donbtin;;  tlie  evi- 
dence tliatsneb  tumors  nniy  remain  without  increase  for  even  forty 
or  fifty  years,  bnt  such  eases  are  rare  exceptions  to  a  general  nilo- 
•'  Mnt-li  miscliief  has  resiilled,  h<iwevpr,"  says  Dr.  Gniily  ITeHitl,' 
**  fmin  hxiking  on  such  eases  as  ^he  typical  ones,  whik*  tlie  birge 
mnjorily  of  the  ctwes,  the  end  of  which  is  natnndly  death  in  a 
mut-h  -iliorter  time,  Inive  ln-en  t'onsiib-red  as  the  exceptional  ones." 
"Wo  now  and  then  meet  with  pulmonary  tuberoulobis  which 
goes  on  to  formation  of  a  large  cavity,  and  then  for  some  nnnc* 
conniahle  reason  censes  to  advance.  The  cavity,  which  is  dis- 
tin(!tly  discernible,  remains  quiescent,  and  the  patient  nniy  live  for 
years.  As  this  is  nn  exception  in  the  natural  history  of  phthisis, 
BO  is  the  tardy  course  of  ovnrian  dropsy  just  alluded  to  an  ex- 
ception to  the  usual  course  of  that  afl'cction.  Generally  the  mono- 
cyst,  as  it  grows,  develops  the  power  of  cysto-gcneeis  and  bcconica 
polycystic.  If  its  type  be  originally  multiple,  the  lomor  advances 
even  more  rapiilly,  (rcrtainly,  and  nncontrollahly,  than  in  tlie  case 
just  mentioned.  The  prognosis  of  ovarian  dropsy  not  interfered 
with  by  art,  and  by  this  we  mean  surgical  art,  as  medicine  has  no 
controlling  or  curative  power  lii  the  disease,  is  always  unfavorable. 
In  the  great  majority  of  instances  unilocular  disease  changes  its 
chanicter  to  mnltiloeular,  and  the  average  duration  of  the  cases  of 
nth  is  supposed  Ity  the  best  modern  ntitboritiea  to  be  about 
iree  years  of  life  after  the  inception  of  the  uH'ection. 
Mr.  Snfford  Lee  has  collected  statistics  wa  to  (he  duration  of 
le  disease  in  123  cases,  not  suUjccteil  to  any  cui-atlvu  surgical 
r«atment. 
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From  lliis  it  will  hn  seen  timt  out  of  123  cuacs  80  Icniiinftled 
witliiii  three  .vc:ir8,  niul  94  willi'm  live.  At  the  snine  lime  it  nia«t 
not  Ite  lost  si^rlit  of  tliut  17  out  of  123  cnses  lasted  over  iiiiif  rear*, 
hihI  tli:it  rtoiiic,  ttio  niiniber  of  u'liiuli  ia  not  stHled,  tvrtntiuilp«i 
tbc  cud  of  fifty.  Sometimes  uiitnre  cllcets  a  euro  in  lliu  folloving 
wnys.  The  cyst  may  discliarfre  inlo  the  pentoiieuni  nnd  nlwtrp- 
tioii  (Hjciif.  Of  Ih'm  licL-iduiit  Dr.  Till  ha*  L-ulk't-te*!  71  citM-*,  i 
M'liieh  80  t'ecnvcred,  19  were  improved,  und  21  died.  I  hwve  mel 
wifli  two  iiistnnces  of  rnpliire,  both  of  wliidi  provtil  fiital  Ki 
peritoiiitii^.  The  v\nl  watif*  may  iindurgo  cHlejirtMxjs  d^^^i'iii'intiuti, 
which  c)ieck«i  ndvaiico.  Tlic  cyst  mny  discliurge  cxlenutlly  Uy  tU 
aluloriiiiiiil  or  d<)rsal  aiirfiuton,  or  Into  the  rceliiin,  blndiler,  \-ajEiua, 
or  utcrUH  by  means  n(  ihe  Funopruu  tubes.  Inslaiieeit  of  Ihtt  Iwt 
ocenrreiK'e  jire  mentioned  by  Mor^a^ni,  Frank,  Follin,  and  B-ii 
via.  uikI  Ulchard  reconla  five  case».  AgHiMtftarjj^iual  inviius,  tfnli' 
niiriiy  pullintive,  may  prove  enralivo.  There  are  a  liiinUHl  iioial 
of  ciiiset)  oil  reeuid  in  which  parut^enle^itt  hiu^  produced  a  fnvontUa 
resnb. 

AVilh  re  ft- If  not'  t'u  nature's  power  fth>ne,  or  flid*Hl  by  al 
cut**,  |o  renmve  the  acciimnhited  flaiil,  Kiwistdi'  deebins,  '*  W 
niiiiit  express  our  dissent  from  the  opinion  of  those  pmcliliMi 
who  ns^nnie  (liat  an  ovarian  cyst  ean  be  completely  removed  h 
Riniplit  ub^orplion.     So  far  rnt  we  know,  thii)  proceAS  ho^  not 
Btttisfautorily  demonstrated  by  n  single  eaeo."     M.  Courty  rcUut 
two  inslaiKOs  in  wliicli  he  thinks  that  care  was  eftuoted  by  mrdicJ 
menus.     A  prolifie  source  of  error  in  tliitt  coniteetinn  i«  the  &rl 
tluitsuhperitoijoal  cysls,  ntid  cysts  of  the  broad  li^anientx,  rtrc^crr 
apt  to  bf  coiifoutHled  with  true  ovarian  cyst**.     The  ^rcatvr  eon- 
bility  of  the  two  former  varieties  Ity  tapping,  accidental  rtiptopf. 
Ac.  is  well  estuhlislieti. 

There  are  several  modes  in  wldi-h  ovarian  dropsy  prodocM  it» 
usual  fatal  ivstills  when  uiiclieeki'd  by  Hurirind  rneang. 

1st,  A  eyst  may  rupture  ami  produue  perilonitia. 
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i1.   The  patient  may  die  from  cxlinustion,  the  result  of  fuiic- 
oiial  deraiig'^niente. 

3il.    Or-jiuiic  (linienHeR  produced  by  mechanical  agoucy  of  the 
ininr  nmy  duHl.roy  life. 

4lh.  The  opening  made  hy  tappins^  niay  give  exit  t<*  a  discharge 
which  exlmn^tiii  tlie  palient  by  it«  tttn^-cnntinntMl  drain. 

Before  leaving  t)ii»  pari  <»rthe  subject  it  may  bo  well  to  sum  up 
tlie  grounds  upon  which  u  prog^nosis  may  be  siitV'ly  made. 

If  tlte  patient  be  yitung,  tlie  prognitsis  a-i  to  rapidity  and  cer- 
tainty of  jfruwth  is  bad  ; 
^^     Unilncular  tumors  are  nionl  fitvorable; 
^H     Slow  antecedent  grt>wth  is  fiivcrablo; 

^H     Solid  matter  in  tumor  is  favorable  a»  to  growth,  nnfuvorable 
^Vffcs  to  cure; 

^B     The  occnrrence  of  the  menopause  is  favorable; 
^r      Interference  with  t-iUToniiding  nrgiins,  as  the  rectum,  bladder, 
kidney,  or  atomaeli,  is  highly  unfavorable; 

A    timior    6rnily    bound    in   the  pelvifl  causes  nil  unfavorable 
||      progntisis. 

^B  TrMtmeni. — The  medical  treatment  of  ovarian  droin*y  by  diu- 
^^  retics, hydragogne  calhartics,  diapboretles,  merx-unnls, absoibcnts, 
^—mineral  waters,  &c.,  has  now  been  fidlhfully  tested  and  found  to 
^Vlie  incfHcaeious.  After  a  careful  search  throiigli  the  records  of 
^■thc  subject,  one  is  forced  to  the  conclusion  tliat  an  extremel}* 
^m  Kmall  number  of  fasei-  existri  substantiating  the  possibility  of  the 
^K  Accomplishment  of  absorption  by  these  ineaim.  All  that  can  be 
^^tiiiticipnled  in  ihcf^c  cafies  from  medication  is  sustaining  the 
^^  nervous  and  sanguineous  systems  by  tonics  and  stimulants;  ovor- 
^^  conting  did^ordered  riiiicti<?iis  by  dia[dn>retics,  catlmrtics,  diuretics, 
^ft  Bud  anti-emetics ;  and  relieving  local  intlamniations  by  the  ordt- 
^^  nary  means  usually  resortP<l  to  under  such  circumstances.  I  am 
the  more  urgent  in  insisting  upon  the  fact  of  the  ineflicacy  of 
constitutional  treatmeiity  bocauso  I  rarely  meet  with  a  fully 
'developed  case  of  ovarian  dropsy  at  my  e1init|ue  which  does 
lot  hear  evi<]ence  of  a  variety  of  attempts  by  cupping,  leeching^ 
Itcring,  inunction,  painting  with  iodine,  and  corresjiondingly 
active  internal  treatment,  to  dissipate  the  accumulation.  There 
JH  but  meagre  proof  extimt  that  such  means  have  effected  cures, 
and  there  is  nothing  more  certain  than  thai  they  lower  the  lone 
of  the  system  and  depreciate  the  vital  forces.  A  recognition 
this  fuot  led  Br.  W,  lluntcr,'   before    the   introduction    into 

1  Baker  Brown,  op.  oil. 
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pnicliro  of  tlic  present,  methods  of  surreal  IrentTnciil,  to  ny 
th»t,  "  tlie  patient  \vi)I  Imve  tlie  lest  oliiuicc  of  Jiving  \'*ug  uniior 
il,  nvHrian  ilrapsy,  who  dot's  tlie  least  to  get  rid  nl'  it." 

It  is  to  surgery  that  n-e  must  took  fur  aid,  mid  the  fulluniug 
list  reproeonts  the  means  at  our  coninmnd.  It  doe«  not  by  anj 
nu!:iiiH  re'{iresent  all  the  moiisiires  wliioli  have  hevn  pro|M>&«Hl  ami 
practiced,  for  hul'Ii  a  list  would  ineumber  the  mind  of  the  reader 
with  niudi  that  would  be  of  no  practical  intpnrtance.  Only  tho» 
inetlioils  are  recorded  which  are  to-day  regarded  as  well-ree<^- 
iijzed  and  reliable  pmcedurcs: 

Tapping; 

Drainage; 

Incision  ; 

Injection  of  tlic  sac; 

Partial  excldlon; 

Ovariotomy. 

Tapping. — The  operation  of  paracentesis,  or  tapping,  consiftiaf 
(he  introduction  of  a  trocar  and  cannia  through  the  wnlU  of  kmc 
containing   fluid,  and  allowing  this  to  flow  away.       Of  all  tlie 
<»pcrations  fur  relief  of  ovarian  dropsy  this  is  the  i>liloi>t,  Riid  Iliel 
one  most  frequentlj'  performed.     The  advantages  which  it  uficfij 
are,  facility  of  [lerformaiice,  quickness  of  relief,  and  ininiuttity.  !• 
a  certain  extent,  from   tl»c  dangers  which  attend   other  surgit.'st] 
proce<UireK  ailopted  in  these  cases.     It  likewise  enables  a*  to  d^j 
cide  with  greater  certainty  concerning  the  diagnosis  of  the  diseaw.] 

It  i!<,  hou'evcr,  attended  by  seriitus  disadvantagei«,  and  AllhoQji 
in  a  limited  number  of  cases  it  has  proved   curative,  it  «baol 
never  be  practiced  with  any  reliance  upon  ila  doing  so,  fi»r  in 
greut  majority  of  instances  it  is  purely  puUiative.      Further: 
il   is   attended    l>y  the   immediate  daugera  of  hciuorrhag« 
|M'ritoniti8,  and  by  the  more  remote  one  of  exhuustiiig  di~-«chiif)C«| 
from  the  sac  which  may  continue  ao  long  as  to  wear  out  Ih* 
ttent'a  strength.     M.  Courty  colhiteaone  hundred  and  thirty 
treated  in  this  way  by  Kiwisch,  Leo,  and  Southum,  of  which  llin*' 
are  the  results : 

46  died  Rficr  tbe  Ul  tn|ipi»g. 
10       '*        "       M       '* 
29       "         "       SA  to  nih  upplnK. 
16       "        '•       Tib  to  12tli     *' 
18        "         "       12tli  Uppiog. 

Of  20  of  these  eftscs  by  Mr.  Southam,  4  died  within  a  few  htnni 
after  the  operation,  3  ivithin  the  first  nmiith,  and  14  witbio  DIM 
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months,  Kiwisch  lost  9  out  of  64  within  twenty-four  hours  after 
the  first  tapping.  Dr.  Fock,'  of  Berlin,  gives  the  following  table, 
di^pltiying  the  dutes  ut  whiclt  death  occurred  after  tir^t  operation 
in  132  patients: 

2>*>di«]  witliin  a  few  dnys. 

24     "         "       «  months.  , 

22    "       "    la     •• 

SI     "  "     24       '* 

11     "  "     86       " 

20  <inly  wvre  itUvu  itt  end  of  ImI  dal?. 

•     182 

It  will  lhn<i  be  seen  that  relialile  etatidticaj  evidence  places  this 
procedure  in  the  position  of  a  pallintive  means  which  is  generally 
followed  by  advance  of  the  disease,  and  not  rarely  l>y  immediate 
evil  results.  Still  it  must  not  he  lo^t  sight  of  that  death  may  he 
warded  ott'by  the  operation^  many  existing  evils  alleviated  through 
the  course  of  a  period,  varying  from  ten  to  twenty-five  yeam,  uiid 
tliat,  in  a  few  case<<,  complete  cure  lias  been  effected.  Dr.  Kanis- 
bothani  records  an  iustance  in  which  one  hundred  and  Iwenty-nino 
tappings  were  performed  in  eight  years,  and  four  hundred  and 
sixty-one  giillons  of  fluid  removed  ;  and  Dr.  Martineuu  another, 
ill  which  eighty  opcnilions  evacuated  in  Iwenly-tivu  years  seven 
hundred  and  twenty-Dine  gutlons. 

In  stating,  on  a  previous  page,  that  a  limited  number  of  cases 
attested  the  cumtive  results  of  tapping,  I  would  not  be  undei'stvmd 
that  such  eases  are  iit  themselves  very  rare.  They  are  really  not 
bo;  it  is  only  in  proportion  to  the  cases  tapped  that  they  are  few 
in  number.  Prof.  Simpson  reports  two  eases,  and  Prof.  Scanzoni 
three,  in  which  a  single  tapping  was  followed  by  complete  recov- 
ery.  A  simitar  case  has  been  reported  to  me  by  Dr.  Finuell,  of 
this  eily,  as  having  nccurreil  ii]  the  practice  of  Prof.  Bedford.  Mr. 
Uukcr  Uruwn  thinks  that  most  of  such  cases  were  instances  of 
Wolflian  or  Falhipian  sacs,  and  not  actually  ovarian  dropsy.  Bat 
such  sacs  are  usually  not  largo,  and  probably  some  uf  the  tustuuces 
on  record  were  not  of  those  t'orms.  Take,  for  example,  the  follow- 
ing by  Kiwisch :  *''■  Wc  saw  this  favorable  result  set  in  after  the 
second  puncture  of  a  colossal  ovarian  cystoid,  which  Prof.  Pitlia 
performed  in  suclt  a  nnmtLcr  tliat  the  tumor  whtcli  liad  previously 
contained  more  than  sixty  pounds  of  Utiid,  bccuine  shrivelled  to 
the  size  of  a  child's  head,  aud  lur  six  years  caused  the  patient  no 
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incoiiveinence  at  nil,  who  had  (brmerly  been  reduced  to  the 
extremity,  but  now  is  very  well." 

The  circuniBttuicefi  which  indicate  the  propriety  of  paraeentttiti 
arc,  nipid  acctiniuhLtion  wliicli  iiiCerfereit  with  Home  important 
function;  coexistence  ot'ovuriaii  diseuse  witli  preghHiicy;  solilBrv 
character  of  the  cyst;  firm  Qdhesioiis  which  bind  the  tumor  doirn 
80  aa  to  prohibit  a  tnorn  radical  procedure;  ^re:it  dotibt  us  to  diag* 
iioBJs;  or  constitutional  deliility,  which  prevents  the  tolorani,-o  of* 
more  serious  opeiHtion.  The  0|>cratioii  inny  be  ])crforuiud  thruugti 
the  abdominal,  vaginal,  or  rectal  wall. 

T'tjipiug  through  (he  ahilnminal  icall. — The  piiliLMit  htdnz  placed 
upini  (hesido,  n  mauy-tudcd  bandage,  such  as  is  employed  in  |uir*' 
centesiit  ahiloininia,  ia  puHsed  urotind  the  body.  Its  eiidii  being 
held  by  aseistnnts,  traction  upon  them  nmkeo  firm  prcMii re,  evacn. 
ates  the  tumor,  and  prevents  syncope.  By  nicaua  of  a  bistoury, « 
small  incision,  a  quarter  of  an  inch  in  extent,  ia  made  apoi)  the 
liueu  albu,  midway  between  the  symphysis  pubis  and  umbiliciu. 
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A  large  and  long'  trocar  is  then  plunged  through  the  \ye<*  Uren 
of  peritoneum  imd.  the  wall  of  the  cyst.  Through  thi*  canula  tliu 
introduced  a  flow  of  fluid  will  Inko  place,  which,  if  fluch  un  in«lni* 
meat  as  tliat  rcprcBcntcd  in  Fig.  223  lie  eniploytHl,  will  be  oio- 
ducted  by  an  Iudia>rubber  tube  attached  to  the  canula  into  a  tub 
placed  by  the  side  of  the  bed  upon  whiclt  the  patient  \\&n.  Slioald 
this  tube  not  he  employed,  a  convenient  vetwel  may  he  held  nudf^ 
the  stream  and  emptied  into  u  larger  one  when  it  ih  6lleil.         ^^| 

Should  other  cvmIs  be  felt  through  the  abdominal  wnllut  ufwt 
emptying  the  main  one,  the  trocar  may  be  again  introduocHl  lail 
the  canula  made  to  empty  them. 

In  performing  the  operation  tiie  practitioner  should  remeoW 
that  one  of  tlie  greatest  dangers  resulting  from  it  is  the  occurrfDW 
of  peritonitis.     It  is  highly  probable  that  this  is  excited  not  by  tb« 
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panctni"0,  but  by  subsequent  oscniio  into  Ibe  pentt>ncnm  (»f  flni<l 
from  tlie  mio.  To  prevent  lliin  all  tliu  Httid  hIhmiUI  be  renioveil 
wtiidi  can  poiuiibly  be  ^>t  nut  bulbrc  reinoviil  of  the  ciuiiiln.  Dr. 
Peaslee  suggests  wnsbiiig  out  the  snc  with  tepid  nnljE^r,  and 
prnclicM  it  in  all  hie  cases  where  tlie  fluid  is  viscid.  When  the 
ttinior  ift  entplied  <>('  itfl  uoiilcntii,  the  abdominal  wnnnd  should  be 
closed  \ty  one  or  two  silver  euturcs,  the  buiidiige  lightened*  a  full 
dose  of  opium  ailminiwtered.  luid  tlie  patient  kept  quiet  upon  her 
back  flic  at  Unii^t  a  week.  I)urinir  iIiih  lime  the  bowels  i^ltouhl  lie 
keptcoiislipiiled,  the  bhidder  evacuated  by  the  catheter,  a»d  every 
iiifluenee  which  could  txcilu  perilonilia  carefully  guarded  against. 
The  ihittgcrs  wliieh  follow  the  openition  Itave  been  mentioneil ; 
tba<ie  which  attend  its  performance  are  perftjration  of  the  bladder, 
iiijuiy  to  the  uterus  or  one  Fall»)pian  tube,  and  wonnding  the 
epigastric  artery,  or  sonte  large  vessel  of  ibe  oyst.  The  last  cau- 
not  be  avoided,  wliile  Iho  meiina  for  avoiding  the  first  tliree  ncci- 
denta  arc  self-evident.  Kiwisch  ao»ei*ts  that  (liei*e  in  seldom  union 
between  the  wtiund  in  the  cyst  and  the  abdominal  wall  as  a  result 
of  the  operation,  and  such  hafl  been  my  own  experience. 
B  Tapping  through  the  wall  of  the  vagina, — This  operuliou  bus  been 
more  or  less  in  vogue  (or  a  long  time.  According  to  Kiwiacb, 
it  wustirst  porfi>rmed  by  Calli^en  in  1775,  but  hits  received  litlie 
notice  until  modern  timea.  Velpeau'  dechires  that  lie  «dviaed 
it  ill  18:^1,  and  that  it  was  adopted  a  tew  years  aflerwai-da  by 
Kohftt,  Xeunnmn,  and  Reeamicr.  In  Germany  it  has  of  late 
yuai'A  been  frequently  resorted  to,  and  Scanztuu  giveA  the  follow- 
ing reasons  for  preleriing  il  to  abdominal  paracentesis.  It  "more 
often  pniduces  a  radical  cure  than  the  other  method  just  con- 
sidered, anil  that  ei^pceially  becaui^e  the  eyt^t,  ojxined  in  ilii  lowest 
part,  can  empty  iluelf  more  completely.  Il*  the  puncture  by  the 
vagina  were  always  possible,  the  abdominal  puncture  would  aoou 
entirely  disappear  tViun  chirnrgical  practice:  but  unfurtnnately, 
this  it*  not  the  case,  for  the  conditions  necessary  for  thi»  operation 
ore  met  with  in  but  few  paticntH;  in  tact,  it  in  r.ire  that  the  lower 
portion  of  the  tumor  descends  snlticienily  low  into  the  pelvic  to  be 
acvesdible  to  the  vagiual  touch,  and,  furthermore,  in  many  cases 
where  the  tumor  can  be  reache<l,  it  does  not  present  in  its  lower 
portion  any  cavity  filled  with  liquid,  hut  only  solid  masses  of  a 
sarcomatous,  colloid,  or  cancerous  nature."  Kiwisch  declares  that 
he  "unconditionally"  prefers  it  to  ubdorninul  tapping,  whenever 
it  ifi  practicable. 


<  Dkl.  di-  M^d  ,  torn.  xxH,  p.  689. 
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Tilt'  ndvnntngca  ol'  tlil-*  openition  will  be  Jippropiato*!  fn»ni 
Ibtlowitig  eoiistdenitioiis.  In  uhiiomtiial  puncture  Iho  wci 
by  tlie  trocar  ill  tlie  witllHof  the  tibdomeii  isreatlil^v'  iniUcil  by  «utarr, 
but  that  in  the  cyHt-wall  remains  o{K.'n,  un<l  allows  fluid  lu  j>oDr 
into  tlie  [iLTitoncunu  If  this  he  of  a  hhiiid  chui-uuter,  it  U  rcHtlilr 
taken  up  mid  eliminated  by  the  emunctorios;  but  if  it  l»e  of  an  irri- 
tatitig  mtture,  it  crentes  peritoneii)  inflammntion,  which  ntiiy  ^ftti, 
as  h'AA  been  shown,  to  a  fatal  i»sne.  U  in  very  evident  llutt  if  the 
puncture  be  made  in  the  nu»st  dei^ciulcnt  portion  of  (be  (leriloiiaU 
itae,  the  danger  remiltinj^  from  this  condition  will  be  dimini^hrd. 

The  operaticin  ih  thus  performed :  the  bladder  iind  return 
having  been  carefully  emptied,  and  the  patient  unflestbefixed,  Att 
should  be  placed  upon  a  table  in  the  |io«itioii  fur  lithotomy.  Tb» 
operntor  then  iiitioducing  the  index,  or,  as  is  better,  the  titd« 
and  middle  finger  of  the  tett  band,  places  them  ngaiiiAt  (he  mi»t 
dependent  and  aecGAt^ible  part  of  the  tumor.  Upon  the  Hiij^er  or 
fiiigei't^,  u  cuniila  tun  inches  long  id  pa-stied  up  and  prutt<ted -nicaiiut 
the  tiitnor,  the  point  of  the  trocar  being  drawn  in  u  little.  Tbe 
ojiei'utor  then  plunger  the  tmcar  through  the  vagina)  ivalU  into 
the  tumor,  nnd  witlhlrawing  it  nllowa  the  Aiiitl  to  flow  flwajr 
throngh  the  caiiula.  Thc*pationt  is  then  put  to  bed.  <(iiieted  bjr 
opiicm,  and  giiunb>fl  against  all  inlluenceit  which  might  iiidnra 
infliLinmaliun  as  long  a»  audi  an  accident  Is  probable 

Tfii'initi}  Ihrouffit  the  vf-tum. — Should  the  surface  of  the  tumor  W 
niortj  acceflHihle  through  the  rectum  than  the  vagina,  or  if  fur  jnv 
other  reason,  as,  for  cxamjilu,  coimtriction,  ulrcoia,  or  iiiil.tmmation 
of  the  vagina,  it.  be  deemed  best  to  pierce  the  rectal  wall,  ther«  is 
no  objection  to  doing  8o,  If  a  choice  be  admisBible,  however,  no 
speciiil  ren4ou  pointing  to  the  rectum  a^  the  proper  point  of  ap- 
proach, it  would  be  be^t  to  operate  through  the  vagina,  From 
this  canal,  tliiiila  CHcupe  without  eflort  on  the  part  of  the  patifut, 
and  with  less  unnoyauco  to  her,  while  from  the  rectum  iht<y  ctn 
pass  only  hy  a  voluntary  act  which  exhausts  ber  streMglb,  lod 
aiiniiyH  her  by  the  necenaily  of  frerpient  repelititiu. 

Thu:i  fur  we  have  considered  the  operation  of  paracentew 
ovarii  merely  us  a  ptilliative  procedure,  proving  ciimrire  otAy 
oxceptiniially.  The  evil  wlnvli  i«  nio^^t  uiiifortnly  nclii-c  in  pre- 
venting its  curative  eficcis,  is  rajiid  renccumululion  of  daid  ro 
the  cyst.  Indeed,  the  operation  ollen  seems  to  give  vigor  to  thu 
procesR,  and  as  each  accikniiilation  robs  the  blood  of  50tno  of  tti 
nutritions  eJcmetits,  a  repetition  of  Ibo  act  of  emptying  the  sw 
rapidly  cxhausta  the  patieut's  strength.     The  observAtiuu  uf  tliii 
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fact  hns  led  to  the  adoptsou  of  Hie  method  of  wliich  we  come  next 
to  fl|te:ik. 

Drainage. — It  has  long  been  noticed  that  in  a  smaJI  number  of 
ciues  oviirian  cystn  empty  their  contents  through  (he  rectum  or 
vagina,  and  conliiiuii)^  to  discharge,  cither  never  refill,  or  Ih'coimo 
obliterated.  The  folltMving  instinice  is  worthy  of  recurd  us  un  ox- 
ample  of*  how  much  benefit  may  result  front  ifiis  effort  on  the  part 
of  nature  to  effect  a  cure: 

Juhunna  Smith,  tct  46,  niai-ried  scvctiteeu  yeai-s,  sterile;  came 
to  my  ctiiiiquc  at  the  College  of  IMiyifiuaiis  and  Surgeoue.  The 
patient  was  in  good  liealth  up  to  1850,  when  rihe  noticed  a  tumor 
over  the  right  ovary.  This  grew  to  an  immense  size;  so  that  for 
three  months  she  couM  not  turn  in  bed  witliout  as^isitance,  and 
ButTered  frum  dyMjtepaia,  cedema  pedum,  and  other  eigne  of  coin 
fititutiotiul  deprccialion. 

In  June,  1861,  n  large  amount  of  sero-purulent  fluid  passed  per 
rectum,  aud  thit<  flow  continued  fur  tn'O  months.  She  atatea  that 
after  this  time  she  left  her  bed,  a  mere  skeleton,  but  with  uo  nb- 
domiiml  enlargetnent. 

The  tumor  refilled  iu  1866,  and  discharged  in  the  aame  way  in 
1868.  Since  that  time  only  a  small  t'unior  has  existed,  and  the 
discharge  by  thu  rectum  hiui  gone  on  steadily. 

She  is  now  not  very  much  emaciated,  and  suffers  from  nothing 
bat  dyspepsia  and  constipation.  She  very  frequently  feels  a  desire 
to  evacuate  the  contents  of  the  bowels,  but  only  sero-purulent 
matter  esuiipes. 

I  Vaginal  touch  shows  the  uterus  puslted  towards  the  left  ace- 
tnbulutii  and  allglilly  atitefli\Ked.  U[>t>n  conjoined  manijiuhition  a 
tumor,  the  size  of  a  cocoanut,  is  discovered  in  the  right  iliac  fossa. 
Rectal  touch  reveals,  as  high  up  us  the  index  finger  can  reach,  a 
stricture  which  prevents  fecal  inatler  from  passing,  but  allows  the 
escape  of  fluids.  Between  this  stricture  and  the  sphincter  ani  a 
large  amount  of  fluiti  is  fonnd. 

The  operation  to  wliich  wo  apiily  tlie  name  of  drainage  is  an 
imitation  of  this  process,  with  the  addition  of  the  injeeti(»n  of  die- 
iufcctant  and  alterative  fluids  into  the  sac 

The  operation  consists  merely  of  vaginal  or  abdouiinal  para- 
centcKit*,  enlargement  of  the  opening  made  by  the  trocar,  and  the 
iotrodnction'and  retention  of  a  tube  in  the  canal  thus  created,  by 
which  fluid  can  flow  out  and  injections  be  thrown  in. 

The  proposiiiini  of  vaginal  parncentesis,  already  mentioned  as 
claimed  by  Vcipeau,  in  1831,  was  not  coutiued  to  evacuation  of 
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tlie  sac,  but  comprehended  iU  drainage  by  means  of  a  tube  left  n 
jiVrt,  if  such  n  procedure  should  be  deemed  ncceiwiiry.  In  morr 
recent  times  the  G\-nHicoIogisl8of-Gepnmn}-  have  syatemntizMl  tb« 
opemlinii,  and  rendered  it  siibHervient  to  (lie  best  pnicLical  reHkllL 
It  presents,  of  course,  all  the  advnntugert  ofevaenatiou  of  thecc*- 
tont8  of  |)te  sac  by  vaginal  opening,  while  at  the  naiiie  time  it 
obriutes  the  chatieCB  of  ftiilure  resulting  from  reaccumulalioo  uii 
redititi-nsion.  Statistics  with  reference  to  it  are  not  v«t  sufficicntW 
complete  or  full  to  ennhlo  uh  to  speak  with  entire  caiitidenca  of  it, 
but  tlius  far  its  results  have  been  of  tlio  most  favumble  chknctct 
ill  a  certain  kind  of  case.  Nn  one  claims  for  it  un  oxrendeil 
field  of  usefulness.  Even  Kiwis».'h,  its  introducer  and  «troti^efl 
advot'nto,  t>pe:iks  thu^  guardedly  on  thiii  point:  *^  Id  oar  opinioa 
it  is  nnly  of  use  in  niodemtely  (urge,  simple  eysti ;  bccaoae,  a 
very  lurge  cysts,  the  extensive  decomposition  must  be  very  ex- 
hausting to  the  Hystem,  and  compound  cysts  do  not  allow  ofa 
proper  shrivetlitig  nf  the  opcit  soc,  as  we  experienced  in  a  &tii 
case,  in  which  ttro  cysts  were  in  juxLapoaition  and  only  one  oobU 
be  punctured." 

Scanzoni  has  operated  in  this  way  fourteou  times;  eight  cvn 
were  cured ;  two  i-elapned  in  a  lew  weeks;  three  were  Uiat  eight  of, 
and  one  died  of  tvphoid  fever  two  months  after  the  operation. 

In  America,  the  ojwration  has  been  frequently  re»ort«d  to  by 
Dr.  Ernil  Noeggenith.  Ilia  success  has  not  bcou  encoura^ugtliai 
far,  hut  he  is  favorably  impressed  in  regiu-d  to  the  pUii,  Aod  at- 
tributes his  unfavorable  rcHults  to  the  fact  that  the  cmaea  apM 
which  he  has  operated  have  motst  of  llicm  been  complicated  b; 
maligtnint  or  other  serinus  disease.  Dr.  Schnetter  biu  had  tml 
coses  which  have  proved  entirely  successful.  Dr.  Xucggerfttb  luu 
of  lute  greatly  modified,  aud  1  think  imjirovod,  the  method  of  ptf- 
furmitig  this  operation. 

^VVy^fTrt/A's  operutiun  for  (h-annnge  of  omrum  cy^ts* — ^lat  step.  Tit 
patient  lying  upon  the  hack.  Situs's  speculum  is  introduced,  ami 
the  anterior  vagitnti  wall  aud  the  base  of  the  bladder  are  held  ofx 
Seizing  the  fornix  with  a  tenacnlum,  the  wall  of  the  vagina,  tbt 
subperitoneal  areolar  tissue,  and  the  |)eritoueum  are  cut  throB^fa. 
2d  step.  The  cyst  is  then  felt  through  the  oiiciiing  thii9  mailv;  < 
tenaculum  lixed  in  it,  and  paracentesis  practiced  ui>on  the  n»ia 
cyst,  aud  all  othei's  upon  which  it  is  practicable*  The  tumor  bviag 
thus  emptied^  aud  the  vagina  cleansed  of  blood,  the  operator  pro* 
ceeda  tir  the  Sd  step.  Tliis  cousisia  iu  turning  the  p.itieut  upca 
the  left  side,  introducing  Siras's  speculum,  and  with  silver  wirM 
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stituliinor  thu  lips  of  tlie  cyst  to  those  of  the  viigiiin.  By  lliis  pinii 
thoron^h  dmiimgo  is  acciu-etl,  thu  way  is  oiteiieU  and  kept  open 
Cor  AiiiiAcptic  iiijectiniis  into  tlio  fwc,  niui  tlic  peiitoiicmit  in  shut 
off  hik)  protected  from  contiict  with  fluids.  Dr.  Xofg^tnith  in- 
forms iiic  thiit  Biiiall  cndngeiiotia  cysts  exposed  iu  this  wiiy,  even 
without  heiitg  opened,  shrivel  and  dtsappeiir  altnost  invariiibly, 

Kiwisch's  meOnHi, — TIic  opemtion  of  jmrateiiti^Hia  v:iginnli((  \» 
pcrfurnied  us  alreiuly  dcBirribed.  The  fluid  of  tlio  cyat  liuving 
flowed  00',  A  director  without  a  imndit:;  is  pnsited  into  ihe  sue 
tltrough  tiic  caniihi,  and  hild  in  |)(>i4iiit>n  %vhi1e  the  ctinuhi  in  ro- 
luovcd.  A  hing  probo-poiutcd  bistoury  is  then  passed  by  ineaua 
of  the  director,  and  an  incision  is  made,  sufficiently  hirgc  to  intro- 
duce the  index  linger.  The  bistoury  and  direcior  are  llien  with- 
drawn, and  a  long  flexible  tube  inserted,  which  is  allowed  to  hang 
oat  of  the  vagina,  being  fastened  by  a  T  bandage  at  tlie  vulva. 

After  tlie  nperalion  the  patient  should  be  kept  in  bed.  On  the 
second  or  third  day  symptoms  of  inflauiumtioH  generally  manifest 
themselves  by  severe  reaction,  and  for  ten  or  twenty'  days  there 
18  oflen  ail  ichorous  discliarge  and  grcMit  ])aiii  in  the  surrounding 
parts.  In  favorable  cases  the  ichorous  discharge  gencndly  gives 
place  to  one  which  ia  punileiit,  and  whicli  disappears  in  from  tive 
to  seven  weeks,  wlicn  shrivelling  and  perfect  obliteration  are  to 
be  expected.  As  long  \\a  lliere  is  any  discharge  from  the  cyst  it 
pboultl  be  washed  out  twice  a  day  by  an  iriieclitm  of  lukewarm 
water,  oi-,  what  is  betler,  of  w-arni  water  liolding  in  solution  per- 
sulphate of  iron  or  curbolie  acid.  At  the  same  lime  copious  vagi- 
nal injection)*  siiould  Ite  used  to  ]ircvent  irritatiou  of  the  vagiuii. 

The  tube  t*hould  be  kept  in  place  uutil  discliarge  ceases  and 
diminution  of  the  sac  has  occurred. 

Scfttietter's  nulhod. — Dr.  Sclmetter,  of  Ihia  city,  has  modified  this 
procedure  in  the  following  manner:, the  canula  being  intioduicd 
and  the  trmmr  withdrawn,  a  little  knife,  one  inch  anil  a  half  long 
in  the  blade,  fixed  upon  a  handle  cnnstrDctcd  accortliiig  lo  tite 
carve  and  dimensions  of  the  cauuta,  but  longer  ihan  it,  is  passed 
lhn>ugh  it.  As  the  handle  of  the  knife  is  longer  than  the  canula, 
tiiis  admits  of  a  protrusion  of  ihe  cutting  surface  beyond  its  moullt. 
In  withdrawing  both  canula  and  knife  an  incision  is  made  by  the 
latter,  which  opene  the  way  for  the  finger  and  the  drainage-tube, 
8canzuni,  who  has  twice  employed  ticbueller's  method,  prefers  it 
to  tbat  of  Kiwisch,  on  aceount  of  its  greater  simpliuity. 

Wfvt's  wcffioi/, — Still  another  method  has  been  rveommcuded 
by  Dr.  West,  of  Loinlon,  wliicli  is  very  simple.     The  trocar  and 
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caiiula  being  plungod  into  Oic  cyst,  tlic  former  ia  removed  and 
the  fluid  nllowed  to  flow  i\wn\:  Then  a  No.  12  giim-elustic  cathe- 
ter is  ]>:if.sL'(l  tlimngli  the  ciititila,  the  canula  withdrawn,  and  the 
catheter  tixcd  in  its  place  by  a  T  bandage.  I  adopted  ttiifl  plto 
in  a  cuse  which  I  attended  with  Dr.  0.  H.  Smith,  of  Wiltiains* 
burgh.  Tlie  notes  iti  my  case  book  read  as  follows  :  "  Th«  ope- 
rnlioii  of 'West  was  performed  six  weeks  ago.  The  [rnticnt  b» 
not  done,  and  is  not  doing  well.  The  flow  from  tbe  cyst  ir  utetwiy 
and  of  rallier  often«ive  character;  constant  gastric  irritability  has 
harassed  her;  the  pulse  ia  quick;  titc  skin  dry,  and  tht>  niuoi>»« 
membrane  of  the  mouth  and  lips  parched  and  cracke<K  It  is  t«t 
evidi!nt  tlial  the  t:a*(e  will  end  fatally''.' 

The  cyst  may  be  opened  by  iScaiizoni's  long  trocar  luid  caaolt, 
or  by  a  long  bistoury. 


Fio.  225. 


Fio.  22a. 


Fio.  22T. 
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Sunxoni't  trocar  nnd  ennuis  Tor  piir*cente>ii  viiginalU. 

The  most  ingenious  tipparatus  wbiob  has  been  ini'enteii  for  the 
a(xo]ii[)litilinicnt  of  drainagti  by  tlie  vagina  \a  repreiieiiled  in 
Fig.  228. 

The  be-^t  of  these  methods,  ho*vever,  appears  to  me  to  ho  N 
gerath'a. 

Drainage,  as  has  been  already  intimated,  mar  be  pmcriocd 
through  the  alxhrniinul  walls,  either  by  a  9t)f1'  or  ela<tie  tabt. 
FigH.  229  and  230  represent  a  trocar  and  canula  wbiob  I  hm 
employed  for  the  purpose  in  one  ease.  Although  the  caw  eadrd 
fatally,  I  luid  every  reason  to  feol  satisfied  with  the  in«trnraoit 
widi  which  tlje  operatiiui  was  perfortued.  The  instrument,  bciojt 
passed  tbrougli  the  abdomiind  AvalU,  clf>sod  as  in  Fig.  229*  th< 
outer  tube  or  caunia  le  slid  down  upon  the  inner  or  trocar.  Tti* 
inovernetit  throws  out  arms  1>y  an  action  similar  to  the  openineef 
an  umbrella,  which  engage  the  cyst-wall.  The  circular  di.tk  sc« 
above  is  then  slid  down,  fastened  by  n  small  screw,  and  tbe  ante- 
rior wall  of  the  cyst  ia  clamped  firmly  tu  tbe  peritoneum  and  tih 

1  Till*  pftli''nt  >ii]b<eqn«ntly  died  of  peritonUU  reiuUing  fTom  oltKnlioa  of  ^ 
oyst-WAll  wtiirh  peiiKrnt«d  the  peritoneum. 
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been  sewp:]  to  tli"H*e  of  the  aUiloniiua!  woiiml,  while  in  8«»mo.  ram 
or  tCLils  (if  clulli  or  lint  have  bueii  iiif4t*rtc(l  into  the  cAvity  of  lk« 
cjs(. 

Cases  cured  Uy  drninagc  nr*o  of  so  niuuli  interest  in  reference  lo 
the  trtMitinent  f>f  cnsPH  loo  denpernIo  in  tiieir  nature  for  ovnrioromy, 
sudi,  for  example,  as  tlioi^e  accompanied  bv  cxtenMvc  Rdliciii<Krt 
to  the  intestines,  thut  I  fjuoto  the  following  reported  by  Pr. 
Pawliug:' 


I 


'*  Believing  t!mt  she  must  sink  from  the  progress  of  the  ilisca«e.  I  it- 
tcrmiiied  to  try  an  experiment  on  her.  I  tapped  her  a^in.  just  btto* 
the  inuliilii.-us,  and  drew  ucarly  three  galloiiii  of  water  from  her.  I  ibca 
.enlarged  tlie  orifice  with  a  bistoury,  Qinking  it  fiuUIciently  large  lo  in- 
trodiic-e  luy  llttk'  [Inger.  I  then  made  a  tent,  out  of  a  Bofl  cotloa  rag. 
about  mix  inches  long,  twi<itu<l  it  ho  as  to  make  it  Ann,  pushed  onr  ni 
down  to  tbe  bottom  of  tlie  one,  leaving  al>ont  two  inches  of  the  t«iit  ri> 
ternally,  applied  a  tight  bandage  nronnd  the  abdomen  below  the  orlBor, 
alHo  one  above  tlie  oritice,  ])ut  a  planter  of  baailicon  ointment  orer  tlH 
orifice,  niui  then  put  a  slack  bandage  over  the  dresHing.  Every  lUy, 
until  A  iigtntt  20th,  the  tent  was  removed  and  the  haudoge  tigUiennL 
Tlealtliy-lookirig  pus  passed  freely  ft-oin  tbo  oriflce,  iutenuixeil  with  » 
little  seniiu.  The  tumor  gradually  diminished  In  size,  while  her  gvncnl 
health  lra[>raved  rapidly.  On  tlic  3Uth  of  August  the  Bore  was 
up,  and  she  was  well." 


Incision. — In  some  casea  of  desperately  bad  character,  tin 
multiloeular  nutiiru  of  the  sac  reiulere  tupping',  <lruinuge,  ui 
injection  inettoctuftl  for  the  accomplishment  of  cnre,  while  exten- 
sive adlie^ions  bind  it  to  llie  abdominal  walls  so  tirmty  that 
extii'piilion  is  inadvii^able.  Under  such  circumtttaiictw  the  0(>erft- 
tion  of  incision,  which  coiiftii*t!*  simply  in  laying  open  the  tumor 
by  cutting  throtigh  the  nbdnmitnd  walls,  may  be  reBortetl  t(>. 

This  operation,  which  ia  only  one  method  of  uccnmplialiin^ 
drainiige,  is  attended  by  mtiny  dungen*  and  nnnnyHnees  to  tlw  m 
patient,  who  U  often  forced  to  submit  to  an  exhausting  und  off<?i>-  " 
Bive  dii>cliarge  for  mnntlis  after  its  |>erformance.  It  wiu  tir«t  per- 
formed by  Lc  Dran,  a  very  graptiic  and  minute  dc)K'rii>tioii  of 
whose  procedure  is  given  by  Nfr.  Baker  Brown.  1I«  ft^rformed 
it  in  1836,  making  un  incision  abtnit  four  inclies  long  (hrougli  ih* 
walls  of  the  abdomen  into  the  tumor,  which  ho  kept  open  for  fin 
months  with  pledgets  of  lint  and  a  cannia  of  sheet  lead.  Slinold 
it  he  j'ouud  advisable  after  abtloininal  iiictsion  to  adopt  this  nictbodt. 


1  Ricbmuod  and  jLouiavills  ilei.  Juur.,  Doe.,  I8TQ. 
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if  complete  union  do  not  exist  between  the  cjat  and  abdominal 
walls,  the  lips  of  the  former  may  be  sewed  to  the  latter;  a 
method  advised  by  Mr.  Baker  Brown.  Before  making  the  ab- 
dominal opening,  it  has  been  advised  by  R^camier,  and  more 
recently  by  Tilt,  to  cause,  by  means  of  caustic  issues,  inflammatory 
adhesion  between  the  sac  and  abdominal  wall,  but  the  plan  has 
not  met  with  success. 

I  had  endeavored  to  present  a  statistical  table  of  the  results  of 
drainage  through  the  abdominal  walls,  but  so  difficult  have  I  found 
it  to  distinguish  between  the  reports  of  it  and  of  simple  tapping 
in  which  the  opening  has  been  left  unclosed  for  a  short  time,  that 
I  am  forced  to  ofter  it  only  as  an  imperfect  report  of  a  certain 
Dumber  of  cases  treated  by  incision  : 

No.  of 
Openlor.  Cuea.      Cured.       Died. 

Le.Dran. 2  2  0 

I.  B.  Brown, 3  0  3 

DeUporte, 1  0  1 

Velpeau 1  1  0 

Portal, 1  1  0 

Bonoeinain, 1  1  0 

Ray, 1  1  0 

Bainbridge, 2  1  1 

Muas«y, 1  1  0 

Prince, 1  1  0 

Djondt, I  1  0 

Galennow^ky, 1  1  0 

Bubring, 8  I  2 

PHgenstecber, I  1  0 

Ollenroth, 1  1  0 

Dougitu, I  1  0 

Clay 2  2  0 

Pamll, 1  1  0 

HutchJDtoD, 1  0  1 

Paget, I  0  1 

Trowbridge, I  1  0 

Weber, 1  0  1 

Thomas, 2  0  2 

Pawling 1  1  0 

32  20  12 

In  some  of  these  cases  the  entire  sac  was  tilled  with  pledgets  of 
lint  saturated  with  caustic  solutions  ;  in  some,  threads  of  worsted 
or  other  substances  were  rolled  into  bulls,  dropped  into  the  sac, 
and  the  ends  allowed  to  hang  out  of  the  incision;  in  some,  tents 
were  introduced,  while  in  others,  drainage-tubes  were  employed. 
The  time  during  which  the  escape  of  fluid  continued,  varied  very 
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mucli.     Sometimes  it  ceased  in  a  few  weeks,  while  in  olher 
it  eontinvu'tl  Jbr  a  period  vurving  from  eight  to  twelve  iitoutbt* 

Alllio(i,?1)  fi'oni  the  preHeiitatiuii  of  faets  just  made  it  is  evid 
Umt  the  opyrulioii  of  iiieiaion  is  one  atteiKJed  by  great  di»nger«, 
ihiifit  not  be  forgotten  tliut  in  a  certain  clans  of  cases  it  may  rffrnl 
vainuble  service.  When,  for  example,  tlie  tumor  is  iiiultilocul 
and  firrnly  adiiei'eiit,  it  may  be  resorted  to  wUli  two  pHid  reeiilta, 
first,  it  enftblcs  the  operator  more  perfectly  than  any  other  iiiclb 
to  reach  succeBsive  cysts;  and  second,  it  nfiers  achniiec  of  perm 
iienl  cure,  without  removal  of  the  huc,  ulmoBt  equal  in  j)m|>orti 
lu  twit  out  of  three.  Tlie  oniptyiiig  of  one  large  cyst  will  hcbctt 
aecomplii^licU  by  simple  dru'uuge,  but  in  ca^^o  a  iiumhor  of 
exist,  That  plan  will  generally  fail. 

Injt'cdoh  itih  tlie  sac—TUe  insufficiency  of  simple  tapping 
ovarian  eacd  led  Henmaii,'  Hell,  Hamilton,  and  others,  to  inj 
into  Iheiii  Bohilions  of  sulphate  of  zinc  and  other  fiuhstances,  U 
without  eft'eet.     In  184G,*  Dr.  Alison,  of  Indiana,  U.  8.,  ewji, 
the  injection  of  tincture  of  iodiuo  with  a  successful  issue,  afti 
repealt^d  trials  on  the  same  patient.     Although  others  in  Franc* 
find  Gerniiuiy  employed  the  mcihod  after  this  tiinv,  it  wa^ 
Bystematized  and  pluced  i]p«>M  the  footingof  a  recogiiijseil  priiOfilu 
until  it  received  the  attention  ot'M.  Doiuet,  of  Lyoiid.     Thin  pnii 
titioner,  bringing  a  great  deal  of  enthusiasm  to  the  work, 
accnmuluted  a  large  ex])orience. 

He  employs  lor  the  purpose  iodine  and  iodide  of  potuaaiaiOti 
the  following  proportions: 

B-  Tr.  of  iodine,  lOO  part*. 

i(idid<3  orpotMelum,      4  pArU. 
Walcr,  lOOpnru— M. 

From  four  to  ten  ounces  of  this  solution  are  injected,  Hllowedlii 
remain  for  Bomo  minutes,  and  then  removed. 

The  injeclion  is  siinpFy  and  pertectly  accomplished  in  tliis  mv. 
A  trocar  mid  catiulu  being  passed,  the  fluid  is  removed  from  t 
cyst.     A  flexible  ciiiliotor  is  then  passed  thniugh  the  canalu,  dwp' 
into  the  cyst,  ani]   hy  means  of  a  lianl  rubber  syringe  (lie  flu 
is  injected  through  this.     After  having  heea  retained  for  ten 
fifteen  minutes  it  is  allowed  to  escape,  or  may  ho  drawn  off  b' 
the  flyringe.     Thecalheter  is  kept  in  position  for  some  days 
vreoks,  and  throngh  it  a  solution  twice  as  stronrr  hi  iodioe  u  mmb 
used.     Then  us  the  eyst  lessens  eoiisiilei-ably,  pure  tiiictnre  i»eo- 


Sinipioii,  op.  ciL,  p.  8C2. 


'  Pomltte,  Ovir.  Tumun,  p.  II. 
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ployed.  Mr.  T.  B.  Biown  employs  tbe  pure  tineturo  of  tlic  EJin- 
burgli  Bi^poiisolory. 

SoinetiiiiPB,  afl,  for  example,  in  a  caite  pubUalicd  in  llie  Syden- 
ham Society's  Vear-botik  for  1801,  liy  Lowcubnrdt,  llie  pain  re- 
sulting from  this  procetliiro  is  excessive,  and  the  shock  to  the 
nervous  system  po  jjrejit  as  (o  ileatroy  life.  Boinet  tlerlurcs  that 
so  lung  as  the  injected  fiuid  is  contined  to  the  sac,  pain  and  ten- 
dency to  collapse  da  not  occur,  tlu'y  beiitg  due  to  its  entrance  into 
the  peritonenm.  This  view  is  sustained  by  Lowenlnu'dt'^  case, 
in  which  a  post-mortem  examination  was  made,  and  revealed  a 
**  small  amount"  of  iodine  in  the  pentonenm.  The  reporter  lays 
no  stress  upon  tlii«,  and  ypt  the  symptoms  of  wliich  the  patient 
died  were  just  those  witnessed  after  passage  of  fluids  through  the 
Fullopiun  tubes. 

As  to  the  statistics  of  the  operation,  it  is  ditHcutt  to  speak 
positively.  The  following  are  jirobably  the  most  reliable  which 
bftve  been  published: 


Atitbi>r. 


Boiiioi,  .  . 
CiiaMuix, .    . 

8imp»on, .  . 
Scansuni,  . 
VTMt,"  .  . 
Tvlcr  Smilh, 


No.  of  I 


Oim. 


FkHlum.  !  DmUul 


PoubtfttL 


A  eertain  degree  of  donbt  seems  to  attach  to  some  of  these 
fltfltiflticA.  Those  of  Prof.  Simpson  are  evidently  too  loosely  re- 
ported to  be  depended  upon,  and  Courty  reviews  thotte  of  Boinet 
in  the  following  words:  "According  to  this  lionoruhio  practi- 
tioner, they,  the  Injections,  produced  a  cure  in  tliree  out  of  five 
cases,  and  always  a  remarkable  improvement.  It  is  to  be  regi-etted 
that  these  fortunate  results  hiivu  not  been  repmdnced  in  such 
satisfactory  proportions  in  the  experience  of  the  majority  of  phy- 
sicians who  have  had  roeouree  to  the  same  method."  "  At  pres- 
ent," he  Mintinues,  "  the  p^^fc-■^sio^  shows  ii  strong  tendency  to 
abandon  this  tix>atment,  the  Jungcrs  of  which  are  oUcn  nmni- 
fested  by  fatal  results."  It  is  difHcuIr,  however,  to  regard  this 
criticism  an  just,  when  we  sue  so  reliable  an  authority  as  Vel|»eau 
reporting,  us  he  did  in  a  discussion  in  the  Acndemy  of  Medicine, 

*  III  fix  tlie  rc-fulu  wore  not  »l»lod. 

•  III  Iwo  yf  tttwe  cnwsi  vnv  cyat  wb»  vuecd  and  aaotlier  vm  in  progr«M. 
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one  Iiiinclrecl  nn*l  (iiirty  cnoefl,  not  opernted   npon  by  himself. « 
yielding  wixty-foiir  ciircB  and   lliirty  deallis.     Even   the  etutitUc* 
of  Dr.   West,   whose  cxiicme  ncuurucy  «»  nn  observer  U  wtll 
known,  prove  the  f'lict  llmt  the  operation  of  injection  of  io«]in«ta, 
not  Ht<  (htno^ertHiR  hh  M.  Coiirly  nppeurs  to  iniii^ine.      Dr.  Tewlct 
draws  Irom  existing  evidence  tlic  following  eonclii^ions;  if  pn 
eti'icted  to  patients  previonsly  hippcMl,  wliicli  he  ifgiirdn  as  an 
pnrtant  pdlnt,  nnd  to  uniinciilnr  sncs,  unnffocted  by  iiiflammatiof^l 
an'l  not  eontulning  a  thick,  tenacious  fluid,  tlie  mortality  wot 
prohabtj*  he  one  iu  ten,  and  the  cures  one  in  three. 

Dr.  IVimlee'a  ruleH  for  gelecling  cases  applicable  for  thi«  ptM 
are  the  fnlloning: 

"1.  Ri'ject  nil  pofi/ri/sUe  tumors^  excepting  cases  tti  which  w« 
only  expect  to  diminish  for  a  longer  or  shorter  time,  a  single  oat 
of  tlic  siica. 

*'  2.  Koject  nil  nionocystic  tumors  also,  whose  contents  are  limK, 
it^ck/,  and  aihamhious,  tuA  a  general  rule;  the  exceptions  present* 
ihg  theiimelveH  iti  eome  cases  where  ovariotomy  is  oat  uf  the 
question. 

"8.  Reject  also  all  single  sacs  whose  contents  are  mode  Dp  ia 
part  (if  inHnntmohry  products, 

*'  4.  There  roniaiiia,  then,  fur  the  iodine  injection,  only  the  sini|^ 
snc,  with  clear,  sei'ous  contents,  and  this  should  have  huen  tappvii 
once  at  least  previously,  ns  n  general  rule.  Ailherenco  to  tliil 
hist  precept  uLso  enahles  ua  to  decide,  hefore  wc  determine  to 
the  iodine,  whether  wc  have  a  single  snc, or  more — a  very  dit&ctill 
thing  to  tleterniine  before  tapping,  in  many  cases." 

Even  should  a  sue  colUipsu  under  the  injection  of  lotline,  ll 
prnclitionor  must  not  be  too  sanguine  as  to  the  result,  for,  evto' 
after  remaining  in  this  state  for  years,  sacs  often   refill,  and  rs- 
quire  a  repetition  of  this  operation  or  the  perfomiunce  of  sont 
other. 

Piirdal  cxemon, — It  has  already  been  ramarked  that  when  sn 
ovurJan    cyst    i»   broken    in    consequence   of  any   uccident,  tutl 
empties  itself  into  the  peritoneum,  complete  recovery  may  ttke  ^ 
place  by  absorption  of  the  effused  fluid,  and   collnpsa  of  tlicH 
eniptietl  eyst.     Of  seventy  cjiaes  of  ilii.s  accident  rep«trt»Mj  by  Dr. 
Tilt,  forty,  over  iialf,  recovered.      The  opemtion   which   wc  trt 
now  desiM-ibing  has  for  its  object  an   imitation  of  ibis  jmllw*] 
logical  result,  and  consists  in  opening  ihe  sac  so  that  its  eotiteots 
may  pour  into  the  peritoneal  cavity  without  CM^aping  fn»m  it 
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tiironjrh  llic  abdominul  whIIa.  It  was  Krst  iicrfnpmcd  hy  (ju^riii* 
and  Baiii1)i'i(Igc,  from  u  flug^L'stion  hy  Di-.  BliiiukOI,  iiocordiDg  to 
Prof.  Simpson ;  while  Mr.  Haker  Brown  nscribea  it  to  Jt-fl'erson, 
West,  Hiiil  IlHrgrttTGs. 

The  tuelhod  is  linhlo  to  theso  oiijcettoiis  :  iRt,  the  large  veswla 
ramifying  niioii  tlie  sju:  may  Ite  cut,  nml  liemorrhiige  excited  ;  2d, 
a  8i>celeet  of  fluid  may  be  evacuated,  wliieh  ^vill  excite  [leritoni- 
ti»;  3d,  the  tumor  muy  be  mtittiloculur.  and  only  one  cynt  ho 
evacnnted.  Its  sphci'o  ift  tlierefore  limited  to  cases  in  which  the 
character  of  the  contained  flnid  is  ascertained  by  tapping  to  be 
of  ft  bland,  unirritiiiiiig  nature,  and  free,  op  almost  free  from 
nlbumen,  and  in  which  n  monocysiic  tnmor  is  snpposeil  to  exist. 
If  the  cnse  be  one  of  a  character  fnvonihle  for  this  procedure, 
the  risks  of  pcritonitin,  inlluninmlioii  of  the  sac,  and  seplicicniia 
from  nb^orptiiin  of  its  piitrefving  contents,  which  often  result 
from  simple  tapping,  are  avoided  on  the  one  band,  and  llioae  of 
ovariotomy  on  tlie  oilier.  It  was  once  resorted  to  in  this  city,  by 
Dr.  W.  Tj.  Atlee,  of  Pbilndelplila,  in  the  cajae  of  u  very  largo  cyst, 
the  contents  of  which  wci'e  tbund  by  chemical  cxnmimilion  to  bo 
free  from  albnraeu;  but  the  cyst  subsequently  retillcdi  audi  the 
patient  died. 

There  are  three  methods  in  which  it  may  be  performed.  If 
the  monocystic  character  of  the  lumor  and  the  innocuoiisnesR  of 
its  contents  have  been  fully  ascertained  hy  previous  tupping  and 
physical  examination,  the  cyst  nniy  be  again  emptied  hy  a  large 
quadrangular  trocar,  four-fifths  of  the  contents  drawn  off,  and  the 
abdominal  opening  closed.  Then  each  day  a  little  of  thetluid  still 
remaining  should  he  expressed  from  the  lumor  by  compression 
with  the  hands,  in  order  to  keep  the  wound  in  the  tuic  from  unit- 
ing. This  is  the  method  of  Prof.  Simpson.  Under  the  stmie 
cirenntstances  an  incision  of  an  inch  in  extent  may  be  made  ilown 
to  the  tumor,  a  pm'tinn  of  tliis  incized  witli  clawed  furceps  or 
toitacnla  and  excised,  and  the  outer  wound  united. 

Should  any  doubt  exist  as  to  the  character  of  the  tumor  and  its 
contents,  everything  should  he  prepared  fur  thw  operation  of 
ovariotomy  in  case  these  be  found  adverse  to  fmrlial  excision. 
Then  by  an  ineisinn  two  or  three  inches  l()ng  the  Hurfaee  of  the 
cyst  should  be  exposed,  a  large  piece  of  this  cut  out,  and  the 
abdomiiiul  wound  closed.  In  this  way  all  large  blcKxlveasela 
may  be  avoided,  as  sight  and  touch  are  brought  to  tlie  uperator'a 
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aid,  and  n  eu^cicut  portion  of  tlic  sac  is  lemoved  to  prercnt  t«> 
union. 

Prof.  Bj^ford  refers  to  a  fact  whU:))  in  some  caseA  mnst  hareau 
importuiit  Itctiriiig  upon  tlic  suuccaa  of  lliis  ojieration.  It  is  tUt 
the  coDteiit.s  of  un  ovarian  cyst  ivliich  are  first  evacuHtod  maybe 
dear  and  u|ip}iren(ly  bintiil,  u-Iiile  lliat  portion  of  fluid  which  coatt 
fortli  lust  id  thick,  grumoue,  and  acrid. 

Other  nieThods  winch  have  been  advised,  in  addition  to  tho«e 
uHnded  to,  iirt-  tho  creation  al'  m\  nUdoniinal  isane  hy  imc  of  cmiulic 
pntudh,  by  Dr.  Tilt;  ligation  of  the  pedide,  hy  Dr.  Tanner;  pr««- 
sure  after  tappinu^,  by  Mr.  Biikor  Brown;  "aspiration'*  or  suctioo, 
by  M.  Bnjfi;  tliosoton;  electricity;  acupiiuctare;  aiid  a  nnnibcr 
of  othori^,  a  doi«oription  of  which  ia  not  deemed  neceasarjr  in  lb« 
prescJit  eseoy. 

Tn  flomo  cn8c»»continnoii!t  pressnre,  after  the  plan  of  Mr.  Brown, 
haa  elfected  not  only  amelioration,  l»ut  cure.  The  beat  niplliod 
for  accomplishing  it  is  by  the  clastic  apparatus  of  BuurjeouO, 
represented  by  Fig.  231. 

FlQ.  231. 


BuurJMDd'a  elutic  compreasor.  (WieUnd  nud  DuUriaujr.) 

Rhumt — "We  have   now   considered    the    following    surgit 
mcana  for  tlie  cure  of  fluid  ovariau  tumors: 

Tapping; 
Drainage; 
Incision ; 
Injection ; 
Partial  excision. 

It  is  evident,  upon  cousidemdon,  that  cadi  of  thcs* 
certain  fldvantag«'R  and  diiiadvanhigcs.  These  have  alivady  b««a 
fl|M>ken  of;  ncverthdees  it  may  not  be  uaclcw  to  rocapilulate  iboai 
which  arc  common  to  nil  the  methods  tliue  far  treated  of. 

let.  All  of  Ibem  are  applicable  diieily  to  unilocular  luioore. 


Buccess  attending  their  employment  in  miitliloculnr  cysts  very 
raroly. 

2(1.  Their  employment  is  confined  entirely  to  flnid  in  mora,  so 
that  if  nn  error  of  dingnosis  should  have  been  committed,  these 
oporutions  cannot,  n»  ovnriotomy  niay,  he  turned  (n  good  account. 

8d.  One  of  the  greatest  diingera  intending  nil  of  them  la  peri- 
tonitis, which  should  bo  cnrefnlly  gimrded  ngninet  by  oimiplcte 
evacuation  of  the  contents  of  (lie  sac,  washing  it  out  with  warm 
water,  and  Ktrictly  insisting  upon  the  recumbent  postui'u. 

4lh.  Two  other  great  dangers  are,  itiHamnnttinn  of  ihe  cyet- 
wftlU  and  absorption  of  the  decomposed  contents  rcmninitig  witliin 
the  sac,  whirh  nre  most  suruly  prevented  by  the  u«e  of  antiseptic 
injeclinus  repeated  at  short  intervals,  preceded  by  complete 
emptying  of  the  cavity. 

5th.  tn  monofystic  and  even  in  polycystic  tumor.-j  whildi  are 
bound  down  by  false  membranes  of  such  Btreiigth  us  In  remler 
removal  of  the  cyst  impracticahle,  these  procedures  hold  out  the 
only  hope  for  the  cure  of  the  pnlictit. 

6th.  Finally,  with  the  excellent  stutidtics  now  furnished  by  the 
operation  of  ovariotomy  in  tlie  hands  of  men  skilled  in  its  per- 
formance, these  pi-occdttres  all  sink  to  the  position  of  resources  to 
be  adopted  only  wlien  complete  removal  of  the  sac  prnves  to  bo 
impoBRiUle.  They  bIioiiM,  witli  tlio  exception  of  vaginal  drainage 
applied  to  snmll  cysts,  be  looked  upon  not  aa  operations  to  be  re- 
sorted to  from  choice,  but  only  where  ovariotomy  is  impracticable. 


CHAPTER    XLIV. 
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The  tumors  which  I  shall  consider  nnder  this  head  arc.  although 
entirely  di.«coniH'Cte<l  willi  the  ovaries,  so  similar  in  their  physicjil 
aspects  to  fluid  ovarian  tumors,  that  they  are  commonly  mistaken 
for  them.  Iinleed  the  difficulties  which  attach  to  this  diagnosis 
arc  so  great  that  tliey  may  Hafely  be  atylml  insurmountable  with- 
out the  aid.  of  abdominal  incision. 
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For  l]ii>  piitlnilogittt,  ail  tuiiitin*,  lilk'd  with  fluid  and  exicUnjE 
ueur  tlic  site  of  the  iivaric9,  arc  susceptible  of  fibsolutc  L-liiuifica- 
tioii,  for  in  liis  studios  lie  cuts  through  the  abdouiiuu)  n-idl«,  and 
by  sii^ht  :iiid  imniudialc  touch  luurtia  the  oliuntetfn}  uiid  ruliUtoui 
of  tlio  iiiorltid  growths.  But  with  the  practitioner  llic  caw  is 
ditterent.  For  him,  deprived  ns  lie  \n  of  the  patliologi^t's  ine&ni 
of  ohKervjitioii,  aa  u  general  rule,  flul<l  tumore  exialing  orer  lh« 
mte  of  the  ovaries  arc  ovarian  tumors  uiiltl  explorative  iiKUoa 
teaches  hint  otherwise. 

There  are  four  varieties  of  cyst  which  iire  found  benejith  th« 
f(ih1:4  of  the  peritntieum,  eoverinij^  and  making  a  part  of  the  atcr> 
ine  Ugumout^  and  pii3sing  over  the  uterus: 

Tubal  dropsy; 

Wolflian  cysts; 

Sultpcritoneul  cyslft;* 

Simple  cysts  of  the  brofid  lignnieiit;*. 

Tubal  Dropstf. — ^This  eotiditiou,  which  is  described  under  th« 
names  of  hydrops  tubic,  sulpingiau  dropsy,  uud  hydroudpinx^con* 
sifttH  in  tiie  diAten^ion  of  tlie  Fallopian  tubcii  by  niucoAcrous  fluitl 
It  arises  iu  this  manner:  sonu>  influcncOi  fur  cxuniple,  ncute  or 
chmidc  Hidpiugitis,  pelvic  ]»eriCouitii>,  or  cellulitis^  occludes  bodi 
cxtreinilie^  of  ttie  tube.  The  inflimnnation  of  the  uiucoua  metn- 
Imnie  of  llie  lube  creating  u  muco-scrous  fluid,  the  uunul  in  di»- 
tended  by  tlilst  gencrntly  irregularly,  to  the  size  of  tbc  finger  or 
Kiiiall  intei^tine.  Tluis  fur  the  alieetion  does  not  concern  u*)r 
pi-esout  ttivcstigalion,  for  there  is  no  probability  tliat  nuch  a 
growth  would  resemble  ovartun  tumor  so  closely  as  to  le»d  loan 
error  in  diiigno8i8.  As  lhi>4  distension  goes  on,  the  muconi*  lining 
of  tlieluhu  titkc-s  on  thu  phyKica)  ami  pliysiulogical  cltar»icterBt«f  a 
serous  mcinhntno,  and  secretes  plentifully  u  serous,  ^truw.cobired, 
und  slightly  flocculent  fluid.  At  timet*  the  distenaion  of  the  wulU 
of  the  tube  proceeds  mo  far  tiiat  the  fluctuating  tumor  which  re»ult» 
gives  all  the  phyi^ical  i4>lgiis  uf  ovarian  drnpsy. 

The  testimony  of  authorities  le  ntmosC  unanimous  that  bcinrwo 
this  ctindiiion  and  ovarian  dropxy  there  are  no  meanei  of  dia^tio* 
sis.  AJ.  Aran  soiiiuU  the  liey-uole  to  the  general  belief  when  he 
declares  that,'  *'  the  tube  distended  by  liquid,  I  am  perfectly  a*- 
stired,  does  nut  give  a  sufficiently  cleat*  seui^ation  to  allow  us  to 
diagnosticate  its  existence."  Prof.  Simpson,  however,  UMtmiM  a 
ditiereut  poi^iiion.'    He  declares  that,  altliough  "in  pructicti  tKb 

'  I  adopt  Ihe  name  luggnted  bjr  G.  He vitu   *  Uji.  cit.,  p.  B8S.   ■  Op.  tix.^  m^  At 
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form  of  tumor  is  iisonlly  nllogether  overlooked  or  ih  miHhikeii 
for  wmie  otlior  kind  of  tumor,"  it  i«  rcnlly  diugiioblicublc  hy  llio 
following  nifttiia:  "1st,  ir«  free  and  independent  mobility;  2d,  its 
elongated  furm;  nnd  3df  its  wavy  outline,"  Let  any  ouc  exumine 
the  slnipe  of  a  lartfe  tnlKil  di-opsy,  tike  tlmt  rejiresenled  at  Fig. 
232,  for  iiiBlance,  and  lie  will  see  that  Uilli  the  dh(i]>e  and  wavy 

Flo.  232. 


Tubnl  tlni|i.Hy.   (llnoiier.) 

outline  will  fail  him.  When  it  \n  remnmhered  that  the  aft'eclion 
frequently  resultti  fiuni  pulvic  pcritunttit),  the  freedom  of  nn>tion 
will  evidently  be  often  delnsive.  "The  disensed  lube,"'  nays 
Courty,  "is  rarely  free  and  vviihiuit  ivlteralion  at  its  periphery: 
gcnerully  it  heart)  signs  of  old  intlummatioii,  which  in  adhesive, 
and  thin  fix«»  it  to  the  nei<;1jhor)ik^  parts."  I  have  met  with  the 
atl'cc-lion  four  or  five  times  in  autopsies,  and  thia  BtatemunI  has 
always  been  sustiiined. 

The  means  of  dia_!;rnosii*  jn?t  mcniionuil  would  bo  iipplicable  to 
alight  tubal  diateiiiiiou,  which  U  rarely  productive  of  syinploma 
calling  for  examination.  Few  iri«tanees  of  diagncmi^are  on  record, 
and  even  in  ca^es  wht're  tup[Mng  \m^  been  .suppo.sed  to  nnlMlantinto 
it,  it  is  by  no  means  sure  that  such  a  disease  existed.  Prof.  Biin(>- 
son  reports  but  one  ease  in  his  extensive  experience  in  which  ho 
was  able  to  come  to  a  conclusion.  Ho  denies  the  possibility  of 
great  enlargement  of  these  tumors,  declaring  that  they  nu'ely  grow 
larger  tinui  a  foetal  head,  ond  that  wc  may  justly  he  alloweil  to  be 
skeptii-ul  as  to  cases  reported  as  being  much  larger.  I)r.  Arthur 
Farre,'  however,  willingly  admits  the  well-known  ciif-es  oi  Bonnet 
and  De  Uueii ;  the  tir^t  of  which  contained  thirteen  pounds  of  fluid 
and  the  second  thirty-two  pounds.     Sciunzoni  circumstantially  re< 


I  Ofk  cit.,  p.  087. 


SuppUmenl  Cjrc.  Anat.  and  Vhya  ,  p.  fll9. 
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ports  nil  uietance  in  wliieh  the  sac  attuiited  the  size  of  the  bead  of 
a  child  (»f  ten  years  of  ajje. 

Woljfmn  (^.tfs. — Willitii  tht'  external  margin  of  the  broad  i)ga> 
ment,  wlicrc  the  two  wuHs  of  tlie  pcritoucum  paes  fi-oni  Ihe  6inbritt 
of  the  tnhi'H  to  the  ovaries,  ftxists  the  body  of  Il<i»c'nmUller,  par* 
ovarium,  or  WoUKnn  body,  tu  which  uthisiun  haa  nlri'aily  bwo 
mado  09  consisting  of  a  number  of  little  tortuous  cords,  some  of 
which  arc  ptirforntod  by  cimaU.  The  sliglit  eecrelion  occnrring 
from  the  whIU  of  these  tnht's  somctimca  becomes  gn-Hlly  incr«aiH>rl, 
and  the  containing  walla  becoming  proportionately  didtendo<l,  t 
tumor  is  crtjited.  These  cynXs  rarely  attain  a  size  g^reater  ifcan 
thiit  of  u  iargc  omnge,  and  their  distension  geiicmlly  Mtu]t»i  nhort 
eren  of  those  dimeiiaiona. 

Numerous  instances  of  this  form  of  tumor  are  reported  by 
authors.  Dr.  Bright,  in  his  work  on  Abdimiinal  Tnmon^  drlinoita 
two  striking  examples,  and  in  Mr.  Spencer  Wclla's  recent  work, 
an  iuBlunce  is  nicntiuneil  where  tho  tnnmr  was  obserre<l  cltne  to 
the  uterus  and  was  incised  and  emptied.'  It  is  curious  to  o\h 
sevve  how  ujiifornily  in  describing  them  they  are  likened  lo  u 
orange. 

One  of  the  most  interesting  cases  of  this  character  which  I  have 
Been  in  JM-Jictice  was  in  the  cnac  of  a  laily  fmm  Mobile,  npon  nrhou 
ovariotomy  wua  successfully  performed  by  Dr.  Nott,  of  this  dly. 
I[e  had  tapped  her,  and  drinvn  off  a  large  amount  of  limpid  fluid 
fouryear!4  betorc  the  opcralion,  ami  the  cyttt  liad  for  abuUl  tbn* 
years  appenrcd  to  have  closed.  After  that  tin»e,  however,  it  b«d 
refilled,  and  was,  when  I  first  saw  her  in  consultation  with  Dr. 
Nott,  qnite  tense,  and  the  abdomen  appeared  of  about  the  *\xt  of 
that  of  a  woman  in  the  seventh  month  of  pregnancy.  OiK»nitioo 
was  determined  upon,  but  delayed  for  three  months  in  eonseqavnet 
of  the  heat  of  the  weather.  When  it  was  performei),  Inith  ov^ 
lies  were  found  to  be  perfect  in  size  ami  shape,  and  the  cvKt*  iru 
found  to  occupy  the  letl  broad  ligimient,  the  peritoneal  walliuf 
which  were  immensely  dlsiemledover  its  surface. 

Sulij>cri(oueul  Ci/sis. — Cystic  degeneration  is  much  more  HkoK 
to  occur  in  thoao  organs  which  have  aa  romponent  parts  of  thfir 
alructnro,  minute  cavities  lined  by  eptthelinni.  Thus,  tho  kidne^n 
and  ovaries  are  peculiarly  liable  to  be  att'ecicd  in  thia  way.  Cy«ti 
thus  fin-med  have  l>een  styled  by  Virchow  cysts  by  retention.  Bat 
cystic  degeneration  is  by  no  means  Uniited  to  such  stractarM.    It 

'  L'ftv)  X.KX. 

■  Tbii  rjit  U  now  in  my  poMcaslon.     Drl«d  and  aLulTud  wilb  rotTnn  It  wMiim 
26  inchet  in  circumf«reno«. 
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may  nct-tir  tii  areolar  tiasiie  nn^wlit're,  iind  I1ioa»  urgnii»,  wlncli, 
liku  llio  tliyroiil  and  mamillary  glands,  arc  prone  lo  [•roduclioii  of 
new  gi-owilis  having  urcolitr  li^stio  iiti  their  basiu,  arc  likewit^o  espe- 
cially lialtlo  to  it. 

It  U  ht-dieved  l»y  pttlliologists,'  llint  under  these  cireunistaiiccs 
the  cyst  is  merely  an  oxpuhsion  ol'  ilie  aifolftj  of  tlie  areolar  tlMiie, 
In  Tnriniis  parts  of  the  ahdmniniil  cavity  »*iicii  eyals  tti-e  fuunU  under 
the  peritoneum  and  chis&ed,  hy  Dr.  (jriiily  Ilt'witt,  under  the  head 
of  subperitoneal  cysts.  Mr.  SattlH-U  Lee  reports  one  case  of  u 
ttifuor  which  filled  the  abdomen,  anil  destroyed  lite,  at>er  having 
lasted  for  tiventy-fivo  vear^.  On  potit-ntorteni  inspection  a  large 
oyBt  was  found  behind  the  periloneum,  which  had  originated  under 
the  pancreas.  He  reports  another  which  begun  on  the  riglit  eido 
of  the  abdomen,  was  tupped  forty-ei^rht  times,  and  wa^  found  by 
•utoprty  10  be  omental. 

Siirtfile  C)/sts  of  the  Broad  ii)/«7mfn<5.— Thvouglmnt  the  literature 
of  ihe  subject  of  urarinn  tumors,  alhisions,  generally  very  ob- 
scure, will  bo  frequently  found  to  a  kind  of  cyst,  not  ovarian  and 
yet  not  Wolfliati,  which  is  occasionally  met  with  in  the  broad  liga- 
ineuta.  Two  instances  of  such  cysts  are  ineiitii>ned  by  Mr.  Spencer 
Wells,  one  in  Cubc  XCHI,  and  the  other  in  Case  CXI.  Tin?  latter 
is  thus  minutely  describc(i  by  Dr.  Hitctlne,  who  eKamitieil  it: 
"Between  the  folds  of  peritoneum,  which  connected  this  with  the 
tnnior,  appearc<l  n  little,  clear  vesicle,  onc-foui*th  of  nn  iiicti  iu 
diameter.  It  moved  freely  between  the  folds,  and  having  no  appa- 
rent connectiiUi,  could,  by  careful  mnnipuhition,  be  |iicsf*cd  from 
one  part  hy  Ihe  broa<l  liganiont  toanothei*.  .  .  .  The  W^dffiau 
body  surroundt'i]  it;  but  the  mosi  careful  disi^ection  faileil  to  hIiow 
that  it  was  connected  with  it,  or  that  the  cyal  was,  as  might  have 
lieen  supposed,  a  dilatation  of  one  of  tite  tubules  of  timt  bod}'," 
Dr.  Kilchie  was  at  a  !i,>9b  to  account  for  the  cyst,  and  suggests  the 
posaibility  of  its  being  a  parliullv  developed  ovum. 

The  otiier  case  was  exannned  by  Dr.  VVilson  Fox.  It  was  a 
large  cyst,  about  tivicu  the  size  of  the  adult  iicatl.  The  ovary  was 
healthy  and  not  connected  with  the  cyst. 

Scunzoid  commences  Ida  article  upon  "  Cysts  formed  between 
the  folds  of  the  broad  ligament,"  thus:  "Cysts  are  sometimes 
formed  by  a  collection  of  liquid  in  Ihe  canals  of  the  orgini  of 
Uosenmiiller;  sometimes  they  are  comjilelely  indc[ietidcnt." 

I  knowof  no  pathological  proof,  ntlier  tlian  ihat  aflbrded  by  the 


I  WoIU,  up.  cit.,p.  84. 
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'^Spontaneous  cures  of  ovarian  cysts.  It  is  in  theee  cases,  as  in  hy- 
'Nhocele,  tlnit  iodine  injections  have  done  good ;  in  true  ovarian 
'^''wyBtB,  in  my  opinion,  seldom  or  never." 

^■^  Prognosis. — The  prognosis  of  Wolffian,*  subperitoneal  and  sim- 
*^Jile  cysts  of  tlte  broad  ligament  is,  if  their  character  be  recognized 
:er  explorative  incision,  very  favorable.  It  is  not  a  rare  occur- 
nce  for  them  to  undergo  Bpoiitniieous  cure,  the  cyst  undergoing 
IMniptnre  from  violence,  and  discharging  into  the  peritoneum. 
mr  lyeatment. — No  medical  treatment  has  any  efficacy.  The  sur- 
B|{ica1  treatment  consists  in  tapping  by  the  vagina  or  abdomen, 
drainage,  injection  of  iodine,  and  partial  excision,  so  us  to  allow 
■t^acape  of  the  contents  of  the  cyst  into  the  peritoneum.  The 
■^method  proposed  by  Prof.  Simpson,  of  tapping,  closing  the  ab- 
■pdominal  puncture  and  daily  pressing  fluid  from  the  tumor  into  the 
^|ieritoneum,  would  likewise  be  very  appropriate.  In  no  case  would 
^Orariotomy  be' necessary  until  these  means  were  tested. 
1^.  This  completes  the  subject  of  fluid  ovarian  and  peri-uterine  fluid 
B-  tamors. 


r 
i 

^  CHAPTER    XLV. 

60LID    TUMORS    OF    THE    OTARY. 

*        This  class  comprises  those  ovarian  tumors,  the  structure  of 
(   which  is  entirely  solid,  no  extensive  collections  of  fluid  matter 

entering  into  their  composition  as  a  characteristic  feature.     They 

may  be  thus  enumerated: 

Fibromii. 
Adenomn. 
Myxo-ndenonia. 
Solid  tamon  of  the  ovitry,         .        .     •  Carclaotna. 

fPileous. 
Dermoid. 
Adipose. 

Tubal  dropsy  is  elsewhere  considered. 
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Fihromtij  or  Fiftrous  Tumor. — Thin  form  of  lunior  \b  rarelj  rod 
witli  in  tire  ovary,  aiid  never  nttuiiia  a  very  ^rent  Rize.  Kiwiwh 
repot'ti  two  cuses,  one  the  size  of  n  eliild's,  and  ttie  otiior  lliv  i^m 
of  &  Hniiill  adnit  liead.  Dr.  Farre  diRcredite  the  reports  of  lorgt 
ovarian  tibroide  whicli  five  upon  record,  and  believes  them  tn  bave 
been  in  reality  either  caneeroiiR  tumors  or  growths  conitected  with 
llie  uterus,  wiiiub  S(i  eiicroaeltcd  upon  the  ovaries  lu  to  wvm  (u 
have  sprung  from  them.  Peri-uteHne  tibruidtt  wh)i;}i  Hprin;;,  oot 
from  the  uterus  itself,  but  from  tlie  exteurtiun  of  uterine  dbrca  int^ 
the  broad  and  utero-sncral  ligaments,  have  jirobubly  ofteu  given 
rise  to  on*or9  in  reports  of  siu-h  lunioi-H.  Many  of  the  h-jKirtM 
cases  ot  ovarian  filrroidij  have  likewii<e  been  due  to  cnnfuiiou  af 
this  form  of  tumor  with  adenoma.  When  the  dUea&e  duett  affect 
the  ovary  it  differs  in  no  oxsential  degree  from  the  »ame  tfhetum 
of  tlje  uterus,  except  tliat  pediculation  does  not  oocur  ai  in  lli» 
latter  organ,  and  that  tlie  growtli  of  the  tumor  is  much  loon 
limited. 

The  reader  must  he  reminded  that  these  remarks  apply  to  th* 
pure  fibroid  and  not  tlie  tibro-eystie  ovarian  tutnor,  wliich  nwt 
attain  an  immense  size,  and  is  always  to  be  regur<le<l  as  a  scriov* 
discnse.  They  likewise  apply  to  the  developnionl  of  fibroid  ti^l^ 
into  true  fihrnniata,  for  in  the  wulis  of  cystic  and  eystoid  gronB 
fibroid  tissue  is  comntonly  developed.  Very  olleii  even  a  poftitn 
of  the  wall  of  a  siinplo  cyst  contains  a  dciis«  mass  which  ia  uftkii 
character. 

No  medical  treatment  accomplishes  anything  in  thU  diaesM, 
aud  iiurgical  means  are  not  usually  called  for. 

Kiwisch  describes  enchondroniatous  nitd  osseous  tumorn  of  tlt« 
ovary,  but  since  no  other  palholoffist  has  met  with  them,  except 
as  tlie  latter  has  been  conronndcd  with  calearcuus  de^neratiov, 
and  since  Scanzoni  him  exunkined  the  only  two  cases  with  which 
Kiwisch  ever  met,  and  diH'ei's  entirely  with  htm  as  to  tlieir  char- 
acter, they  may  well  be  left  without  further  mention.  A*  the 
statement  made  nbave  as  to  the  riinty  of  libruidH  wiu*  limited  to 
the  formation  of  tumors,  so  this  remark  must  not  be  under>tood 
Its  applied  lo  cartilaginous  and  calcareous,  eommonly  called  OMeoiu, 
formations  in  tliis  organ,  hm  only  to  tumoi*s  properly  so  culled 
Smlt  l()rinatii)ns  are  by  no  means  rare  in  the  whIU  of  cyMtaod 
intermixed  with  cancerous  growths. 

Atlmovia, — As  fibroma  consists  in  hypcrgenosis  or  hypertropby 
of  ciHiuettive  tissue,  and  myoma  of  the  same  vice  of  nutrittoit  in 
muscular  substance,  so  does  udcnoma  (aur^v,  a  gland)  consist  iu  the 
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new  rnnrinlion  of  tho  glnndulnr  structure  of  an  orrrnn.  Itis  slrU'lly 
homnlogouft  to  tlie  nataral  glanil-structure,  ami  is  eiilirely  bt'tiigii 
in  \\*  clmraclcrand  course.  But  jidenoniatoua  diacuso  furiiishca  n 
|»ro!ifie  base  for  cy&tic,  myxomatous,  Barcomatous,  and  oven  cnii- 
eeroun  degpueration.  Accordin*;  to  Tjuck(%  the  nvaries  coiiHtiluto 
n  favorite  seat  of  adenoma,  wliii-li,  since  llie  invosligations  of 
Pflugor,  Spcigolberg,  and  Limghuni,  is  known  to  exist,  there  very 
commonly,  both  as  a  Boliil  and  coniposite  tumor.  Pure  adenoriia 
is  said  by  Billroth  to  bo  rare.  The  disease  generally  exisls  as 
cyslo-adeiiomn,  myxo-adcuoma,  adeiio-sarcoina,  or  adciio-carcU 
iiomn.  Its  minute  struetnre,  ac  described  by  KIcbs,'  is  ihis:  a 
lirni,ribroufi  layer  form!*  the  outer  eoat,  and  sendrt  septa  to  the  dif- 
ferent cystic  spaces,  which  eonatitutc  a  gelutinous-looking  surface. 
In  this  the  microscope  bIiowb  numbers  nfatraiglit  tnbes  bned  with 
basement-e]iitheliuni.  On  vertical  section  these  tubes  run  toward 
the  stromn,  ending  in  cul-dc-sacs.  KIcbs  thinks  that  t'nc  septa  of 
the  ceMular  spaces  are  formed  from  liypertrophiod  stroma,  tlie 
ubular  glands  date  from  fecial  life,  and  the  tuugli,  \vhitislt  sub- 
taucc  whicli  they  contain  he  regardd  ns  the  dcei-elion  of  these 
tubes, 

.  Myxo-adenoma. — This  form  of  tumor  consists  of  an  adenomn, 
according  to  Klebs,  in  the  cystic  spaces  of  which  gelatinous  nia- 
terial  has  been  generated.  The  term  myxoma  is  derived  from 
/loCa,  mucus,  and  is  applied  to  tumors  which  consist  of  a  gelatinous 
material  similar  to  the  gehitine  of  Wharton,  or  the  vitreous  humor. 
A  papilloma  is  a  tun)ur  due  lo  hypertrophic  elongation  of  the 
papillje  of  a  part.  It  usually  occurs  on  free  surfoces,  but  LUeke 
quotes  Vircliow  as  snyiiig  that  papilloma  is  met  with  where  no 
pupillte  originally  existed.  I/ucke,  at  tlie  same  time  that  he  makes 
no  reference  to  papillonm  as  u  distinct  ovarian  tumor,  mentions 
it  as  a  complication  of  adenoma.  It  constitutes  a  variety  of 
ovarian  tumor  which  ie  ulYen  accompanied  by  n)>cite!*,  and  which 
(ircseuts,  when  exposed  to  view,  nn  irregular,  soft,  warty  sur- 
face. In  size  aud  appetirance  it  resembles  veiy  closely  a  cauli- 
6ower.  This  ap[>eai-ancu  is  dne  to  the  projection  into  ihe  eavily 
of  u  cyst  of  large  numbers  of  papillary  growths,  which,  under 
the  microscope,  show  multitudes  of  large  epithelial  cells,  cover- 
ing a  projecting  framework  of  connective  tissue.  I  liave  seen 
quite  a  number  of  these  tumors,  and  have  been  able  to  verify 
the  statement  made  by  Klob,  that  they  tbrm  in  this  way.     The 
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cyst,  becoming  filled  witli  Hiiid  nrxl  ^vith  tliene  prnjectiiif  pi* 
pillie,  liiiratH  anil  turns  iIhuII'  liiKide  out,  ils  eoiileiits  [lantkiiig  into 
the  peiUoneul  cavity  iiiid  exciting  serous  eti'iision  froiu  the  peri- 
touuiint.  In  my  twentieth  case  of  ovnriotoniy  I  removed  two 
Inniorn.  One  wur  u  niultilouufar  cyst  of  the  )elt  ovary,  ftboDt  ai 
Inrgc  Rs  a  uterus  hi  tlie  seventh  month  of  utcrn-gestation.  Oue 
of  its  cnnipartnients  wiis  covered  over  with  a  dendritic  pApillomt- 
tons  gi'ovv'th.  The  other  was  a  solid  tumor  of  the  right  ovarr, 
about  us  large  att  u  cocoanut,  nud  looking  like  ti  cauliflower,  iti 
n'liole  outer  surface  being  covered  and  formed  by'  papillumatoae 
projtMJtions.  Tlie  p<^?rituneuni  was  filled  with  fluid.  In  another 
case  1  found  a  small  cyst  ruptured  and  partially,  but  not  com* 
pletcly,  everted.  This  tbrm  of  tnmor  is  originally  a  fiaid  toiuor, 
which,  from  over-diHiunriion,  has  burst  and  become,  from  a  clin- 
ical Hiandpoint,  a  solid  one.  lliUroth'  alludes  to  the  pOiMhUily 
of  such  a  development  when  he  says,  "  Even  the  surfiftoe  of  t 
tumor  or  a  )iewly-formcd  cavity  containing  fltiid  or  pulp  may 
produce  papillary  prolirei*utionp."  And  again,  **  FibroniRtiiaft 
and  sarcomatous  pupillic  may  develop  on  the  surface  of  cyitta." 
That  many  of  these  papillary  tumors  of  the  ovary  are  bcuigo,  I 
think  there  can  be  no  doubt,  for  patients  have  recovered  entirely 
after  tlicir  removal,  and  the  microscope  fails  to  prove  their  mali^* 
nancy. 

The  mere  presence  of  villous  projcdions  from  a  cyat-wall  most 
not  then  be  regarded  as  necessarily  stumping  the  growth  with  ma- 
ligmuicy,  and  it  is  not  rare  to  see  benign  papillomatoun  projeotioM 
arising  from  such  localities.  Dr.  I'easlee  informs  mo  that  s«venteca 
or  eighteen  years  ago  he  removed  an  ovarian  cyst  which  waa  tld^ 
studdetl  with  arborescent  villi,  which,  at  the  time,  bo  stroDgly  H^| 
pected  of  matignaucy.  The  patient,  however,  not  only  entirely  r»- 
covered  from  the  operation,  but  is  living  at  the  present  time,  never 
having  liad  any  devi>lopmuiit  of  kindred  degenenition  idfien  hem. 

In  other  cases  tbey  are  probably  maliguant,  just  as  in  papillomi 
of  the  cervix  uteri  we  meet  with  both  the  maliguant  and  bvuigo 
forms.  In  one  case,  operated  on  by  myself,  the  tumor  waa  carefully 
exatniiied  for  me  by  my  colleague,  Prof.  H.  B.  Sands,  who  returned 
the  following  report :  "  Sections  of  the  tumor,  when  examined 
under  the  mleroHCope,  exhibitetl  llie  following  elements;  1.  Coo- 
nective  tissnc,  slig}itly  vascular,  arranged  in  the  form  of  rijli, 
either  club-ahapcd  or  conical.     2.  Flat  epttheUum,iu  several  layv^ 
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roverinw  the  villi,  lint  not  prcspiit  in  tTicir  interior.  Tlic  appenr- 
aiiecs  olisL'i-vod  were  ihoso  conimojily  seen  in  opidicliul  or  cauli- 
flower growth." 

Caremom/i. — The  ovary  niay  ho  affi*ctf<l  I>y  Hcvcral  variclica  of 
iictiroim  ck'ifoait,  uliich  nre  here  pbieed  before  thi-  reader: 

1.  Tho  ovary  mu}-  he  affected  Ijy  trno  Rcirrhnns  degeDcrulion. 
his  foi-m  of  cancer  ia  less  common  than  ntliera,  occurs  aanally 

ftf^cr  mirhllc  life,  and  mny  create  n  tumor  of  large  dimcnsiouR. 
It  deve!r)[>s  A[owIy,  and  presents  tho  physlcfd  appearance  of  scir- 
rhons  dii^ense  in  other  organs.  It  may  be  a  primary  malignant 
ilevt'lopntent,  or  it  niay  occur  in  the  ovury  secondarily,  its  primary 
ilevejopnient  liaving  been  prevtonsly  recognized  in  some  other 
part  of  the  nyaleni. 

2.  The  ovary  may  he  Ilic  Beat  of  mcdullnry  cancerous  deposit, 
which  may  originate  in  the  vesicleaof  Degrauf,  in  a  corpus  lutcnm, 
as  Uokitannky  once  saw  it  do,  or  in  the  stro'ma  of  llie  organ.  Dis- 
tention sometimes  causes  rupture  of  the  tunica  aMiUginca  of  the 
ovary,  and  then  exuberant  mcdtillary  growth  develops  in  contact 
with  the  peritoneum  and  iihdoruinal  viscera. 

I  3.  Scirrhous  or  medullary  cancer  may  ulone  or  united  attack 
the  wall  of  a  cyst,  and  develop  either  as  an  endogoiious  or  exn- 
geiious  production.  The  L-ancerous  matter  so  c(tnipleU'ly  invades 
the  cyst-walls  in  some  casea  ns  to  make  it  appear  that  cystic  do- 
generation  iiad  occurred  secondarily  to  its  deposit. 

4.  From  the  wall  of  a  cyst,  vascular,  arborescent  villi  may  pro- 
ject, lining  the  cavity,  and,  in  time,  lilling  niid  distending  it  so  as 
to  cause  the  rupture  of  its  walls.  Then  ihc  cxnhcrant  cjincerous 
element  develops  and  secretes  in  immediate  contact  with  the  peri- 
toneum, and  pi*oduccs  either  a  dangerous  peritonitis  or  abunilant 
abdondnal  dropsy. 

With  this  form  of  cancer  colloid  degeneration  iaoHeu  assoriatod, 
.'hen  it  eoiistitutes  that  variety  which  has  been  described  by  Cm- 
vcilhier  as  alveolar  cancer. 

Tho  reciignition  of  the  fact  that  the  ovarian  disease  wliich  affects 
n  patient  partakes  of  the  chamctcr  of  any  one  of  llie  forms  of  can- 
ccr  just  enumerated,  must  ev^cr  be  a  matter  of  great  moment,  for 
nj>on  it  must  de]teud  not  only  our  ptogn<);aiK,  lint  in  some  cases  the 
determination  to  adopt  or  reject  lliei)peiation  of  ovariottmiy.  Kven 
if  the  case  be  one  of  malignant  disease,  operative  prauednre  muy 
accomplish  good  by  prolongation  of  life.  One  case  ujton  which  I 
operated  over  a  year  ago,  is  now  doing  well. 
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The  pyi»p'*^"^*  wliii:li  gcnorfllly  point  lo  Uio  mnligiinnt  chsracter 
ol"  iin  ovHi'iiin  tnnun'  are  these: 

3.  Tlie  rjipiil  ilevcldpmcnt  of  a  solid  tnmor  in  iiii  ovanr^  with— 

2.  Miiikcd  (lepreiinlioii  of  l!ie  stieiigth,  vital  forces,  apirits,  nnd 
general  cniidiiion  of  the  )infient. 

3.  The  DL-ciifL'ciK'Oof  a>(iutiia  pedtiin  nnd  spnnrentia  withAsnill 
tQmor,  whieli  ni'e  coneeqiieutly  depciuleiit  upon  a  general  blnod 
stiite,  iind  not  the  results  of  ]>re89ui-e  hy  the  tumor. 

4.  L:inL-in:Ltiii<^  niul  hiirniiig  [miiiit  throngh  the  tumor. 

5.  Cuchcctie  uppcurniice. 
(3.  The  oi-cnrrent*e  of  nj^eitos  without  ovidences  of  ctrrlKwiii 

otlier  lic'p.ilic!  dtseuse,  orgaiiir  dlsonse  of  the  kidneys,  or  hcnrt,1 
chronic  per'ilnnititt,  Ihe  fluid  iimimnhitiiig  in  enrh  Inrge  nmnimtf 
SLA  to  foroe  aside  llie  snpcnintunl  ititestini's,  iitid  produce  dulnir^s 
ill  jdiicc  uf  resonnnce  on  pLTciittsioit  in  dnrsnl  decubitus. 

Cy!»lic  degenernlion  of  liio  oviiry  Honictinieft  .'ulvniicca  with  great 
rapidity,  and  in  nccompaiiied  in  its  course  by  rapid  omnctatil 
inarlci-d  phyficnl  jiroKtralion,  ascites,  nnd'n  earhcctie  nppciirai 
It  nuiy  he  ai^kod  whether  a  case  thus  ci>mplicatcd  would  not  pr6> 
sent  the  very  ccniditions  whicli  have  been  poiitted  out  m*  furriitfi- 
iiig  grounds  for  the  diagnosis  of  nialiguuut  disonae.  UDiinef* 
lionably  it  wnuld.  Let  it  ho  retneniluTod  that  while  thne 
Ryniplonis  uro  ntciitioned  ns  vahiahin  aiil;*  |o  diagnoitin,  I  do  niit 
pretend  to  imiinttiin  that  they  will  always  enable  the  <Hagno*ticttw 
to  avoid  error.  Again,  in  eiring  ascitern  with  n  ^loiid  tumor  M  a 
most  imporlaut  Bymptom  of  iimlignaut  ovariiin  diB««i(«y  I  do  net 
allude  to  nliglit  or  oven  moderate  ettuftion  witli  a  large  grmrlh, 
but  a  iiiaikedly  disproporlionate  amount  of  fluid,  u  gri-  •'  d-il  o( 
uhduniinal  ettusioii  with  a  very  small  tumor. 

Besides  llie  condition  jnst  rticntioncd  there  are  two  otber«  which 
may  erpate  dilHcully  in  diifureiitiatiou  from  ovarian  eiuiecr;  »wi« 
irt  pregnancy  in  the  middle  or  laiter  months,  eotii  pi  lotted  by  peri- 
toneal eflusiou;  the  oilier,  a  uterine  fibroid  existing  with  cirHiori* 
of  the  liver,  with  its  attendant  dropsy.  The  liret  may  gmeniUr  b« 
known  by  its  ciiaraeteridtie  MUiptomB;  while  the  sevnnti,  altboogli 
it  miglil  be  reeognized  by  the  [ihysieal  and  rational  sign*  of  atrnu* 
tibroidsnnd  of  eirrhosiii,  would  very  likely  give  eonsidemblotroabtr 
in  diagnuHi;«. 

When  difUeull  and  obscure  cases  present  theniB<<lTC8  tn  wbidi 
a  positive  diagnosis  becomes  impossible  by  ordinary  inenna.  pinh 
ceutesix,  cxpluialivc  incision,  or  both,  should  be  resorted  turmther 
than  that  tlie  patient  should  be  deprived  uf  the  prospect  for  care 


IicM  out  ro  hor  Uv  ovarinloniy-  Verv  often  tlic  most  doiilitrni  case 
may  be  snhsfat-torily  settled  l>y  cvficdQling  the  ubdominal  eiTuBioii, 
ami  paftHiii*:  tlie  index  finirer  tliroiiH^b  a  small  opening  in  the  peri- 
toiicnin  so  as  to  touch  the  niorhiti  growtli.  In  cerluiii  rare  cases 
even  this  would  not  eoffico  to  remove  all  doubt. 

By  iht'se  nieaiis  I  have  pucceoded  in  making  a  correct  diagnoBiB 
in  several  onsea  of  true  ovarian  caneer,  but  in  relying  upon  them 
I  Imve  twice  Ihilod  entirely,  pronouncing  as  cancer  what  after- 
wards turned  out  to  be  ndenonin.  Adenontnrons  ovarian  tumors 
will  unqueHtionably  often  produce  exceHsive  anciles  and  all  of  the 
other  rational  signs  which  I  have  here  recorded  as  evidences  of 
cancer.  To  illustrale  tln«  important  Jiict  I  transfer  the  record  of 
an  crronetms  dia^iosis  made  hy  me  from  the  jotirt>al  iii  which  it 
was  published  before  the  death  of  tlie  patient,  and  tlten  give  tlie 
revelation  made  by  removal  of  the  tumor  and  exnmination  of  it 
by  the  microscope. 
■  "On  November  24tli,  1870,  I  was  called  by  Dr.  W.  K,  Brown, 
of  Brooklyn,  to  pcc  with  him  Mrs.  G.,  aged  4S  yenra.  the  mother 
oC  a  large  family.  Abmit  five  or  six  nionthri  before  the  date  which 
I  have  given  the  patient  noticed  a  general  depreciation  of  strength, 
and  waf  alarmed  by  the  diftcovery  of  a  har4l  and  painfid  tump  in 
llie  right  iliac  foR!*n.  A  prominent  obstetrician  of  tl)is  city  was 
called  upon  to  examine  this  growtii,  and  pronounced  it  a  fibrous 
tumor  of  the  uterus.  Tu  spite  of  a  lordc  and  sustaining  course, 
I  he  patient  grew  more  and  more  feeble,  and  the  abdomen  became 
greatly  distended  by  acctiniuhition  of  fluid.  In  this  ease  I  was 
struck  by  tlio  fu<'t  lliiit  in  the  dorsal  decubitus  no]ioinr  of  resonance 
could  be  discovered  upon  percussion  over  the  abdomen,  which 
I  attributed  lo  the  excessive  amount  of  eflusion  and  shoilness  of 
the  mesentery.  To  make  more  certain  a  diagnosis  at  which  I  had 
even  now  partially  arrivi-d,  I  drew  ofl" several  huge  paitfuls  of  straw- 
coloreil  serum.  I  foiintl  in  tiie  riglit  Iliac  fos-na  a  rounil,  hard,  some- 
what sensitive  tumor,  the  size  of  the  head  of  ati  iiithnt  at  birth. 
This  coidd  lie  pushed  about  tn  the  pelvis,  and  was,  Dr.  Brown  as- 
sured me,  larger  Ihan  it  was  when  discovered  some  monlhs  betbre. 
1  ventured  a  positive  diagnosis  of  malignant  disease  of  the  ovary. 
K  *'  The  patient  has  been  tajipcd  three  limes  since  I  first  performed 
"paracentesis,  and  Dr.  Brown,  wiiting  on  the  11th  of  Maivh,  says 
that  in  two  or  three  weeks  paracentesis  must  he  repeated  for  the 
fourth  lime  in  as  many  months.  The  strength,  appetite,  and 
digestion  ore  now  good,  and  the  tumor,  though  larger,  is  not  the 
source  of  much  pain. 
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"Ab  to  Ilia  impressions  of  llic  dingnnsis,  IV.  Brown  coiirlooti«ty 
defers  to  my  opinion;  but  evidently  feels  Ik  doubt  nboMi  it,  ubii 
experience,  lie  aays,  has  fiirnii^hc.]  him  with  no  almilur  cnsw, 

*'  III  tliis  cftse  the  dingnosit*,  which  of  course  \»  as  yet  doubtfitl, 
waa  based  upon  those  facts:  Iiere  is  r  lady  who  IweomtM  rapi^Hy 
enfeebled  anil  jtntti  un  u  cachectic  nppearanco  at  (he  Miinc  lim« 
that  ebo  discovers  a  solid  tumor  over  the  mioof  one  i>vary;  lhi»i* 
Retisitive,  movable,  and,  to  my  appreciation,  not  nttiiched  to  the 
uterus.  I  kiH)W  of  no  diseatie  wluL-h  la  so  likely  to  exist,  and  hy 
its  existence  to  cxphun  the  pheuomenu  of  this  catie»  as  muligtuuii 
diseaxe  of  the  ovary." 

Tiiii*  WHS  iIjc  report  of  the  cose  while  atill  living.  Upon  my 
unfuvornble  view,  and  advice  not  to  stibiuit  to  oporutioti.  Dr.  Adn 
wan  coHKnlted,  and  deeidf^d  in  favor  of  openilion,  which  he  pfl^ 
formed.  Dr.  Brown  kindly  scut  me  the  tumor  f»>r  exaniinaliun, 
and  it  presented  to  the  microscope.  Dr.  Edwanl  Curtis  exuiaiuin; 
it,  all  the  itppearaitL-eiJ  of  a<lenoina.  Tlie  patient  dteil  Ftonn  Hfter 
the  operation;  but  tbiit  result  does  not  in  any  way  OKulily  the  fMl 
that  my  position  in  reference  to  the  case  was  incon*eet  and  that  o( 
Dr.  Atlee  eofrect. 

Tu  comdudiuic  tlits  fliibject  it  may  not  be  withont  iiitorcftt  to 
flllnde  ?noro  parlicuhirly  to  the  great  amount  of  abdominal  effiwion 
which  in  cases  of  ovarian  cjiucer  constitutes  such  an  imitortsut 
aymptom.  It  is  probably  to  a  eertain  degree  the  result  of  [*erilo- 
neal  secretion  stimulated  to  excess  by  the  irrilaiinn  OHtiiblished  by 
contact  with  the  exuberant  morbid  gmwtli,  which  having  burst  it* 
ovarian  bounds  projects  into  the  peritoneal  cavity.  Tu  u  oertaiti 
extent  the  accunutlation  is  probably  also  due  to  a  secrulion  fmiu 
the  free  surface  of  the  cancer  Itself. 

JJisluiil  Tumors. — Tnnmrs  containing  fat,  hair,  teeth,  bones,  skin, 
in  fact  all  the  harder  textures  of  the  body,  are  not  unfrequvutly 
found  in  tlie  ovaries.  For  tliose,  from  the  close  rusombltuiceof 
their  contents  to  the  normal  texture  of  (he  nnimul  economy,  ibe 
name  of  histoid  tumors  {ttfrw?,  "organic  texture,"  and  «&»ff,  "like"! 
is  appropriate.  The  varieties  of  this  form  of  tumor  are  hen 
given  ; 

{Dermoid ; 
I'ileoua; 
Adipose. 

It  was  formerly  supposed  that  these  developments  wer«  alirays 
dependent  upon   conception,  the  product  of  which,  iiiiiead  of 
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passing  into  the  Fallopinn  tubes,  hail  been  rctiiined  niid  nnder- 
gY>iie  iiiercnae  in  the  uvaries.  But  tliis  vk-w  id  I'till^'  eonlruilicted 
by  tbu  fiict  thftt  «uch  tumors  have  been  troqiiciitlj  discovered  in 
Giber  nr^iim  titan  tbu  ovaries,  in  tiiidevetoped  females,  and  even 
in  males.  Cruvcilliier  accounts  lor  Ibcni  upon  two  liypotheseg: 
1st,  by  ovuriiin  pregnancy,  followed  l)y  deiitli  of  tl»e  fcotUR  and 
prolifentliuri  from  tbe  Hkin,  which  thus  becomes  analogous  to  the 
blastodermic  membrane  uf  tbe  impregnated  ovum;  2d,  by  what 
the  French  ntyle,  "induction  piirasitaire,"  oi% nswe  would  term  it, 
foptal  inlusauBception,  This  consists  in  the  tollowing  occurrence: 
as  a  ftctuH  devciojrs,  a  fructiticd  ovunt  becomes  enveloped  in  some 
part  of  its  structure.  The  more  advanced  ovum  goes  on  growing, 
and  in  time  makes  tlie  future  Iwiiig.  The  smaller  one  also  under- 
goes development,  but,  being  placed  under  unfavorable  circum- 
stances, soon  ceases  to  advance  according  to  fixed  laws,  and  its 
tegumentnry  envelope  proiltices  tiome  of  tbe  textures  of  the  body. 
It  is  munifcst  that  the  Hrst  of  these  hypotheses  is  tenable  only 
apou  the  supposition  (hat  conceptiou  bus  ouoe  occurred;  tbe 
8econ<1  is  so  without  it. 
H  M.  Pign^  has  analyzed  eighteen  cases  with  referenco  to  the 
period  of  life  at  which  they  were  found,  with  the  following 
resulifl : 

tefi  csirlvd  in  vit^in*  un>li>r  twelve  ycmn  ; 
6         "  c)>il<lri.<n  front  kU  Titiiinh»  l<>  Iwo  yeftr* ; 

4         "  flip  fcniHld  rwluii  nt  trrin  : 

S        •*  ir<slUBcs  mst  off  Bt  eighth  muntb. 

\je  theories  hero  advanced  in  explanation  of  this  ^lingular 
i^..^..u,,,:Enon  are  highly  unsatisfactory.  Opposed  to  the  first  are 
tbe  following  consideratimis :    there  is  never  in  the  tumor   any 

i trace  of  scctindincs ;  they  occur  in  nndereloped  females  and 
males:  and  they  exist  in  otiier  parts  of  the  Ixxly  than  the  ovaries. 
Against  the  second  view  appear  these  fads:  such  tunii>rs  are 
more  common  in  the  ovaries  than  in  any  other  part,  and  only  a 
portion  and  not  nil  of  the  tissues  of  the  bod}-  are  represented. 

tTo  meet  the  want  telt  for  an  exphinalion,  Lebert  has  advanced 
the  theory  thatfi'oni  llic  elements  present,  s]K>ntHneoua  generation 
of  a  portion  of  skin  occurs,  and  this  being  given,  we  have,  as  Dr. 
Farro  expresses  it,  "tbe  basis  out  of  which  many  of  these  prod- 
ucts spring." 

Histoid  tumors  vary  in  size  from  that  of  a  hen's  ogg  to  that  o( 
the  adult  head,  but  very  rarely  grow  larger.  They  are  lianl  and 
generally  globular.     One  ovary  is  usually  atfucted,  aud  by  only 
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one  inmor;  but  instnncos  ai-e  on  record  where  a  single  ovflrrmn- 
tatncd  ft  large  number.  They  iisunlly  coneist  of  fut,  long  bain, 
teeth,  skin,  and  traces  of  bone  interinixiMl.  The  toeth  ape  tKHfttlr 
imbedded  in  tbc  cyHt-wtdl  or  attnehed  to  pieces  nf  bone,  and  arv 
sometimes  very  numerous,  Sehnabel'  records  a  fnse  in  wim-b 
they  exceeded  one  hundred  in  nnmbi»r,  and  Ploucquet'  one  iii 
whitrh  tlicy  :uu<Minted  to  tliree  hundred. 

W^'lten  tlic  |H-cdoTuinatii)g'  element  nf  the  mass  is  tmir,  ilieie 
tumors  are  fiiHed  pilenus  or  pilifi-'rous;  when  tatty  matter,  fttft* 
pose;  and  whrn  skin,  dermoid  cysts. 

Histories  of  nurh  cases  are  so  rare  that  I  tmtisfvr  llie  followin* 
from  Pi*of'.  KiwiiK'h'rt  work:  "A  ^rl,  seventeen  yenrs  offtsfc,  wm 
attacked  with  a  Bwellinjf  of  the  loft  ovary  whieh,  nfVer  twenty-t>nc 
yenrj*,  measured  four  ells  iu  circumfcronee,  and  rem-hed  belowrthe 
kuce.  After  her  death,  which  took  place  in  her  thirty-eighth 
year,  it  was  fi>und  ttiul  the  aac  alone  of  the  ovary  weighed  foor* 
toen  pounds,  and  coiUahtcd  forty  pounds  of  a  thick,  adipoiic, 
honey-like  mass,  which  wns  mixed  with  many  haira  of  diHV'rciit 
length.-*,  aiiioii<;  which  curls  were  totind  two  inches  long,  antl  a? 
thick  AS  a  thumb,  very  like  elf  lock:*;  the  internal  8urfftc«  nf  tlie 
sac  was  set  with  slmrl  hiilrp.  Inhere  Wi^rc  also  f<jnnd  etyhl  hmij 
conctx-'tions  of  irregular  !slmpo,  one  of  wliich  was  seven  and  another 
ten  int'hes  long,  and  about  two  inches  broad;  th«  form  of  nneof 
tb«8e  biino.1  was  polygonal,  and  set  with  six  molar  ti'cth  and  ont 
incisor,  and  nine  separate  hones  were  present  besides.  The  leelb 
bad  the  size,  perfeotness,  and  lirmne»9  which  they  geuorally  hvn 
in  a  pH  t^venty  ycai*s  of  ago." 

Ui.-itoid  tnmoi-8  are  harnUcss,  except  in  so  far  a?  they  mocbanic- 
ally  iutcrlc-re  with  the  surrtninding  partu  in  diSurent  morGiQ^nti 
of  the  body.  Very  often  tlicy  are  di3Covcre4l  by  aocidetit  ouly. 
Physical  cxi'lorntton  reveals  a  hanl,  ronnd  mass  pninleju  npoi 
touch,  and  unles«  its  size  prevenia  it.  perfectly  movable. 

Although  in  themselves  innocuous,  and  not  likely  to  incrcMe 
rapidly  or  to  attain  any  great  developmont,  they  sometimes  set  op 
very  serious  and  even  fital  disturbance  by  one  of  three  iiietbodi: 
by  creating  suppuration  ami  abscess  on  account  of  the  imUtinn 
kept  up  by  a  f(Mvign  mass;  by  perforation  and  diischnrge  into  tb« 
peritoneum;  or  by  the  cyst  which  contains  the  hi^^toid  clemmtt 
secrcling  fluid  and  changing  its  character  to  that  uf  a  fluid  tumor. 

No  treatment  is  rcc^uircd,  a  fortunate  circumstance,  since  noat 
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would  be  at  all  effectual  except  extirpation.  This  would  be 
einiiieiitly  inadmissible,  since  tliere  are  not  sufficient  dangers 
attendant  upon  the  tumor  to  wurrant  a  resort  to  bo  hiizardouti  n 
procedure.  Dr.  Graily  Hewitt'  refers  to  an  instance  in  which 
Br.  Alexander  Simpson  injected  one  with  iodine,  but  sa3'S  that 
the  result  was  not  such  as  to  encourage  a  repetition  of  the  plan 
ill  future. 


CHAPTER  XLVI. 

COMPOSITE   TUMORS   OF   THE   OVART. 

This  class  includes  all  those  tumors  which  are  composed  of  both 
solid  and  fluid  elements.  In  some  cases  where  there  is  a  great 
deal  of  fluid  and  very  little  3()liJ,  or  considerable  development  of 
solid  matei'ial  and  very  little  fluid,  it  U  difficult  to  draw  the  line 
of  distinction,  but  for  clinical  purposes  the  recognition  of  this  as 
a  distinct  class  will  prove  of  signal  service.  The  following  are 
the  varieties  of  the  aftection  : 


Composite  ovarian  tumors: 


Cysto-adenoma ; 
Cysto-tibroma; 
Cysto-sarcoma ; 
Cy  sto-carci  noma. 


The  concurrence  of  tlie  production  of  solid  elements  with  cysts 
is  very  common  in  the  ovaries,  as  it  is  elsewhere.  The'  most 
frequent  method  iu  which  tliis  union  is  effected  is  by  the  develop- 
ment of  a  solid  tumor  and  the  subsequent  formation  of  cysts  witliin 
it,  although  cyst  formation  may  be  primary  and  solid  growth  may 
project  like  a  vegetation  into  the  cavity.  When  a  solid  tumor  is 
formed,  it  may  undergo  cystic  degeneration  in  several  ways:  Ist, 
by  liquefaction  or  softening  of  portions  of  its  tissue  by  cell  infil- 
tration and  colloid  degeneration  of  its  structure;  tliis  occurs 
with  especial  frequency  in  sarcomata,  in  which  a  very  liirge  cyst 
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Bomctirnes  forniH  wliicli  cl'iBtcndfl  itft  capBiilo  and  in  lime  almott 
entirely  n!t!itcinte«  tlio  traces  of  the  oH^innl  texture;  2U.  thej 
may  fnrin  by  exiiilHtioit  of  blood  or  its  elcincnta  into  tiie  stroctort 
of  the  tnmor,  us  a  result  of  iin  u|H)|ilexy,  "niK>|dectic  cj-«t»,**  at  of 
a  species' of  droppy;  3d,  eysts  may  arise  from  distension  of  tlt« 
GmalHiiTi'  follit-k's*. 

Ct/stoatleiwm<i. — The  formation  of  cysts  in  the  structure  of  m 
adeiionm  is  a  Tiiattcr  of  exccedinsjly  common  occurrence.  "  AJe- 
nomn  of  the  oviiry,"  says  Ulllroth,"  **  so  often  bocomiit  cy«oid  in 
form,  that  it  may  he  more  suilahly  treated  of  in  the  next  Beclioo," 
(composite  tuniort').  The  sopta  of  the  cysts  consist  of  hypertr<>- 
phied  stroma,  while  the  celUihir  or  cystic  spaces  ivliieh  are  created 
are  filletl  with  a  thick,  teuaciotia  material.  As  yet  too  little  tt 
known  of  llio  clinical  fentiircs  of  these  tumors  to  allow  as  to  {predi- 
cate any  diagnostic  signs. 

In  thti  case  of  adenoma,  elsewhere  mentioned,  which  I  mistook 
for  malignant  disease,  the  specimen  was  submitted  to  Dr.  Edward 
Curtis  for  examitintiou,  and  the  following  report  returned  by  him: 

"S<*crKtnft  of  the  j^rowtli  show  it  to  be  composed  «if  a  deii«r, 
Bbrous  stroma,  arranged  so  as  to  inclose  a  meeh  of  bocs  or  ci7|*t« 
of  various  si^.es  ikhI  shnpps.  The  walla  of  tlie^e  crvpta  are  lined 
with  cylindrical  epilliclium,  and  the  conlctdsaro  in  someanaOKH^ 
phoufl,  colloid  substance,  in  others,  n  muss  containing  lur^,  p«lc 
cells,  similar  to  ^land  cells,  with  fatty  ntid  granular  detritus.  Tlw 
tninor  thus  convsponds  to  what  is  describt-d  as  '  cystic  adenoma,* 
or  'proliferOHS  cyst,'  a  churacler  of  growth  which  though  soft- 
cicntly  formidable  to  life  canuot  be  called  maligaaut  in  the  seB|^ 
of  being  cancerous  or  infectious." 

Q/s(o-jibroma. — As  fibro-cyatic  tumor  results  from  cystic  degCO< 
eration  of  a  fibroid,  and  these  are  very  rare  in  the  ovary,  it  follow* 
tlial  thp  furrii  which  we  are  now  considering  must  be  only  excep- 
tionally met  with. 

Ctfisto-mreoma, — The  clearest  definition  given  of  sarconiii  widi 
which  r  have  mot  is  tliut  of  Billroth.  "A  sarcoma  is  a  lomi^r 
consi(<lii]g  of  lissu»  belonging  to  the  developmental  sunes  of  con- 
nective tissue  substances  [connective  tissue,  trartilage,  bone,  ma*> 
clos,  and  nerves),  which,  as  a  rule,  does  not  ^i>  on  to  the  formatioo 
of  a  perfect  tissue,  but  to  peculiar  degenerations  of  the  develo|)- 
mental  forms."  "By  cysto-sarcoruala,"  suvs  Luclce,*  **  those  l»r^ 
tumors  are  especially  meant  which  consist  of  solid  mnaaea,  papilhrr 
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proHfemtions,  and  ntimoroits  closed  And  open  iiiviticH,  such  as  aro 
loutid  ill  tlic  manimic,  orjiry,  and  tosliclo."  In  some  cases  the 
firat  8rop  ill  dittejirce  i^  ndenoinii ;  then  titiij  beino^  att'ecrled  b^' Hur- 
coniA,  which  undergoes  cjstic  depenerntion,  the  result  is  n  combi- 
iialtou  to  wliich  Liieke  gives  tlie  iiiime  adenu-cj-6to-8ureoma. 


Fra.  288. 


tiiOVill^r  tumor  ot  Cruveilliior ;  prubftbly  iho  Rdi'Do-ejito^arGonii  iti  I.flak«. 

"What  then  are  the  difleroncea  between  cyslJe  adenoma,  eysric 
Varcoma,  and  cystic  tihi-ttiiiii?  Fur  the  |>Hthol<)i;it-n)  anatomint  Ibey 
are  xreut,  for  the  practical  g^-nrctMiK^^int  iliey  arc  very  sniall.  In 
the  firstt  case  we  have  anew  tbrmatwn  of  ghuid  etriicture;  iii  the 
second  a  liii&iio  rich  in  celU,  but  wrthont  alveoli,  and  ciuistHjucntly 
not  carcinoma;  in  the  third  we  have  a  tumor  (rnrely  Jbnnd  in  the 
ovary),  composed  chiefly  of  hypertrophy  of  connective  tli^sue^  each 
witli  cysts  8t'atr4'rcd  lbn)nyhout  tht'ir  substance.  The  syniptnnis 
of  alt  these  varicticB  of  cystiuds  nre  the  same,  and  as  yet  onr  pntho< 
loLrical  knowledge  does  not  help  us  in  diuj^nosis.  It  is,  however, 
liighty  probable  that  in  ttie  future  it  may  be  productive  of  great 
good. 

Pr.  Hewitt  quotes  the  report  of  n  microscopical  examination 
made  of  a  specimen,  prohaby  of  cysto^siircoma,  shown  at  the  Lon- 
don ralliolo^ical  Socifly.  ns  follows:  "It  coiiHists  of  a  delicate, 
iibrous  stroma,  forming  round  or  oval  ulveoli,  the  latter  lined  by 
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densely  grouped  cpittieliul  cells  Ibi'miiig  a  zone,  incln«iiig  an  nrca 
loosely  packed  wilh  evllular  elenieiitH  of  ii  siiniiar  nirm." 

Kiwi^cli  believes  llmt  even  411  this  fiH-in  of  tumor  the  vyniic  poN 
tioii  may  be  ilne  to  Gruufiaii  diopsy,  but  tins  view  is  not  «hftrv«l  bj 
other  iiaihologiiiits. 

The  cysts  often  grow  to  a  very  lurge  size.  lu  Mr.  WellA 
ninety-first  cnso  of  ovariotomy  the  operation  was  preceded  liy 
ttippiti^,  which  removed  thirty-eiirht  pints  of  thin,  durk  Smd, 
conliiiniii^  much  ch(>le»toriiiu.  Dr.  Fo.\^  who  examined  the  (nmor, 
attitea  that  the  ey^ti*  which  were  emptied  by  tupping  represenled 
oue-lialf  the  hulk  of  the  ninse,  which,  even  after  thi?<,  wetiihed 
thirteen  poutiiU.  The  Btuictnre  of  (he  solid  portion  uf  the  tumor 
wua  very  etmiplcx,  the  cysts  being  of  every  variety  of  size  and 
grouped  together  in  great  contusion.  In  some  the  fluid  wa«fl»w, 
and  itt  ollierti  like  pea  sun  p.  The  proportion  between  the  eT«lio 
uiitj  tibrous  elements  govertie  the  churucter  of  these  musics  lo^och 
an  extent  tliat  it  is  ot^cn  ditKeult  to  chn^ify  ihum.  Whi>n  tkt 
former  is  much  in  the  nsccndcncy,  the  gniwth  rvsenibluM  a  fluid 
tumor;  when  ilic  latter  predoniimites,  it  appears  perfectly  solid. 

The  contents  of  the  cyst  niny  he  colloid,  purulent,  RertiuA^or 
Btingninolent,  unJ  blood  is  sontulinics  cHuKed  between  t\w  tibi 
interstices  so  as  U*  cause  a  rapid  increase  in  size.  The  cystio 
coma  sonictinius  iittuins  very  large^  or,  as  Kiwisch  exprvasos  it, 
'*  colossal,"  dimensions. 

In  Mr.  Wells's  case,  just  alluded  to,  the  tumor  tilleil  the  who)* 
abdomen,  and  extended  two  inches  above  the  unsiforni  eartila^ 
by  its  upper  margin,  but  its  growth  was  not  nearly  so  rapid  M 
that  of  pure  cyslie  disease.  This  case  had  lasted  fur  iwvcn  or 
eight  yearit,  slowly  increasing  until  1803,  when  it  dvvcl4>ped  at 
the  following  rate;  Jtinc  to  July,  one  inch,  July  lu  August,  on« 
inch,  August  to  September,  one  inch,  September  to  Outubor,  half 
an  inch,  October  t4)  November,  one  inch. 

Tlie  tendency  of  the^;;  growths  is  to  death,  by  oxUnustimi  of 
the  viiul  f'Nces,  by  menorrluigia,  or  by  iniert'erence  with  the  fuiKs- 
liiniH  <il'  the  alidoTuinul  vi^L-ent.  In  rare  cases,  however,  u  wcit- 
devcloped  tumor  may  iMiilc''"t  abdorplion,  a  fuel  irhicb  I  haw 
had  intpressed  upon  me  \y  wing  otse. 

On  the  Sth  of  Supter  Dr.  Widdfardi^MMtfttd  ott 

to  seti,  iti  eonsultnlion  w  W.,  who  ^Ht 

his  care  since  April  of  ,  for  a  S4 

right  oviiry,  which   liail  ^tcivjisu 

palicut  wu^^li^ld,  hand  uniau. 


CYSTO-8ARC0MA. 


Tnnn'ied.  Ui>oii  exaiiiiiiiition  I  roitiid  a  liun),  ginliuliir  tuitior, 
larger  llmii  llic  adult  liLiid,  in  the  jihdutiioii  a  little  to  tlie  left 
side.     It  wa«  aliglitly  inovaliK\  evitluittly  mtt  conntu-ted  with  the 

Iliterat*,  hr  proved  when  lliis  orgnii  wua  moved  hy  the  houiiU,  iiitd 
obscurely  tiitctuarin^  in  sputs.  I  din^nostieiited  n  uyntic  sureoina 
of  I'i^ht  ovary.  Having'  an  iippointrubiit  ti>  examine  a  catte  in  :i 
Riw  days  wilh  8e%*era1  phyHieiariH,  I  iniqiieHted  Dr.  W.  to  liuvu  liia 
pntient  meet  me  then.  Accordingly  she  n'us  a  short  lime  iirter- 
Iwai'ds  carefully  examined  by  Pnifeseor  Cliim.  A.  Bndd,  and  Drs. 
poster  Swil't,  Finiiell,  Koth,  \Vohlfarit>,  and  mynelf,  with  the 
Onnnimous  verdict  of  cytttic  ^iruoina.'  [  am  tlin^  partioular, 
because  I  dcBire  to  remove  a1t  iloiil>t  ao  in  eIk^  diagnosis.  All 
■^reeil  lliat  operative  procedure  was  not  indicute<l  or  ndvisahle, 
although  the  patient  urgently  deitiatuled  it. 

In  the  succeeding  month  of  December,  the  patient  fell  while 
walking  and  fTas  ko  much  Htunned  ais  to  he  taken  up  and  carried 
borne  iuseiiMhIe.  A  severe  and  almost  lata)  attack  of  pcritonilie, 
with  a  slight  attack  of  pleuro-piieumnnia  followed,  from  wliiuli 
she  recovered  in  tliiee  weeks,  t^onie  week**  after  thin  Dr.  W'ohl- 
farlh  examined,  and  wa6  antazed  (o  tiud  that  the  tumor  Imd  di»> 
appeared.     I  iuivv  Iter  on    June   '28th,  and   upon  tareliil  examiita- 

»tion  <liscovered  only  a  tumur  at  the  site  of  the  left  ovary,  the  size 
of  a  goose's  egg. 

Tliis  ca«e  waft  fully  and  triinutely  examines],  wn^  in  itKelf  n  very 
plain  and  inimistukuhle  one  of  compo»;iti'  tumor,  and  tlicre  existtti  in 
iiiy  mind  no  douht  whatever  that  tlie  injury  done  to  tlie  tissue  of 
the  Hurconia  hy  a  violent  blow  caused  its  removal  by  absorption. 

Should  cue  or  more  largo  cysts  he  iletected,  relief  to  many  of 
the  symptom?  aric<iug  from  mechauiL-al  interference  may  be  nb< 
tatned  by  tapping.  The  results  of  the  operation  nre,  however, 
more  dangerous  than  in  fluid  tuniurs,  }icmorrhage  and  subMct^ucnt 
jntlamrnatioii  utH'ii  taking  place  in  eousequetice  of  it.  Another 
lisadvantage  attending  it  is  that  the  operator  is  more  limited  as 
to  choice  of  the  point  to  puncture.  Besides  this  means  our  t-tl'orts 
at  pallialioEi  mut>t  consist  in  relieving  syniplouis  as  tliey  occur, 
in  giving  support  to  the  moss  hy  an  ub<lumiiiat  bandage,  aud  in 
enjoining  (juictude  during  menstrual  epochs. 

The   only  curative  treatment  with   which   we  are  acquainted 

Kt  avads  anything  for  this  form  of  tumor  is  removal  by  ova- 

lie  time  of  thii  dingnoets  we  ver«  not  at  tantiUar  witb  othor  oom|MMit« 
tbu  (iviiry  aA  we  ttre  fU'W.     Tu-diiy  I  ehould  fee)  1«s  (loutiTe  lu  to  llio 
ind  of  conipositc!  lumur  which  cxUli!*!. 
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rlotuiny.  Tlie  ((peralinn  m  iint  ho  prniitiHinif  hm  in  auto  of  cpik 
dcffoiicratioii,  und  slumld  not  be  aiitU'itukeii  until  the  uvil  re»tilu 
of  tlie  <li8eiiflo  and  its  tendency  to  d^^Htrnotion  ol'  lile  nr«  fullv 
nniTiitl-stcd.  It  requires,  i^ciicraily,  (lie  lon^^  alMliiniinnl  inci«i>ttt. 
and  is  very  likuly  to  bo  rendered  difliculi  by  adbesioufi;  Mil!  liic- 
firofinect  nt"  succe»8  in  Hticb  ua  to  rendtfr  tbo  operation  in  nniny  «>*» 
orgrrtve  propiofltB  net  only  udmiHttible,  but  incumbant  upon  uv 

Cysto-carmumm . — The  Coi-mation  of  Huid  uollecllons  m*y  occtti 
with  ciincer  of  iJie  ovary  in  three  xvays :  l»t,  cyels  may  (leT«)«p 
in  tlio  structure  of  suirrhus  itnd  ineduthiry  cnncon*,  ««  they  dn  in 
thai  t»f  siirromata ;  2(1,  n  tJuid  or  cystic  lumor,  primitively  livnipi, 
niuy  develop  malignant  material  in  its  cysl-wall;  8d,  u  Unt< 
niedulbiry  cancer  may,  by  cell  intitirntion  and  diiiinte<;nitini)  ■(  ith 
centre,  form  within  itrtelf  a  Tim«rt  of  fluid.  Tlie  eiuiditiou  tn%\  o*u»- 
Bist  then  in  cancer  conipliuating  eyatic  degcnemlion  or  in  cvMte 
deg-enecation  complicating  cancer.  According  to  ScunEOht,  tbe 
canceroUA  niaH>t  may  develop  iu  the  tisisne  of  th«  cyst-WHU«iu)>l 
project  eitlior  internally  or  externally,  or  it  may  gri>w  frmn  llie 
wallfthy  pedii-uliitcd  or  sessile  tnm<n'(*tilkMl  vvilli  infdullary  niHttTiftl, 
wliich  arc  soft,  tntnctied,  and  %'ery  va.scnlar.  In  the  name  lumorj 
botli  cidloid  degeneration  and  medullary  cancer  may  he  met  wilk 

Tlie  ovarian   liniitii  do  not  always  conlJiie  thcMu  lata)  j;rowt)ii^ 
At   (imee   they  pasa  them,  and   aH'eet   the  peritoneum  ur  iMl» 
iicighborine:  par(«.     This   tendcui^y  to  eccentric  devolopmcnt «( 
counU  foi'  llic  protuberances,  llie  isize  of  the  tiiji,  so  ollvii  ftrrrin^ 
n«  meniw  of  dingnosit)  of  ovarian  cancer. 

The  ilintingni^hing  characteriMtir  of  cyfltic  wineer  is  its  rapidity] 
td'  development.     In  a  few  mouths  it  often  reaches  u  ■sxva  nhici 
Burconni  or  even  cystic  degenerati(ui  would  not  attain  i\jr  *v\\ 
years. 

The  frequency  of  these  and  other  oviirian  tnninis  may  be  jndi 
of   frnn)    reference   to  sonic  tttalieitics  accumulated  by  Scauj 
which  have  been  already  referred  to: 

Ifutnlwr  ofciwcH  exutnini^,'         ......  1823 

"  DTurlitn  tumora  Rtnong  ttiom 97 

''  cas«a  •iibmittrd  tv  nu((»[»y,        ....  .41 

"  fluid  tuniurs, S& 

•*  colloid  turaort, » 

"  cy*U>-iMirc<>miiU, 6 

"  oyntio  vuiicers t 

I  Tc  AToId  cooAitioD  fn  tho  miad  of  my  one  Qxauioing  tbv  ori^nal  l«bl»  I 
Would  remark  ibut  I'rof  Sctmzoni  applio  tliv  term  "coupMil*"  ool  m  I  d«^  ht 
It  1  «ni|)ltiy  "tnuJtiple." 


From  thift  it  will  Ij 

cotirtiileriii);  is  rurer  timii   ^iit-coriin   atul   very  much  rarer  than 
1      colloid  or  alveolar  tiogenemtioii. 
^m    Surginnl  treatment  lioldg  ont  little  liope  in  these  caaea.     A>o 

ror<litifj  to  my  expericiioe,  ovnridtoiny  perfoniu'il  upon  putients 

I  thus  ntteutcd  almost  invanably  proiliicefi  flenth.  NcverthelesB, 
•veil  as  a  forlorn  hope,  itu  propi'iety  should  be  consiilered. 
The  prognosis  in  this  diconse  is  graver  and  llie  limit  of  life 
Bhortur  than  in  any  other  affection  of  the  ovaries. 
'  Atcfohir  or  Colloid  Ikfjeneratioit. — For  a  long  time  Hie  generally 
Bcceptet]  opinion  with  reference  to  colloid  (x"^d,  "glue/'  and  r(*"c, 
**  like"),  or  jelly-like  (utnors.  was  tlint  they  wore  of  cnncomiia  na- 
ture, but  both  In  their  minute  tilnicturc  and  in  their  clinical  fea- 
tures they  are  so  fur  removed  from  true  maliguHnt  diKcase  that 
tlio  belief  is  becoming  very  prevalent  tliat  they  are  not  of  that 
character.  This  view  is  now  ad(»|ited  by  Dia.  Fnrre,  G.  flewitt, 
Kiwisch,  Collia,'  Becqnerel,  and  most  of  the  nmre  recent  writers 
upon    the    subject.     In    speaking  of  ovarian  c(illoid  lumoi-a  Dr. 

» Hewitt  remarks:  "The  latter  dc^tignation  (colloid  cancer)  is  not 
ft  gnofl  line,  for  an  attentive  considerHtiim  of  the  facts  leads  to  the 
conclusion  that  the  nftection  is  not  cancer  at  all."  M.  Becqnerel' 
■aeeina  to  have  placed  the  (jiicsiion  in  iti*  proper  light  when  he 
lys,  "  Several  diseaseH  have  beeu  confounded  under  the  indetinite 
iiiime  of  colloid  cysts;  it  is  therefore  essential,  before  advjuiciiig, 
to  dislingninh  I hcse  different  varieties.  We  shall  now  endeavor 
to  do  this  after  them  (VJrchow  and  .Scanzoni),  previously  remark- 
ing that  under  the  iianic  of  colloid  matter  some  have  not  at  all 
intended  to  nlgnify  a  cnnceroun  |iro<luct,w)dle  othei's  have  assigned 
it  snoh  an  tuigin,"  Virehow'  fvlilenlly  alludes  to  this  fact  when, 
ill  sppaking  of  the  difference  between  the  form  and  luituro  of 
growths,  he  says,  "Yon  may  lliorefore  say,  colloid  cancer,  (tnlloid 
sarcoma,  colloid  tibroma.  Here  colloid  means  nothing  more  than 
Jelly-like."  He  then  goe^f.  on  to  remark  that  no  confusimi  should 
exist  between  snch  growths  iis  cnllnid  cancer  and  cnlloi<]  degeii- 

■  oration  of  (he  thyroid  gland  as  to  palhologienl  significance. 
Virchow's  description  of  alveolar  cancer  is  thus  quoted  by  Bec- 
qacrel :  "Small  pouches,  which  are  filte<l  with  gelaiinous  matter 
and  whose  walls  are  lined  by  a  layer  of  epithelium,  are  found  in 
tbo  parenchyma  of  the  ovary.  These  vesicles  develop  in  every 
direction,  but  more  especially  at  the  periphery*  of  the  ovaries,  where 


<  0|>.  ciu,  p.  •M5.  ■  Up.  cit.,  p.  2ae.  •  Celluliir  Pmliol., 
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they  form  niiiSBes  of  irretjiilar  sliiipe.  Stune  of  tlicni  lire  i>»oliti 
while  others  arc  grouped  together  iu  the  folluwing  inuitner.  Tf 
WHlUof  these  vefliclesdisnppenr  hy  ulrophy  of  celhjiur  lissuo,  wiit 
ih^y  arecMily  furnied  by  their  epitlielitil  lining.  Thiu  becomvM  iul 
tnttcd  with  fat,  uiid  llie  wulU  funiiing  the  eonneetiitn  arc  cuaiI 
ruptured.     Those  of  tlie  liirge  cyst  reiimin  intaot  utid  bee<>mehj 

pertrcrpbied In  other  caseH  the  vesicles  riiptnru  by 

cli»teiisit>ii;  front  this  rtfstiltii  heiiKHThai^e,  and  tdiuid  id  f>mad 
the  vesicles."     Kiwisch  describes  it.  ua  a  breftking  up  tif  ilie  «ti 
of  the  ovart««  into  oellulur  cavities,  alveoli,  doHely  iij 
togellier  and  ineloaiiig  a  jelly-like,  Hemifluid  nn\&9.     By  olheti 
bus  been  likened  to  a  sponge  or  a  honeycomb. 

It  is  safe  to  conclude,  from  tlio  preHeut  anpect  of  the  eabj 
that,  wtiilc  L-olhiicI  deposit  may  cuexist  in  (he  ovary  with  etK 
aloid  cancer,  the  peculiar  breaking  up  of  the  atroiiiu  into  a!« 
tvbicli  we  have  ju8t  de8cribed,  Ib  not  in  itself  a  rnalig^nunt  aiTecitc 
but  one  which  tieema  to  constitute  a  connecting  link  betwoou 
cer  and  the  benign  degenerntions. 

Akci>)ar  degeneration  fruquently  coniplicatea  cancer,  sarcoi 
and  fluid  tumors.     "  We  Imve  observed,"  says  KiwiAcdi,  ••»lwokf 
degeneration  of  considerable  extent  renuiin  in   tiiu  »\T*lein  furi 
long  series  of  yeai-s,  without  any  remarkably  ba'I  efVccts." 
tbck^s  the  prognosis  of  the  affection  is  always  gmve. 

Should  a  large  cyst  he  discovereil  anywhere,  and  iho 
the    tumor    require  dintiiiulion  on  account  of  inteiiervnce 
surrounding  parts,  piirucentC'<is  mity  be  practiced;   but  in  a  ptin 
alveoltir  tumor,  no  such  accumulation  will  be  discnvoretl.     U» 
these  ciccumstances,  if  the  disease  steadily  advance  and  th« 
stitiMion    sutler    in    consequence,    we   should  be   eucuunttceJ 
reengnitioti  of  its  non-malignant  nature  to  {>erfonik  ovai-io(ooi;. 
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Dffiiiitian. — This  term,  <lopived  from  wnptnv^  "tlieovar^-,"  imfl  r.>/j)j, 
"incision/*  eigtiities  simply  the  removal  of  the  ovury  hv  surgical 
[ipocediire. 

Jlhhry. — TIic  history  of  the  oiiemtioii  goes  bnck  only  to  a  very 
recent  diitc.  It  hna  become  customary  fur  those  wlio  have  wrilten 
upon  it  to  cite  ancient  authors  to  prove  that  even  aa  long  ago  iid 
the  time  of  the  early  GreclcB  the  ovurics  were  oltcn  remcived  in  the 
inferior  animals  as  id  (lone  in  our  own  time.  The  writings  uf 
AriHlotle  put  this  beyond  que^stion.  It  is  even  asserted  thut  aiiiong 
the  Lydians  castration  of  the  human  female  was  practiced  in  nnier 
to  enable  them  to  serve  as  eiiniichs.  In  more  recent  periods,  we 
are  ddd  Ity  Wierus,  that  a  Htingariun  suinL'hcrd,  incensed  by  llie 
lasoivioiisneHs  of  liis  daughter,  removed  her  ovaries,  in  hope  of 
reformation,  alter  the  nnnmcr  in  whicit  he  was  in  the  habit  of 
spaying  bis  swine.  Towards  the  close  of  the  eighteenth  century 
both  ovaries,  which  bad  descended  into  the  inguinal  canalB,  were 
removed  by  J)r.  Percival  PotI,  of  Eitglaird.  But  nil  tbi^,  tlmugh 
interesting  as  u  matter  of  physiob»gj*,  inis  little  to  do  with  the 
(•[fcration  of  ovariotomy,  according  to  the  true  signification  of  the 
term.  In  the  one  case  a  minute  and  h(?altby  gbiiid,  which  is 
sparsely  supplied  witli  blootl,  was  removed  from  a  healiliy  perito- 
neal cavity.  In  the  other  a  liuge  sac,  which  is  supplied  by  large 
bloodvessels,  and  has  in  many  instances  c<»ntracted  adiiesioua  to  a 
diseased  peritoneum,  requires  extirpation. 

The  idea  of  remiiving  large  ovarian  cysts,  even,  is  not  new, 
since  it  was  diHcussed  in  1G86,  by  Schorkopft','  iti  1722,  by  Schtciw 
ker,'  in  1731,  by  Wiliius,'  in  1751,  by  Peyer.and  in  1752,  by  Tar- 
gioni.  In  1758,  Delaporie  even  went  so  far  hs  formally  to  propose 
the  operation  to  the  Koyal  Academy  of  Surgery,  uinl  in  1776, 
Launionier,  of  Rouen,  through  an  error  of  diagnosis,  is  supposed 
by  some  li>  tiave  removeil  the  diseased  ovary,  A  careful  exantina- 
tioii  of  the  subject  appears  to  hare  stripped  Laumonier  of  his  mere- 
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trictocia  fame  118  II  discoverer.     "In  the  ret!Oiit  rulnftblo 
work  of  Mr.  <Iluy,  of  Blimin^ham,"  says  Tyler  .Smithy  *'  Ihe 
of  Liutmoiiitir  is  given  as  the  earliest  on  rceord,  but  it  ia  endentlj 
one  not  of  cystic  tliaease,  l>nt  of  pelvic  ubucesfl  lifter  delivery,  ii 
pIiL'iitin^  l}ic  ovarium  uinl  FuElopiun  tube."     As  the  eighleenl 
century  jipproaclicd  its  close,  the  snir^estiuns  of  the  urituraidreailj 
mentioned  were  not  forgotten^  but  were  from  tiino  to  liru« 
])i>aUnl ;  nmonff  olhera  by  John  TTuiitcr  in  1787,  »n»l  biter  atill  b» 
William  Ihinlcr.    In  17!*8,  Clmmhon  ventured  lo  jtro]»lio<iy  tliat  it 
wouhl  iu  time  become  a  recognized  resource  in  sur^ui*)-,  aud  H 
1808'  Sanuud  d'Esclier,  a  8tudent  idMtmlpellier,  proposed  u  sjKvit 
plan  for  its  performance  hudcd   upon  the  teaching  of  one 
■misters,  M.  Thumin. 

In  178t>,  one  observer  stood  u[>on  the  very  verge  of  tbo 
di^covei-y,  very  mucit  nearer  than  Laumonier  ever  did,  and  y 
fiiileil  to  gystematizc  it  as  a  surgical  resource.  Like  tiiany  m  toi 
befoT'c  and  since  bia  time,  lie  recognized  and  ajtjireciatcd  a  Ji 
but  failed  to  connect  tins  with  »  Oitc.  Tlie  fullowing  is  a  qnoti 
tioti  from  a  work  written  by  Tliomtis  Kirkland.  uii  Kngti^hmui 
and  published  in  Loudon  iu  I78G.  It  is  entitled,  **Au  Inqaii 
into  the  Present  State  of  Medical  Surgery."* 

*' A  woman,  betwixt  twanty  and  thirty  years  of  ape,  lT«d  beeu  t« 
twice  for  an  ascites,  and  a  large  quantity  of  water  taken  away  at 
tunc;  hut  after  tlic  last  operation  the  puncture  did  not  tieal.  and  in  a 
little  time,  a  stilistnnce  they  did  not  nndorstnnd  pruinuling,  I  wu  it- 
sired  to  sue  her.  It  was  evidently  a  part  of  n  cyal,  und,  as  it  bad  alnftdf 
diluted  (lie  sure,  I  persuaded  her  to  let  it  alone  till  the  opening  hfraw 
larger,  iu  lio|)e  "fa  better  opportunity  uf affortliDg  relief.  Accordinclty* 
iu  ten  days  or  a  furtuighl  the  pmtrusiou  was  inucli  Uirger,  and  by  Ukt 
help  of  a  dry  cloth  a  cyst  that  would  contain  Bve  or  six  gallons  of  «iit«r 
was  gradually  cxtvacled.  More  than  a  quart  of  matter  immodiale^ 
followed,  am)  more  was  daily  discharged  for  some  lime,  yvt  the  wnom 
rceovenvl  without  further  troiiltle  than  keeping  the  parts  dean,  aad 
arterwiirds  bore  several  children." 

Later  on  in  his  work  he  Bays: 

"Wo  bftve  givcji  an  instance,  p.  195»  where  a  cyst  being  t»keo  away 
cured  au  ascites ;  and  seeing  inedieiues  do  not  avail  !n  eiteysted  drofwiH 
(if  the  alHhjmen.  is  it  not  woitb  our  while  to  consider  whether,  whe 
are  uucouuected  with  the  adjacent  parts,  alter  taking  away  tbe 


1   WipIhixI  Hill]  Dutrimiy,  np.  oiL 

>  Med.  Itdcuixl,  June  l&th,  1SU7,  from  Ekcban^e. 
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the  pfttient  might  n(rt  somplimfft  Iw  ciire<l  by  Pitlnrgmg  the  punctare^ 
pressing  the  cysts  fonrarcl,  and  druiiiing  it  oiit^'* 

He  then  proceeds  to  examine  the  difticuUies  in  the  way  anil  the 
objec-tiontt  uliieh  may  he  brouu;ht  iigainBt  tite  operiitioii,  and  thaa 
oiinclndes: 

"  At  present,  I  offer  these  hints  In  those  who  think  the  stihjpct  de- 
serving attention,  and  time  will  probaldy  determine  the  question." 

ThuA,  as  we  advance  from  more  remote  periodd  to  tlic  Iie^inning 
of  the  nineteenth  century*  we  tind  llie  inindft  of  physictjuia  heing 
gnttlnally  pri-puiiMl  for  tlie  reception  of  ovaricttoniy,  as  its  consnin- 
niaruMi  was  step  by  step  approiiuhcd.  lint  all  liiat  we  tind  acuuni- 
plished  np  to  this  time  is  the  promulgation  of  ideas,  prophecies, 
and  |iropo!4itiiHiR,  and  the  pcHbrnianve  of  accidental  operations,  or 
of  those  nport  healtliy  ovaries. 

In  1809'  the  tirst  real  case  of  ovariotomy  ever  undertaken  was 
(Successfully  porlortnod  by  Dr.  Ephraim  McDowell,  of  Kentucky. 
Hit*  iirst  case  wa«  sooceRst'uI,  the  pnlleiit  Iiviinf  t\venty-tive  yeara 
aftcrwai^ls.  Subtucquently  he  operated  thirteen  times,  with  eight 
favorable  results.  In  1821,  Dr.  Nnthan  Smith,  of  this  country, 
operated  succesi^fiilly.  In  ^S^l'i,  Dr.  Lizars  endeavored  to  introduce 
theopemtion  into  Scotland,  ami  operated  four  times,  but  his  results 
were  bad.  In  one  case  the  tumor  was  uterine  and  ivas  not  re- 
moved, in  one  no  lunior  could  be  «liac(>vercd  alU'r  abdominal  «ec- 
.lion,  iind  one  of  the  two  cases  upon  which  ovariotomy  was  per- 
fornied  died. 

Since  tliis  period,  Atloc,  Peasloe,  Kimball,  and  Dunlap  inivo 
been  most  inflnyntial  in  e-^lablishing  the  operation  in  America. 
In  Kn^land,  Dr.  Charles  Clay,  in  1340,  pressed  it  upon  the  notice 
of  llie  profession,  and  lie  was  soon  ably  sustaine<l  by  Lune,  Wells, 
Keith,  Bryant,  Baker  Brown,  and  many  others,  whose  names  have 
become  tanious  in  cimiicf^tion  with  it. 
I     In  Germany  tlio  operation  was  performed  in  1819,  by  Chrysmar, 


I  Mr.  Bakor  Br<twn'»  hUuiricnl  skt-lch  of  this  npttnitlnn  cumineRcw,  *' I  ilu  no( 
prclrnd  U'  (sive  »  Iiit-torjr  of  the  operstidn  of  OT*rli>iofn5'."  The  iiecf*(.iij,-  fur  lliia 
dccliirHtinn  will  tic  fully  Np|<ri>ciitt^  when  it  \*  aUted  thitt  nowhere  in  h\e  notice 
\»  tbo  nainn  uf  McUowoll,  Atli^,  nr  Any  other  Am«ricKn  aurKr-on  lo  bw  found  Ha 
dectarm  ihut  oThi-  first  who  attempted  extirpHtion  kppenro  to  hnra  been  Aumonlcr, 
of  1tim«n,  In  178::!,  nnd  he  wtu  Eucccasfui."  In  this  fiUitemvnt,  u  Dr.  Purvin  bu 
nuinlMl  out,  Mr.  Brown  whs  wrung  in  llircc;  point*,  first,  »h  to  the  fiict ;  >ec<>nd,  mb 
to  the  iiAcno  of  the  oporntor;  Hnd  ihiril,  wt  to  ihv  dntn.  Tho  »iipp(Wi!d  oriiriototnj 
WMS  pcrformiKl  in  177(t,  b;   LnumoDicr,  and  wiu  reulljr  the  opwtfng  of  a  pftlvlc 
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and  Piilmoqnenlly  by  Dieffcnbnoli,  Iloyrt'Idor.  Kiwtfich,  NBwromiv 
8it'l»c»IU,  iiiul  LiiiipMiheck.     But  tlie  reitnltA  tn  thnt  country  hnvi 
boeri  singularly  uiitorlunnte,  hu  mnrkctlly  bad.  intleeil,  that  ScBit* 
zoni,  writing  in  185t>,  Ruys,  *'  We  consider  ovariotomy  a  siirgiul 

temerity It  results  from  what  preco<li>9  that  wc  ought 

completely  tq  reject  ovariotomy,  and  that  we  will   renounce  th< 
glory  of  liuving  sticcesHfidly  performed  atich  an  opomtiun,  onti|H 
facts  (-nmo  to  domondtrnto  lliaT  it  doe^  not  terniiiinte  a^  freijiirhtlr 
by  deiuh  as  we  now  tliink."     It  is  hardly  Jnst  to  qnore  such  a  p«*- 
8ngo»  thirteen  yeiir«  afler  it  was  written,  iti  regnnl  to  tin  n|t«r«ti> 
which  Ims  RO  rapidly  grown  in  favor  as  thii*.     Wlielhor  the  fne-ti 
fnrnisliod  by  English  and  American  ovariotomii«ts  havt*  c>au»cd  th 
eniiiiont  German  gy tin)eologi«t  to  reverse  his  eonelnsion,  as  the; 
have  Drft.  Charles  West,  Tyler  Smith,  Havngo,  llnll  Diivij*,  ap(| 
many  other  candid  searchers  utti-r  irnth,  I  am  iinnble  to  say.    I'mi 
Soanzoni'fl  work  was  trnnHlnted  in  tliis  country  by  Or.  A.  K.  O* 
diner,  i?i  1861,  who  annotated  it,  "with  the  approval  nf  the  nntlior,' 
and  no  renunciation  is  there  made. 

These  statomentH  were  made  in  (he  first  edition  of  this  nrnrk, 
which  appeared  in  18G8,  and  lefl  unaltered  in  the  «ei.-om),  wfati 
was*  is-^iied  in  ISfil^.  I  have  preserved  lln'ni  here  for  the  parp**** 
of  comparing  them  with  those  which,  thanks  to  the  cxhaoftire 
report  on  tbiK  subject  recently  iasned  by  Dr.  PmuI  Gri'iiver,  I  im 
enabled  to  nuike  at  presenT. 

"  It  is  only  within  the  hist  five  years,"  says  Orenscr,  '*  that  raoeh 
progress  lin?  been  made  in  Germany  in  this  nperaiion/'  Dnfbr* 
tunaUdy  for  nuiny  years  in^nccess  appeared  to  attentl  it,  and  thnt 
the  voices  of  Ibe  most  eminent  and  niilhoritntive  wero  rniwd 
aguitiflt  it.  Of  tlie  lirst  three  patients  ever  o[tenitcd  npon  therv 
(by  Chrysmar.  in  Wurtemberg),  two  died.  ChrysmarcammeBnMl 
operiUing  in  1819;  his  results  were  not  suelt  as  (o  pnpnlariite  i 
new  antl  4l;nigeroti9  procedure.  In  1828,  the  ndvcrse  rritieiwn  erf 
the  great  DictFeiibnch  was  pronounced  in  these  strong  lems: 
*' W'linevor'  consider?  the  npotiing  of  the  abdominal  cavity  mi 
light  matte!*,  ami  as  Liznrs  aeuiriH  to  believe  ibnt  the  difiicatHes 
are  small,  whoever  thinks  that  this  operation  U  nccom|ninie«l  br 
iio  more  dangers  (lian  other  operations,  must  he  very  tbougluloM; 
for  me,  my  one  case  is  Huf&cient."  The  "one  cakh"  to  whit^i  b» 
refers,  mid  from  which  lie  drew  so  illogical  atxl  boHty  a  couclnsiou, 
was  an  incouiplete  operation.    In  spite  of  the  Hdvci-ae  weight irf 
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tliU  opinion,  (ill  1835)  Quittciibaum,  (in  1841)  Slillinsr,  nnd  (in 
1851)  Mnrtin.-opornted  in  a  few  cases,  atnl  with  varying  sucocwi. 
Writinsf  of  ttio  operation  at  tliin  time,  \vlien  overoloinled  by  re- 
peated insiicccssea  it  liad  futleil  to  command  the  confidence  of  tbo 
professinn,  Grcnser  sayp:  '*  Most  of  the  ovnriotoniies  performed 
tvilhin  the  last  forty  yoarrt  liitd  a  fatal  termination,  and  as  a  con- 
lequence  reliance  could  nut  l)e  felt  iii  it,  and  confidence  in  it  was 
allngoihcp  shattered  when  the  celebrated  BiefFenbaeh  took  ground 
n^iinst  tlte  operation.''  Ills  opinion,  in  1828,  has  been  given; 
let  nn  see  how  the  experience  of  twenty  yea™  hud  attected  it.  In 
3848  he  wrote:  "The  operation  docs  not  benefit  either  patient  or 
physician;  the  idea  of  opening  into  the  abdomen  of  a  sick, 
cacliGL-lic  woman,  affected  with  a  i)anl  tninorof  the  ovary,  or  even 
employing  Lizart»'e  method  with  cros»-infi«ion8,  in  order  to  remove 
the  tnnior  b^*  force,  seems  noitlier  reasonable  nor  nsefiil."  He 
inixlilied  his  opinion  somewhat  where  the  tumor  was  lliiiil,  of 
imnll  size,  and  movable.  ThuB  wrote  the  great  snrgical  light  of 
Gerninny,  and  while  be  wrote  Ameriean  and  English  snr^eon« 
were  gaining  great  ro?nll«  for  hnnnmity  and  tor  scienre  in  tiiis 

inic  tield.   It  must  not  be  snpposed  that  even  in  his  own  country 
idvanees  were  not  beinj;  made,  for  SlilliMg,  Biiring,  and  olhera 

rere  enrr^'ing  on  the  work.     In  1850,  the  latter  announced  an  im> 

>oriQnt  advance,  namely,  that  adhesions  sbonbl  not  be  considered 
[ras  a  contraindication  to  renvovni. 

In  1852,  Edward  Martin  dechircd  that  tlie  qnestion  was  no 
longer  as  to  the  jiropriety  and  efficiency  of  ovariotomy,  bat  of 
circumstanees  fiivorable  to  success.     Martin's  rnles  for  operating, 

?ad  even  by  onr  present  lights,  arc  mo-^t  of  them  excellent. 
Abont  ttiis  time  the  voice  of  Kiwiseh  was  rai<«ed  against  the 
operation.  lie'  cT<tlIecled  the  statistics  of  54  cases,  of  which  51 
ended  fatally,  and  concludes  that  rertainly  over  half  id"  nil  8nl>. 
mttted  to  operation  died.  It  wiw  soon  after  this  that  Seanzoni 
and  Gustave  Simon  giLve  their  evidence  against  the  opvnuitni,  nnd 
increased  its  disfavor  to  such  a  dwgrce  that,  as  Grenscr  says,  "ita 
verj'  existence  ivas  threatened.*'  This  opposition  seems  to  have 
liuited  np  to  1864,  when  the  tide  appeared  to  torn  in  its  favor,  and 
now  it  ntunbcrs  among  its  advocates  Brcshiu,  Gusserow,  llildc- 
brandt,  Speigelberg,  Martin,  Stilling,  Veit,  Wagner,  and  the  now 
ret'ormed  Sean/.oiii.  (^renser  collects  in  1871  the  statistics  of  129 
(iperalions  performed  in  Germany,  of  which  60,  n  little  less  than 
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Imlf,  rccovere^l.  ^V"hen  tlioHO  ro(*uIt8  are  conii>arefI  with  Enjr'i'h 
iiml  Atatrriciin  ^tacii<tict4,  tlu'^'  !*lii»w  fltut  G4?rniany  luia  iiiucli  lo  tnakt 
up;  biU  experience  Im8  laiight  us  luiw  surely  aiitl  awiftl}'  (the  vill 
tutnriil  ahreiiHl  nl'  otiier  civilized  mttiniis  in  tliif*  a<t  ehe  d<>os  in  everr 
otlier  ailviinee  anil  iniproveniunl.  T)ie  report  of  O  rentier  i||mid 
ovarini.imy  in  Germany,  and  anutlicr  u\h»i  the  optirutiun  in  Kug- 
land,  will  ntnloiihtetlly  do  a  great  deal  lowrirda  the  accofnpli»]H 
nient  of  Llii»  ri'MiU. 

Ac-coiding  to  Greimer  we  owe  to  Gennany  tiro  of  the  ino»t  im- 
portant of  the  improvements  which  have  taken  place  in  the  n[tcn- 
(iori  (iiiicu  lhi(  claytf  of  Mu!>i>vrc'll :  first,  tlie  adoption  of  the  short 
incision  and  tupping  the  sac  in  ^iVd,  which  originated  with  Qait- 
tenhanni;  secoin),  the  external  treuUnent  of  the  pctlicle,  nhicb  b« 
detrliirfts  wu*  first  resorted  tn  and  itrf  advanliigeH  infttAted  upon  hv 
Stilling  ill  1841,  and  not  \>y  DiitHn  in  1850.  In  1H4K,  Martin  fir«l 
secureit  the  pe<lii;le  in  tliu  \\[i»  of  the  tvoiiiid.  Theiis  nre  oikv 
aihani-eM  xvhicii  have  hi-en  nnulL*  in  Gernniny;  hnt  I  inontion  onl 
those  \vhii:h  litive  had  a  decided  iiifiueiiee  on  the  upemlioii. 

Into  Fraiiee  the  o[>eraticui  waw  inlrt>duced,  or  as  futme  Frwudi' 
writers  express  it,  "reitjtrodneod,"  by  Dr.  Woyerkow^ki,  in  l&W. 
It  wjis  tiiibgequently  pertbrnit'd  by  Vaulle^eaixl,  in  1847,  und  l«ifr 
still  by  N6!a1i)n,  MaiHonneiive,  Jnbert,  Demanjnuy,  and  nlbcf 
enrgecniH  of  Pari^.  The  resulin  of  these  attempts,  liowevvr,  I 
tliL'  effeirt  of  cai*ting  discredit  on  the  operation,  frorn  which  St  i* 
only  now  enierginjr,  thanks  to  iho  writings  of  dniea  W<vrtti», 
Oilier,  Liibalhary,  Vegas,  and  more  especially  to  those  of  Kovborli, 
of  Strutibiuirg.  When  it  is  stated  that  all  tlicae  writer**  hnvv  pob- 
lishcd  since  18Gii,  it  will  be  appreciated  how  recent  i>  thi»  fnv.ir- 
ftble  reception  of  the  operation  in  France. 

M.  Hninet,in  1867,  road  un  essay*  before  the  Academy  of  Mi-di- 
cine,  strongly  advocating  it,  ami  **  reprobating  thu  timidity  ot, 
French  snrgeonH  wlm  have  ho  i<)ng  racoiled  before  it," 

In  coiurluding  the  history  of  ovuriototny,  it  may  be  wiid  thiil  tit* 
conception  oi'  x\w  uperatioti  in  all  its  steps  is  over  a  lnindrcd  \taa* 
old,  iind  is  of  European  origin;  thai  for  its  neotfrnplinhtnent  w« 
are  indebted  to  what  M.  Piorry  once  ntyled,  "  une  aiidtic«  Amlri- 
caine,"  which  was  supplied  by  Br.  McDowell;  and  that  maity  of 
the  imporlant  iniprovenicnls  which  have  since  been  inlroilucv4, 
we  owe  to  Qi*eat  Uriluin.    Pre-emineully  nn  Anglo-Amcricnn  pt«> 
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,  it  has,  even  at  the  presoiit  Ouy,  iint  aMinned  its  legitimftto 
pliu'u  ill  Fraiiu«  mid  OuniKUi}-. 

Varieliea. — There  nre  two  t'orm*  of  tlio  itperation;  ont?,  nlnloiniiial 
ovariotomy,  iu  whif)»  (tie  vysl  is  removed  tliroujj^h  ihe  incised 
utxliirtiiiiid  walU;  tlio  otlu^r,  vui;iiiii1  ovariolomy,  in  wlTu-h  a  8miill 
cyst  is  roMioved  by  incision  through  the  fornix  va^inic.  Iiiforii- 
plet«  eucie»,  or  thot»e  in  which  only  u  portion  of  tlic  sac  is  removed, 
hftvo  at«o  been  ^ronped  iitnli^r  ihis  liend,  Init  vory  improperly  ho, 
for  less '  tlian  conipltitte  i-i-moval  <^'onstitnlCrt  iin  entirely  dilfurent 
operation,  which  is  known  a$  partial  excision. 

Afifinltujes. — The  adviitilaijes  of  tlie  operation  are  these :  it 
enables  U8  to  remove  sohd  and  polycvittie  tnmors  whidi  are  cnrn- 
ble  by  no  other  niethod,  iind  to  extirpate  those  of  unilueuhir  form,, 
wliiL-h  have  resisted  ull  other  procedures.  Great  as  are  tlie 
dangers  of  the  operation,  it  orten  ofters  a  better  pi-ospeut  for 
reeovery  than  any  ol  tlie  otiier  phms  mentioned^  and  in  case  of 
their  failure  it  always  rcmaini^  us  a  reasonuble  liope  for  the  pa- 
tient, whose  life  will  probably  terminate  iu  Iliree  or  four  years, 
if  art  do  not  interfere. 

JJftitgers. — The  dangci's  which  attend  it  are  numerous  and 
grave.  The  following  tiihle,  constructed  by  Dr.  l*eai*K'e  upon 
the  post-mui'tem  cvidcnuu  of  60  coses,  will  exhibit  them  at  u> 
glance. 


Ptritoniti 12 

tiP|ilifiB[niti 9 

Bhuck  or  collM|»e,    ...  7 

Eihaiisiioii,     ....  7 

Sh'X'k  Rnd  Beptirwoiiii,    .  I 

nciiiorrli«gi',   .        .        T        .  9 


StrsngulNiion  of  int«atiiio  in 

WUUU<1,     .  ,  .  .  1 

UiurrhteM,   ....  1 

Kr/aipalM, ....  1 

Tetanu*.      ....  1 

I7lwrnlif>n  through  bladdfr,  1 

Unknown,  .         .  '     .        .  B 


^P  It  will  be  seen  from  this  that  peritonitis  destroys  one-qnarter 
of  all  wild  die  fi-oni  the  operation,  and  Moplicteinia,  or  ahsorptioii 
of  putrid  material,  one-sixth.  Alter  these  causes  follow  those 
directly  resulting  from  the  depressing  Influence  of  the  operation 
upon  the  nervous  system. 

Dr.  John  day  makes  the   following  analysis  of  the  causes  ut 
death  iu  150  fatal  cases,  reported  in  his  tables. 
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Shock  or  collnpae 3S 

Hnmurrhngp,       ........  24 

PcrlUmilia, 64 

PlilBbitic 1 

Ti-Utim* t 

Iiilcwlintil  nffccttons, .8 

AbsccMi S 

CltMt  di»«aM»,    . 4 

Congotlltin  of  brnln, 1 

Dfabet««, 1 

KoKlatod 19 

IfiO 

tonilis  Appeal's  as  the  most  frequently  fi 

,  then  come  sliock  or  ciiMiipse,  anil  Iteniorrh 

ftiises  which 
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It  miiy  be  stnted  as  a  fact,  that  poritoiiitie  and  Jie|.iiicit''mi& 
eurriiig  after  (lie  operation,  lire  not  ilne  to  exposure  of  tbo  [*«ri- 
toncum  to  air  or  to  nny  spct-inl  tendency  of  the   ve^melii  nf  lb» 
stump  to  nbsorptinn  of  putrid  matters.     It  ie,  to  »ny  the  lesatt 
treincly  prohidjte  that  bolli  rtiiiuit  frtiin — 

l8t.  Putrefaction  of  blood  and  the  contents  of  the  sac  left 
tlie  peritoneum,  ur  oozing  into  it  from  the  email  reesela  nf  bn>l 
adhenions. 

2d.  Putrefaction  of  the  stump  beyond  tlio  ligittaro  securing  hi 
vessels. 

3d.  Phlebitis  set  up  by  ligation  of  the  veins  of  the  stump. 

4th.  Ponringofpus  into  the  peritoneum  from  iuoompletecUifai 
of  the  peritinieal  lipt^  of  the  abdominut  iuci(>iou. 

5tli.  Irritiition  of  the  peritoneum  by  foreign  substancen  (li^^ 
tnresj  letl  uitliin  it. 

If  these  propositions  be  true,  the  indicationa  suggesting  theniS 
selves  for  the  avoidnuce  of  danger  will  be —  i 

Ist.  To  luavu  no  fluid  su.-*cL'ptihlc  of  putrefaction  lu  the  perito- 
neum. 

2d.  To  prevent  t»ecoMdary  heniorrlmgo  by  carefully  checking: 
flow,  before  the  nbdoniinai  wound  i&  closed,  by  ligaturefl|  torsitii 
the  actual  cautery,  and  pei*8ulphateof  iron. 

3d.  To  avoid  the  flow  of  pus  in  tii*?  pcriloneum   by  nnili«| 
the  abdomimtl   wound    on    both   its    cutaneous   nnd    periloai 
aspects. 

4tli.  To  avoid  as  much  ns  possible  leaving  foreign  enbatanoct 
within  the  peritoneum,  and  to  employ  the  mofit  iniKKiDoua  mtb- 
stances  a»  ligatures  when  these  are  necessary. 


a 


STATISTICS    OP    OVARIOTOIny. 


717 


» 


Hth.  To  provider  the  incHiitt  fur  4;leaiiHiii}r  Ilie  peritfincnni  betiire 
closing  the  nbdoniiinii  wotiiul  wlieiicvei'  putrcscont  niatcriuU  ure 
likely  t<)  foiled  in  the  ubtlonii?i). 

Statistica  of  Oraruttontt/. — Tlio  timu  Iiha  paflttucl  wlicn  in  an  emsay 
Upon  this  Bnhjcct  llie  question  ueed  be  discussed  ns  to  the  propriety 
oC  recognizing  ovariotomy  as  a  le^itiniate  resonrce  in  surgery. 
The  operation  hiu  to-day  not  only  the  verbal  indorsfnient  of  the 
first  ob'*tPtric  Hurgeons  of  the  world;  it  lias  the  more  positive 
testimony  of  their  re!*ovting  to  it  in  dealing  with  eases  requiring 
itfl  aid.  8n  lengthy  is  the  list  of  eminent  niinios  giving  it  their 
Aunctioii,  and  so  thoroughly  has  iho  ground  been  investigutotl  by 
recent  winters,  that  I  deem  it  nnnet;eaj*ary  to  cxuniiiie  it  more 
minutely.  But  besides  tiiia  the  results  and  rapid  spread  of  the 
operation  in  Oreul  Britain  and  America  nmy  be  pointed  to  in 
reply  to  Auch  a  question,  results  which  are  fully  as  favoniblo  as 
tlioso  of  other  important  eiipital  (ipi-nittoiis.'  "  Take,  for  example^ 
hernia.  Sir  A.  Cooper  records  3(>  deaths  iii  77  opcmlious;  and 
Dr.  Inman  260  deuthfi  i?i  545  cases;  or  ligature  of  the  largo 
arteries,  of  which  Mr.  Phillips  ha«  colleute.l  171  cases,  of  which 
57  died;  Dr.  Inmun  1E»9  cases,  of  which  6fi  died.  Of  40  ciwca  of 
the  subclavian  arlury  18  proved  fatal."' 

An  approxinmlivc  idea  of  the  rapidity  with  which  ovariotomy 
has  been  accepted,  may  be  obtained  from  the  statistics  colleuted 
by  ditierent  writers  during  the  past  ten  ycJirs: 


In  1^56  Dr.  Lvinan,*  cr>l|i>«U-d  212CACM 

In  1800Dr.  J."oi»y.<  "  426    " 

III  1804  Ur.  P«ii«lor!»  mUfwl  lh«  niinibnr  lo  787     " 

la  presenting  the  slatiKties  of  the  subject  il  is  difficult  to  d<)  Si> 
with  perfect  justice.  The  operation  is  a  recently  employed  pi-o- 
cedure,  and  althougli  simple  in  its  details  depends  for  success 
8o  ninch  upon  little,  and  at  tii-st  sight  apparently  intiignincant, 
points,  that  the  statistics  of  inexperienced  operators  cannot  with 
jnstico  be  admitted.  A  proof  of  this  is  offered  by  a  comparison 
of  the  earlier  and  more  recent  results  of  the  most  eminent  ovnri- 
oloiiusls  as  given  by  Prof.  Siinpsou  : 


*  RtfoiRrkt  bv  Mr.  BrichHvn  tn  Lanoot  Tor  1S62.  p.  088. 

*  Or  Churchill's  r«tvk-w  of  Dr.  Loeon  Ovnrliin  and  Uterine  Di>oue>. 

*  Priwf  Kwiiy,  Mi«««.  M.-d.  Siic. 

*  TraiulMlion  of  Kiwi*ch  on  OvurW, 
'  OaOvsnoloui^,  Tr«ua  Avud.  Mod.  N.Y. 
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third 

60 
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Dr.  Kcitb 

fir>t 

•iO 

•  H 

11 

**'L'i.»nd 

yo 

•'    5| 

Dr  Atlw 

first 

101 

•  2|| 

11 

ful  lowing 

;  78 

..    S( 

Between  the  stiitiftties  collected  in  Gerninny  and  thoao  in 
Britain  hikI  Ariierica,  tliure  is  no  nmrked  u  iiiscre|i8ncr  ifaut 
ciinnot  Imt  ngrcc  witli  Dr.  Atlec,'  of  I'liiliitlelpliia,  in  tlua  upiuioaj 
"  The  German  mnrtHliTy  is  excessive,  and  tliure  must  be  •  &i 
SdiiieM'liLMe.  Their  ^rc'itt  drend  iit*  miikiiij;  a  frc-e  opening  in 
ahdoiiiijuil  i--ii%'itv,  and  llieir  iiiclhod  of  mitiiagtu^  the  pedicl«, 
liavo  nuich  to  do  with  their  want  nf  Biiccefa."  Simon  declnrw 
thai  out  of  8ixty-cMie  oj^vralionft  only  twelve  foniplelcly  rtcovcrwl; 
and  Scaiizoni,*  in  giving  liis  reit^ions  for  not  acoopling  it.  »p( 
of  it  09  **  a  procedure  hy  whicli  Lungenbeck  haa  hrst  five  psiii 
nnt  i)f  nix,  and  Kiwisch  fimr  iMit  of  five." 

Dr.  Panl  (irenstr,  nf  Gcnnuny»  has  recently,  after  a  hix  ntonlli 
tour  ill  Kti>;liiii<]  for  tlie  [inrpoHU  4if  invi-^ligalin^  thia  iiuhji 
rtinde  a  careful  report  of  the  rettnlts  of  his  ohaen-ations.  I  qo'ii 
ill  I'efnrence  to  it  an  abstract  by  l)r.  8,  Brand«i«,*  ot'  Ktiiituekyi^ 

''The  reason  wtiy  Kngliah  surgeons  anrpass  all  othrr  nations  ia 
re.-tiiltit  olitaiiied  in  ovariotomy,  (i render  lielievcs  la  t>e  found  in  Ibe' 
antl  quiet  tenipciaaient,  with  llie  hardier  and  l>etter  nourished  •yalfiM 
of  Kii-^lisli  women;  the  proper  selection  of  the  locality;  roon*  ■ell 
venliluted,  on  tlie  seooiul  or  third  story,  remnie  from  ]>alirut»  «iU 
serious  iiilnicnts;  the  great  variety  of  precautionary  UKTSAiinm; 
superior  o])ctatic  skill  ami  nmuipiilaliuii ;  and  nurses  well  traiuml 
the  work." 

Ar  it  ia  not  my  intention  to  preHont  fnll  atatiatics  Qpon  oi 
oniy,  which  wnnhl  bo  out  of  place  in  a  work  nf  the  chanu.*!**'' 
tbiH,  hut  merely  to  give  the  practitioner  certain  facts  which  «i 
eiinhic  liini  to  decide  in  favor  of,  or  a^iinst,  the  operation  at 
btifUide,  I  i^hall  content  myaclf  with  tttuting  the  r04ult«  ohlaine 
by  operntiira  who  have  become  eminent  in  coniieolion  with 
during  thu  paat  ten  or  lifteen  ycara.     Of  the  tullon'iiig  liat,  \Ut^ 


I  Oiirdripr'tf  Notes  to  Scnnxonl,  p.  S3S.  *  0|i.  eiu,  p.  471- 

>  Riohniond  and  Loui«vilto  Ued.  Joar.,  April,  1871. 
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whn  have  operntcd  in  Europe  lire  quotiMl  (iliieflj'  on  t)ie  Jiiitlinrily 
ol'  Uiiinsui-f  wlume  reimrl  was  Miudt>  in  1871:  lli(»se  in  America 
lUHiiiiy  front  perftotnil  testimony.  Tlic  etalemeiit  in  at>no>4t  all 
pasiin  is  hron^lit  up  to  1871.  When  tliU  is  not  done  it  U  so  xtated. 
For  the  purpose  alnvoidini;  tedGonsiieS:*  of  detail,  thu  Hliilii*tiL's 
of  no  snrguon  who  hiis  peribraied  less  than  live  operations  i«  in- 
truUuced  into  thi»  lahlu. 
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Pefxiiiml  ruMiMiuiili-atiun. 


IVnulul  MwmMiilL-atiaa. 
Dr.  lOutUiN. 


CircHmsUuicfs  retnUrivg  a  resort  to  the  Oftenition  Hnntlns*ihle. — 
KBhoiiid  an  ovarian  tumor  grow  very  slowly,  give  no  iterious  in- 
conveiiienco  to  the  patient,  and  not  depreeiate  her  general  lioulth, 
nop  roqaire  tapping  to  secure  her  coniJort,  a  resort  to  ovjirintoniy 

|i)«  not  advinable.  Tliongh  itn  results  liave  been  u\t*M  gniiitying, 
tbey  are  not  Hufficienlly  i^ood  to  admit  of  interference  in  such  a 
case  A»  we  are  BtippoHing.  The  following  cii\am8taMce«  wuald 
Btrciigthen  this  concliHioii — 


ProBence  of  mttrh  eidid  matter  in  tlie  tumor; 

The  patient  huiug  in  robust  liiialth  and  free  from  suftering; 


R4<port  on  OviiriotoniT  in  Kn^lnnd,  abstrnct  by  Brnndeis.    Kichmond  und  Lc»dI^ 
Yilltf  Joor,,  April.  1H71. 

'  R«port  carried  up  only  to  IRftU 

■  Extrwct  Trotn  Swi>di>h  ublv.     BranUoia.     It.  ami  L.  MmI.  Jt'ur.,  April,  1871. 

'  Kcport  on  Ov«rioUimj  iit  Gvrmimy.     FKinpblct  tmnsliited  by  Grtiiitiut. 
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Between  ibe  statiHlica  colleuted  in  Oerrmuiy  and  those  in  Qn»t 
Britain  and  Ainoricii,  there  ia  so  marked  u  discrepancy  that  w« 
ciinnot  hilt  iigriM'!  with  Dr.  Attoo,^  ot  rhihidelpliia,  in  lliia  opintoB; 
*'  Tlie  German  mortidily  ia  excessive,  and  there  muHt  be  a  dull 
flornewlK-re.  Their  gfeat  dread  of  making  a  free  opening  in  tt'« 
Hl>d()ininal  eavily,  and  their  method  of  miinaging  the  pedicle, nisj 
have  mach  to  do  with  llie'n*  want  cd'  succeRs."  Simon  declwv 
thflt  out  <vf  sixly-rtiie  operations  only  twelve  conipletoly  reoivtrr-I: 
and  Scanzoni,' in  ^ivin<;!'  hl8  reii:4(mH  for  not  accepting  it,  (ijx-ub 
of  it  aa  "a  procedure  by  wlneh  Lan^cnbeck  has  lost  five  [latiMtt 
out  of  six,  fliid  Kiwisch  four  out  of  live." 

Dr.  rani  Oieiiser,  (dGernumy,  has  recently,  after  ii  nix  luniithi' 
roiif  ill  Eti>cland  fiT  the  purpose  of  invei:ti<;atin^  this  fnbjrd, 
maile  a  careful  report  of  the  results  oi'  his  ohscrvatioiiB.  I  qo'i** 
iii  i-eforence  to  it  un  abstruel  by  Dr.  S.  Brandci*/  of  Kcutnckjr: 

"The  reason  why  KnjjUsh  siirjicons  surpatis  all  other  nstinii«  in  tk 
rC8idt«  olitaincil  in  ovariotomy,  Uteuser  believes  lo  be  fotuid  in  llio  r»»j 
and  qtnel  teiaperainont,  with  the  hardier  and  better  nourished  9^9ttem 
of  Kn>^li»)i  women;  the  in-opor  selection  of  the  loi-alily:  rooms  ntfi 
veiililuled,  un  the  second  or  tlilrd  story,  remote  from  patieul*  «iti 
serious  ailments;  the  great  variety  of  prccanltonary  mefisam;  llv 
snperUir  operatic  Rkih  and  nmnipnlalinii ;  and  riiirsei}  well  trained  far 
the  work." 

As  it  18  not  my  intention  to  present  full  statistics  upon  on 
nmy,  whi<di  would  be  ont  of  place  in  ii  work  of  the  character 
tlii)^,  but  merely  lo  give  the  practitioner  certnin  fuctH  which  wil 
enubic  him  In  (]ocide  in  favor  of^  or  ngaiiist,  the  operatii^n  al  it 
be<lside,  I  Bha)l  content  myitelf  with  Ktatiu^  the  ro^alts  iibtui 
by  operalor8  who  have  become  eminent  in   connection  with 
Uurinjt  llit^  past  ten  ur  tifleeti  years.     Of  the  fullowing  lut. 


'  Giirtlnpr'c  N-itc*  lo  Scnnsunt,  |».  255.  *  Op.  ctt.,  p.  4Si 

■  Riclimoiid  Hiid  Lotiivvillo  Mcti.  Jour,  April,  1871.  , 
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deal  of  rCHponsibility  on  the  p:ii't  of  the  openitor,  it  will  not  bo 
without  interest  to  refer  tn  tlie  views  of  the  chief  uiitlioritlcH  of 
onr  (hiv.  Baker  Brown  oppnilea  (piits  early,  as  sonn  aa  the  diiiflr- 
no«ii<  ift  fully  CHtiihliHlieJ,  in  order  to  avoid  cliungcf)  in  tlic  eyst  and 
peritoneum.  Keith.  Peasleo,  AtlL-e.  nrid  Tyler  Smith  wait  for 
Rome  degree  oi  inipaiiincnt  of  licalth  and  t*inaciati*m.  Wells 
operates  when  tlie  patient  cannot  walk  a  niilo  without  difficulty. 
Bryant  does  so  when  the  tumor,  by  its  size,  iucniiveiiienees  the 
pntifut  and  interi'eres  with  her  doniestii;  dutie's,  wliile  (ireenlialgh 
pOHtponea  the  operation  aa  long  an  H  is  justitiuble,  in  order  to 
fieeure  changes  in  the  pcriloucum  which  will  render  it  less  liable 
,o  traumatic  peritonitis. 

It  »p}K!>ars  to  me  that  the  general  rule  should  be  this:  if  u  smftll 
cyst  be  discovered  which  is  removnlde  by  the  vagina,  it  should  he 
removed  as  soon  uh  poHsiblo,  while  one  too  hirgtt  for  thi^'  should 
be  interfei'ed  with  when  it  is  evident  that  the  patient  is  hilling  iu 
strength,  and  becnnting  emaciated,  depressed,  ninl  nervous. 

The  following  table»  trunstriiL'ted  by  Dr.  J.  Clay,  of  229  eases  iu 
hich  the  general  health  was  usccrluined,  displays  the  reniarkublti 
fact  that  even  great  emaciation  does  not  produce  a  very  uufavor- 
able  result: 
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The  mental  state  of  the  patient  has  so  miirked  an  intiut^iieo  on 
the  result  that  oporatoi*s  agree  tliat  a  depressed  and  appridiunsive 
mind  commonly  produces  un  unfavoruhle  issue. 

The  greater  the  amount  of  sitlid  mutter  in  an  ovarian  tumor, 
the  more  favorable  will  be  the  prognosis  as  to  rate  of  growth  and 
the  more  unfavorable  as  to  cure. 

The  following  is  Dr.  Clay's  table  iu  reference  to  the  character 
of  the  tumor: 
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Tlie  grcftter  tlic  thicknoss  of  llie  abdominal  walla  ibc  mori! 
feiti^ivG  nill  he  the  8iii-t'iicc  whicli  must  unite  to  effect  elosare 
the  nlKloniiiial  npcntng,  nnd  the  gi-«ati>r  (he  proliubility  of  aapps 
ratinn  ooeiin-itig  between  the  lips  of  the  uound  und  pua  poariir 
into  the  peritoneum. 

Tlic  [iresence  of  aHbeaiomi  greatly  cnrnplicutes  the  cafle,  bat  as 
tlii&can  bcdctcrmitied  only  after  abdominat  section,  its  cou^iden- 
tioh  will  be  postponed  iiniil  thnt  point  in  the  de«criptioD  of  the 
opernlion  is  rei»i'he<l. 

Mr.  T.  K.  Brown  lirat  pointed  out  the  importance  of  au  ahtti 
dflnce  of  albumen  tat  a  prognostic  sign  in  ovnrinn  cysts.  "Bfh*!! 
ing  itrt  r  do,''  Aiiys  lie,  '*  that  the  higlily  atbnniinoiifl  conditinn 
the  Hiiid  exhausts  the  RVRtum  in  a  similar  way  to  that  of  albni 
nnria  from  diseas*©  of  the  kidneys,  I  consider  that  it  contmindk 
cates  an  operation  as  clearly  as  tlie  latter  4liH*,*a8e.  The  nature 
the  contentH  may  be  readily  discovered  by  wilhdiiiwiiig  a  littl 
by  an  exploring  needle.'*  I  give  this  quotiUion,  not  for  tb«  pal 
poflc  of  indorsing  the  view,  for  I  feel  that  it  ih  n  fHlluciouei  doctrint 
but  to  Bhow  how  strongly  Mr.  Brawn  feels  in  refurence  to  ll 
nuitter.  The  two  states  between  which  be  draws  a  parallel  ar 
evidently  dift'orent  in  these  respects:  in  one  case  the  drain  uf 
bnnu-n  ceases  with  the  operation,  while  in  the  other  it  contioa* 
unabated;  in  tiie  one  the  drain  of  albumen  is  the  only  «vil  recall 
itig  to  the  system,  while  in  the  other  It  is  far  less  inipurtaut  thai 
urtntcmin,  which  acconkpanies  it. 

In  severul  of  my  own  ca*ie«,  the  fluid  removed  by  tapping  afli 
abdominal  section  was  gelatinous  tintler  beat  and  nitric  acid,  uJl 
yet  tlie  sac  being  removed,  the  patients  rapidly  recovered  witW 
an  utifavtirablc  i^ytitptoni.     That  an  abiintluncc  of  albumen  girt 
an  unfavorable,  as  its  absence  gives  u  fuvurable  proj^io^is^  bo«- 
ever,  is  possible. 

Comiititius  tinfiivorattU:  to  (he  o/wrn/row.— The  follofring  cirrom- 
etances,  although  luitavorabic  to  the  opeinilion,  do  not  contrnitiJi* 
CiJte  it  niileKS  (hey  exist  in  the  most  exaggei*ated  degree: 

Obscurity  as  to  diagnosis; 
Great  conslitutionul  impairment; 
Gastric  or  intestinal  disorder; 
Depression  of  spiritit; 
Mnltiloculttr  chamctcr  of  cyel; 
Presence  oY  solid  matter  in  tumor: 
Highly  atininiinons  eharucler  of  conlciits; 
Presence  uf  extensive  and  tirrn  adhesions; 
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Coiiiplicntion  wUlt  otlicr  Hlacases; 
Coiii[ilicatiou  witli  pregnuiiL-^'. 

Grounth  upon  which  a  choice  of  operative  procetttires  shouU  U 
basett. — Bclore  proceeding  to  tloscribc  The  operfttion  of  ovariot- 
omy, it  will  not.  lie  out  of  plnce  to  exiiiiune  this  qiieHtioii. 

Tiippiug  is  not  V.  curativti  but  u  puUiulivo  opcrutiuii,  and  itecil 
nut  detain  us. 

r>r(iinafjr. — When  it  is  ascertainod  that  a  small  cyst  is  nni1o<>uh(r, 
and  more  pjirticnhirly,  when  hy  explorative  incision  it  in  known 
to  bo  adhctent,  this  operation  may  be  resorted  to  either  by  the 
vagina  or  nbdonion. 

Jitjn'lion  i»  iippliLiiblu  lo  utiilocnlar  cyate  filled  with  clear  and 
&1ijfhtly  albuminous  fluid,  or  even  to  those  containing  pus  or 
blood.  Tt  has  not  been  found  to  produce  good  results  in  Ihosc 
L-ontuining  lliii:k,  iint;tiioii«»  and  fatty  mnltcfa.  Thin  phni  iiiny  hu 
eoinbint'd  with  drainage. 

Ineisiou. — This  method  of  draining  the  cyst  has  it«  llmite<l 
sphere  in  ihotte  nnfortunnle  i-itHed  of  mnllipte  aiul  polycystic  Macs 
which,  on  account  of  tirni  udhesiuns,  cannot  be  removed,  and 
from  ibcir  mullitocuhu*  character  are  not  suaceptihle  of  treatment 
by  drainage  or  injection. 

Ptirtiid  Exrmoii. — It  in  known  that  w  tion  a  e3'«t  containing  a 
clear,  straw-colored,  uon-albununous  ilnid  diachargeH  itself  into 
be  peritoneum,  retovcry  nuiy  take  place,  the  etfiiF»ed  fluid  heiiiif 
limiiniteil  and  the  huc  rnntructing.     Purttul  cxciKton  should  be 

»eiTcd  for  such  cases  and  never  employed  in  othei's,  for  where 
the  contents  of  the  sac  are  teuacions  and  atbiiminonfl  it  ia  more 
fatal  in  its  consequences  than  ovariotomy  itself.  Dr.  Clay  ban 
collected  24  iuBtance^  in  which  the  opeaition  was  performed.  10 
patients  recovered  and  14  died,  and  of  tbe  10  Bpokeu  of  as 
recoveries  only  7  were  radically  cured. 

Ofuriotumy. — This  opcraiion  is  applicable  to  cases  between 
those  ileaperate  ones  of  oyatic  disease  Buseeptible  of  treatment 
only  by  incision,  and  lluise  not  Husceptible  of  t-nre  by  injection 
or  draiinigc,  it  also  otlei'd  the  only  hope  iu  cascti  of  cotnpotiite 
and  solid  tumora. 

In  certain  cnHct*,  rare  ones  I  admit,  in  which  a  tumornot  larger 
than  tbc  bead  of  a  child  a  year  old  falls  down  into  UoughLs'ti  cut- 
de-sac  it  will  bo  possible  to  cut  tlirough  the  vagina,  seize  the  sac, 
draw  it  down,  ligate  the  pedicle  and  return  tbe  stump  to  the  abdo- 
men.    If  ibis  can  be  done  a  gicat  deiil  of  risk  will  be  avoided, 
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iiiul  ihe  patient  gpared  a  leti^tlij-  pcrifxl  of  flugpeime,  with  tbeprc*- 
pcct  ut'  n  sciitxttii  ciipitHi  operation  nt  (he  ein\.  1  liuve*  met  with 
but  one  cjise  in  wlik-li  I  fell  justifieti  in  pestTting  to  tbis  pr^-nri'tlorv, 
and  Ilinl  vma  I  sbnll  now*  liiy  before  the  reader  Ufi  it  wua  at  ttio 
time  reported  for  a  medii-nl  joiiriiul. 

Vat/hiiil  Ovoriofomtf. — Mie.  S.,  a  multipara^  of  sj^rc  baUit,  and 
remarkably  cxfitJible  nervous  system,  bad  siiftered  foraU*"^kof 
time  from  i-elroflcxion  uf  tbe  uteriia.  Fur  tbis  ebc  bad  bewi 
eiiccc'ssriilly  treated  l)y  Dr.  Jiimcs  L.  Brown,  iind  for  tbe  |»ast  \\afm 
yeiirs  bad  been  entirely  free  from  any  rutionid  or  pbyr^tcal^igMnf 
the  condition  until  four  niuntbs  ago.  At  tbix  time  finding  a  rr- 
turii  of  ftyniptotiifl,  due  to  prett^uro  upon  tbe  rectum,  she*  ftciitagaiu 
for  bcr  pliysician.  Dr.  Brown  examined  and  discovered  n  monbk 
cynt  bc'jiind  t}ie  iiteriiH,  wbicb,  in  tlie  erect  and  ittipinc  pcniliiM), 
puttied  the  fundus  uteri  forwards  und  occupied  Dou)cl)ui'«  caUl4>- 
Bar  (Mtniplc'tcly.  Tbia  oyst  was  equal  in  size^  wIkmi  tirat  dii^covered, 
to  a  bir^e  orange;  waH  painless  upon  pressure,  and  v<mbl  rv«ifi1r 
be  imfified  out  of  tbe  pelvic  cavity.  Dr.  Itrowu  made  tbo  diaipKMM 
of  cynliu  ilegonerntion  of  tlie  ovary,  and  adviiieil  tbe  putieni  li>  Mljc 
fiirtlmr  cnuneel. 

In  JU'cocibmce  wUb  tliis  suggestion,  Drs.  Peasle**,  Nch- 
and  myself  met  in  consullulion  ami  carefully  invcsli^lcti 
At  this  time  wo  found  everylliiufi:  iu  accordance*  with  what  Iw 
been  already  slated,  anti  concurred  in  Ibe  opinion  i»f  I>r.  Brwwn, 
deciding  Ktill  further  (bat  the  right  ovary  was  the  ^cut  o^  Ibc  dt*- 
ease,  and  that  the  cyst  was  in  all  probability  muItiloiMilar. 

In  di&cii(*i*iiig  the  subject  of  treatment  throe  plunu  werd  pnv 
poped:  first,  lb  at  ihe  cyst  should  be  allowed  to  develop  ai>  tbtf 
ovuriolomy  might  he  reaorted  to  after  some  year*  <»f  lill*  ba^I  b«n 
jviesed  in  comparative  comfort;  aecoud,  tlmt  tbu  oyal  ebnuM  W 
tu[iped  per  vaginam;  and  third,  that  tbe  operation  of  ovanulixiit 
sbonid  lie  perfoiniud  tbningb  tbe  fornix  vagina*,  iu  iheitanie  man-  j 
ner  that  it  isnrclinurily  accomplished  through  tbe  al>duiniiiiU  valkfl 
The  tiiNt  proposal  was  iimdo  by  myself,  and  urged  upon  ibcM  ^ 
grounds: 

1st.  I  felt  Ratisficd  that  tbe  cyat  being  movable  (as  prorcd  byj 
tlic  fact  Ibat  tlie  knee-elbow  position  would  at  once  cnu^^  ll  Id  roll' 
out  of  tlic  i>clvis),  sullicient  Bpace  could  be  obtained  thi-ougbtUj 
fornix  vagjnce  to  withdraw  the  emptied  sac. 

2d.  I  prefcncd  Ibis  pi-oeednre  to  Pimple  tapping,  beciiu^c  dnu»- 
flgc  is  very  apt  to  ftdlow  paracentesis  when  practiced  ibrougti  Ibl  U 
vagina,  w'bicli  might  exhanul  thi'  patient  and  prevent  n  r^'»rt  lofl 
vaginal  ovariotomy  at  a  later  period.     Furthermore,  I  did  not  rt- 
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gar<]  the  iiioroftso  of  danger  atteiidiint  upon  vajfiiml  section  iw  very 
grout,  even  if  removal  nf  tlie  cyst  proved  intpos^ilde;  for  in  ease 
of  stuOi  at)  r>cc.inTencft  I  propiuo^d  simply  to  tap  tlie  cxp<)se<l  cyst 
and  close  the  vaginal  opening  by  silver  sutures. 

3d.  I  nrjjod  the  adoption  of  tho  vnpiial  operation  rather  lliaii 
•wailing  fur  tiie  fnll  development  i»f  the  cyat,  because  of  the  pi-cu- 
linrly  imxious  nature  of  the  patient.  After  being  informed  of  tho 
nature  of  the  disease,  slie  thought  and  spoke  of  ninioat  nothing  else, 
lost  appetite,  slept  badly,  and  evidently  depreciated  in  stroiigtb. 
From  all  that  I  could  learn  from  her  linsl>und,n'ho  is  a  practitioner 
of  medicine,  from  Dr.  Brown,  and  from  my  own  obsc-rvarnni,  I 
thought  that  she  would  prove  a  most  unfavorable  case  for  ovari- 
otomy at  lime  of  full  developniciit  of  the  tumor;  and,  In  repeal  h 
consideration  Just  givciii  neon  uection  with  paraconttdi$,IrL-gnrOed 
the  tontjitive  process  as  not  attended  by  great  ri^ik,  siiiue  it  involved 
incision  only  into  tlii;  most  depLMident  portion  of  the  jieritouenm. 

All  these  views  were  fully  hdd  before  the  patient  and  her  hus- 
liaml,  and  nl  the  end  of  a  forluight  it  was  ileeided  that  the  opera^ 
tion  should  bo  attempted. 

Dr.  Brown  prepared  the  patient  for  tlie  operation  by  the  use  of 
m  eatharcic,  and  kept  her  upon  a  milk  diet  for  forty-L-iglit  hours 
previous  to  its  performance.  On  Sn  inlay,  Kebruury  (Jth,  1870,  at 
3  P.M.,  I  proceeded  to  operate,  in  presence  of  Drs.  Peaslee,  Brown, 
Walker,  Purdy,  J.  C.  Smith,  and  Sprout. 

Dr,  Purily  having  antesthetized  her  with  ether,  she  was  placed 
in  the  knee-elbow  poHilioit,  and  mcciired  upon  the  appanitu?*  of  Dr. 
Bozcnnui.  Tliis  apparatus  not  only  completely  secures  the  patient 
in  thU  position,  by  straj's  and  braces,  but  makes  the  position  pcr- 
ftic'Lly  coiiittH'table  for  any  length  of  lime,  and  altto  favors  the  ad- 
iiiinistratiou  of  an  auffistliclic.     It  is  shown  in  Fig.  234. 

To  pl-eveni  all  possibility  of  the  reccniu  fjdlirig  into  the  hue  of 
'iicision,  n  rectal  bougie  was  itKnerteii  lor  about  five  inches,  .Sims'd 
Speculum  being  now  introduced,  and  the  perineum  and  posterior 
vaginal  wall  litU*d,  I  caught  Ibe  fornix  vagiiuc  midway  between 
the  cervix  and  rectum  witli  a  tenat-ulnm,  drew  it  well  down,  and 
with  a  pair  of  long-liandle<l  scis.4ors,  one  limb  of  wliicb  wa^  placecl 
against  the  rectum  aud  llie  other  against  the  cervix,  cut  into  the 
peritoneum  at  one  stroke. 

The  first  step  of  tho  operation  being  now  accomplished,  T  pro- 
ceeded to  tho  second.  The  patient's  iH>9itiou  was  cimngcd  to  the 
di>i-sal  ilecuhitus,  and  passing  my  tinger  llirough  tlie  viiginal  in- 
cision I  distinctly  touched  the  tumor,  which  had  now  fallen  ngnUi 
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into  tlio  pelvis,  and  fiistcned  »  tenaculum  in  its  WaU.     Wilti 
Hiiiiill   Irociir  I  then   puiicHirei],  one  aHcr  the  other,  tlir**"  evi 
which  gave  vuiit  to  nbtnit  nix  nr  eight  ounces  of  fliiiil  which  looki 
jii't'cisoly  like  vomited  biU'.     Dravviiig  upon  the  cyet,  it  now  pHMiI 
without  difficulty  into  the  vugina. 


Fio.  281. 
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Diizomiiri's  toturlng  iip[i«rntiii. 


For  the  lliird  step  of  the  openilii>n  the  position  of  the  pahw 
wiia  again  changed.    SIic  wns  now  phiced  in  Sinis'^  position  on 
IcH  Bide  and  Itiiispecuhim  introduced,     rassin^  thrmigh  the 
cic  at  itn  ]>oint  of  exit  from  the  vaLritntl  root'  ii  tieeillo,  armed  nilli 
u  strong  double  silk  lipitute,  I  tied  each  hidf  of  the  pcnetntttfil 
tissue  and  cut  ott'  the  cyst  and  ligature.     The  i*ul.i1e-s«c  of  Doi^^     , 
\n»  wnH  then  sponged,  the  pedicle  returned  lo  tite  nbdominnl  caf>fl 
ity.  The  inciniori  in  the  vnitinn  eloeed  hy  one  silver  suture,  aud  tW^ 
patient  put  to  bod. 

The  entire  openilioTi  occupied  Ihirty-fivc  tuinutcs,  and  prc^cn 
no  dKficulties  other  than  iho&e Blight  ones  iucidvulul  to  li^tlure 
n  pedicle  at  Home  di^ilunce  up  the  viiginn. 

Subsequent  to  (lie  <»peratiou  tlie  patient  was  kept  qntct  mid  ftt* 
from  pain  by  opium,  Hiistiiined  by  Huid  IikhI,  iitid  Hirictly  ennfiucii 
to  the  aupiiie  po.-tture.  Jlor  only  disconilbrt  arose  fitun  it)eept6» 
nes^f  and  itau^oa  which  followed  the  use  of  the  annAthetic, aoJ 
li)r  ten  days  ulie  progressed  withcnu  any  unfuvonible  ftymptoB^. 
At  this  time,  beiu^  allowed  to  leave  the  bed  niid  lie  U|Mm  the 
lounge,  she  exerted  her^telf  unduly,  ami  un  uttMck  uf  pvri-ntenM 
eellulititt  iuvadeil  the  right  broad  ligament.  Tbu  piilsc  becalRi 
rapid,  the  skin  liot  and  dry,  and  u  phlcgmonoad  iiiufts  lot  largtw 
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le  fiiif,  liarJ,  and  pnint'ul  to  the  toucli,  could  be  di»<linctlj'  felt. 
Miia  soon  beifati  to  dimiiiisli,  and  ut  tlio  end  of  tlie  tliirtietti  day 
^lind  censed  to  prove  u  source  of  any  nnnovnTtee,  while  the  gcneml 
Hbondition  of  the  pntient  showed  her  to  be  entirely  ont  of  diinger. 
^V  I  feel  confident  itiiit  llie  iitliiek  of  oollnlitit*  whioli  coniplicAtud 
HfeonvalcKconce  in  thU  ch.so  wus  not  iic  nil  di'|iendent  upon  the  nntiire 
of  the  operntion,  but  wns  due  to  indiscretion  on  the  part  of  tlio 
patient  in  ovcrntting  her  retnrninir  streni^t)). 

It  is  not  my  belief  that  the  scope  of  this  pl«n  of  performing 
OTiiriotomy  will  ever  be  very  prejit,  but  I  think  that  in  cyata  of 
8niHll  ^ize,  whieli  are  nn>itlaL-lied,  it  will  (dfer  a  viiluitble  resource 
^^ur  tbe  avoidiinee  of  years  of  mental  sut}ering  whiile  the  disease  is 
^H»n>i:ressin^,  innl  of  the  capital  openttioii  of  abdontinid  ovariotnui}' 
in  the  end,  with  all  iX«  altcmbtnt  dangei's  and  uncerlaintios.  Even 
in  a  doubtful  case,  vaginal  ovariotonty  may  be  resorted  to  as  a 
Ifiitalive  nieuHure,  which,  in  lhi>  event  of  fuiluru  from  attachment 
of  (lie  uystf  would  in  all  probability  bo  recovered  from. 

I  Hliouhl   urge  upon  any  one  who  delermiiies  to  essay  it,  not  to 
trust  lo  liirt  g^eneral  knowledge  oi'  llie  ainiloniy  of  the  fornix  vag- 
ina; and  periloueuni,  but  to  rehearse  the  tii-st  step  of  the  operation 
npou  tbe  cadaver  before  altemptitii;^  it  up<in  bi»  patient.     There  is 
often  considerable  space  between  the  roof  of  the  vagina  and  the 
floor  of  the  peritoueuin,  and  it  usually  requires  two  strokes  of  the 
^Hta;issors  to  penetnde  tlie  abdominal  cavity.     The  first  severs  tlio 
^^^gina;  then  through  this  opening  a  tenaculum  should  be  piisued, 
anil  the  pertloneuni  ih-awn  <h>wn  an<l  opened.     In  thin  women,  if 
■rtfae  fornix  l>e  well  drawn  dowu  by  n  tcuacufura,  one  stroke  will 
^^oftcn  open  the  ]»eritoneum. 

^^    RcftM-e  operating  upon  the  patient  whose  case  ia  here  recordetl, 

H(  made  one  attempt  upon  the  cadaver,  feeling  contideiu  in  my 

ability  to  o)ien  the  peritoneum  with  certainty.   The  difficulty  which 

I  met  with  in  this  attempt,  induced  me  to  practice  the  procedure 

uu  seven  other  dead  botlies  bel'orc  I  felt  willing  to  attempt  it  ou 

the  living.    Atlcr  tlie  difficulty  attending  this  step  of  the  opcrulion 

^_ift  once  appreciated,  it  can  be  readily  and  certainly  avoided. 

^P    AMonumU  Ocariutowti/. — 1  have  already  expressed  my  belief  that 

only  a  few  cases  will  be  susceptible  of  the  procedure  jn»t  described. 

The  great  resource  in  ovarian  tumors,  is  the  ordinary  operation  of 

■ovariotomy  by  the  abdomen. 
I   In  arriving  at  a  just  estimate  of  the  results  of  the  opcnitiou 
bf  ovarititomy  two  facts  shi>ukl  always  be  borne  in  mind;  Hrst, 
that  many  eases  of  gastrotomy  have  been  reported  under  the  name 
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oF  ovnriotnmy;  nnd  sgcoikI,  that  u  large  number  of  troo 

opcriUiuiiii  liave  been  undertaken  in  eiiliruly  iiiappropri:itv 

ill  CMiiseqiieiice  of  erroticons  tliiigiiosis.     Hy  every  one  who  ttXMh 

ines  the  records  of  this  ^tibject^  even  siiptirfiuially,  those  two  fiict^f 

must  hu  retiogniKe*!  us  clepreciutiiig  very  markedly  the  !!«t»tifticB  of^ 

ovariotomy. 

The  true  and  only  meaning  which  ahonld  attach   to  the  Iv 
ovariotomy  is  tin;  rcMiioviil  of  cmo  or  holh  nvaripn.      Oast'  « 

a  kindred,  hut  not  identical  procedure,  and  should  ik'V'_ 
founded  with  it,  either  as  to  its  indications  or  results. 

At  present  no  progrcaftive  gynseeologist  will  qucstittit  the 
priety  of  imrlortning  giistrntumy  for  the  removal  of  other  tl 
uvurian  lunioi*8  wlion  they  threaten   life,  and  when   operative  i 
tcrferenco  promises  a  pifilongation  of  existence  and  diniinatioa  of 
Burtbring.     I  am  not  considering  thiR  qneslion  now,  however,  bnl 
merely  »mting  wlmt  all  wilt  admit,  that  gii:jtrotomy  thu^  perforfDed 
Bhotild  no  nnire  he  clHssitied  with  ovariotomy  than    aboald 
Ca'sareaii  fioctioM. 

fcjoliil  tumors  of  the  ovary  are  comparatively  rare,  and  althooi 
ovariotomy  may  Ite  occasional ly  indicated  for  their  removal,  it  mi 
I  think,  with  proi'Hety  be  stated  that  the  truly  legitimate  field  ( 
this  operation — the  crowning  surgical  achievement  of  onr  c»mni 
— is  the  removal  of  one  or  both  ovaries  when  atluctcd  by  cyil 
degeneration. 

The  diiicuacs  which  Imve  been  must  cnmnmnly  conf*tiii)ded  wi 
ovarian  cyst,  a?id  induced  a  resort  to  gastrotomy  by  restsoD 
erroneous  diagnosis,  are  the  following:  tihro-cystic  tumors  oft' 
uterus;  ah(i[Miiiual  dropsy;  colloid  degeneration,  having  for 
Imse  the  peritoneum,  the  mesentery,  (he  abdominal  viacera,  or, 
I  have  seen  in  two  case?,  the  uterus;  and  mnligimnt  disease  of  ihi 
oviiries.     Instances  are  not  wanting  in  which  pregnane^-,  phtitil 
tumors,  uterine  fibroids,  cystic  degeneration  of  tiie  kidneys  ft' 
other  conditions  have  given  rUe  to  errors  of  diagnosis;  but  tb« 
have  rarely  done  so,  while  those  which  I  have  just  etiumvr«t 
Imve  frequently  misled  operators  of  skill  and  experience.    Innlatirj 
of  these  nffections  will  often  present  themselves  in  which  the  mv 
expenenced  diagnosticiun  will  he  able  toarrive  at  a  po^iti-- 
sion  only  by  the  aid  of  paracentesis  or  an  explorative  int  i- 
acertiiin  luunher  will  be  met  with  in  which  even  with  th>.^ 
at  his  dispusu]  iIjc  most  cautious  opcmtor  will  be  led  into  tntuf. 

Nothing  will  so  powerfully  tend  togivothcopcmlion  of  oTiiri 
extirpation  its  proper  and  legitimate  position  utiiong  the 


of>nrfrcry,  mid  thus  enlarge  its  s|iliere  of  usefulness,  an  the  acqiiiro- 
ineiitof  tt  skill  in  dtiignosis  on  the  part  of  those  who  are  failed 
njiitn  to  perform  it,  wliich  will  f»erve  to  point  nnt  with  system  and 
curtjiinty  the  chsw  to  which  it  ih  peculinrly  Hpplicahle,  as  well  as 
those  tVir  the  relief  of  which  it  holds  out  scarcely  a  forlorn  hope. 

AUhongh  this  operation  Um  now  so  fully  overcome  the  opposi- 
tion once  iirriiytHl  iigiiiiiHt  it  aa  to  have  aaeiinied  its  position  as  one 
of  the  k'tptiniate  resources  of  surgery,  it  is  yet  too  recent  a  pro- 
cedure, not  to  require  the  tight  whic-h  can  be  thrown  upon  it  by 
hiHieMly  rep(>rtefi  stalieticit^  and  by  them  alone.  Amputatioti  of 
tlie  thigh  hna  been  so  often  pcrlornieil,  for  so  many  years,  and  in 
so  wide  ail  extent  of  territory,  thai  the  surgeon  who  now  performs 
it  is  excusable  if  hu  does  not  report  every  ease  for  the  critical  ex- 
amination of  his  peei'i^.  All  questions  as  to  the  value  and  results 
of  the  operation  are  at  rest;  and,  although  statistics  witli  re- 
gard to  it  will  ahviiys  be  of  value,  the  profession  iu>  longer 
dentunda  them  a»  CBsciitial  for  its  ultimate  position  as  u  surgical 
resource.  With  ovariotomy  it  is  otherwise.  Every  case  should 
be  carefully  antl  frankly  repiirtyd,  in  order  that  it  may  serve  to 
ftwell  the  nund^cra  from  which  conclueiona,  whether  favorable  or 
unfavorable  to  the  pmceibire,  are  to  he  drawn. 

There  arc  many  iufliicnces  at  work  at  present  which  lend  to 
keep  up  the  mortality  attendant  uptm  Ihie  operation.  Some  of 
these  are  inherent  to  the  operation  itself,  and  will  always  exist; 
uther»,  as  knowledge  increases  with  experience,  and  lliu  basin 
upon  which  it  rests  becomes  more  Btablo  and  assured,  will  greatly 
diminish  or  entirely  disappear.  First  among  these  must  be  men- 
tioned the  necessity  for  cutting  into  the  pcritoneurn,  exposing 
this  delicate  and  important  structure  for  n  long  time,  and  ol'teii 
leaving  veasels  open  upon  its  snrfiico,  or  within  its  cavity,  which 
pour  out  hlooil  that  sei'ves  as  nmterial  for  putrefaction.  Second, 
the  ditliculty  I'f  diagnosis  mn^t  not  be  lost  sight  of  It  is  safe 
to  say  that  in  no  pathological  condition  for  which  surgical  pro- 
cedure is  adopted,  is  this  difficulty  equalled.  But  it  is  not  my 
intention  to  cnumerute  all  the  influences  to  which  I  have  made 
allusion,  and  I  shall  content  myself  with  the  mention  of  a  third. 
The  observation  of  others  may  not  agree  with  mine,  and  many 
may  dissent  from  what  I  am  about  to  advance,  but  to  me  it  filands 
forth  clearly  as  an  influence  which  has  done,  and  is  doing,  much 
to  injnre  the  position  of  ovainotomy  as  a  surgical  refioprcc.  It 
ifl  this:  the  operalitui  of  ovariotomy  is  at  present  in  tbiH  country 
ut^eu   performed   by   men   incx|ienenced    in    the   diagnosia  and 
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founded  with  it,  either  as  to  it8  indioations  or  results. 

At  prcBciit  no  progressive  gynseeologist  will  questi 
priety  of  performing  gaatrotoni}'  for  the  removal  of 
ovarian  tumors  when  they  threaten  life,  and  when 
terference  promises  a  prolongation  of  existence  aDfl ''' 
suffering.     I  am  not  considering  this  question  now, 
merely  stating  what  all  will  admit,  that  gastrotomy  t' 
should  no  more   be  classified  with  ovariotomy  tJi 
Ctcsarean  section. 

Solid  tumors  of  the  ovary  are  comparatively  frt 
ovariotomy  may  be  occasionally  indicated  for  their 
I  think,  with  propriety  be  stated  that  the  trolyle 
this  Operation — the  crowning  surgical  acbieTemt 
— is  the  removal  of  one  or  both  ovaries  when 
degeneration. 

The  diseases  which  have  been  most  comtton* 
ovarian  cyst,  and  induced  a  resort  to  gUltfO' 
erroneous  diagnosis,  are  the  following:  flfeMto- 
uterus;  abdominal  dropsy;  colloid  degttftri* 
base  the  peritoneum,  the  mesentery,  th^Hw^ 
I  have  seen  in  two  cases,  the  uterus;  ftiHi^.3^ 
ovaries.     Instances  are  not  wanting iil||f|Al't 
tumors,  uterine  fibroids,  cystic  degen 
other  conditions  have  given  ri«e  to     ' 
have  rarely  done  so,  while  those 
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VL'  recovcrii'fi  mid  one  dculli.     Fri'iii  tlirco  of 

it>8  were  rvinovi-d.      In   1{l-]I<-viic   ]I<i!-{iitiil   I 

•>na  Tucovcry  nnd  <iiiu  dcatli.     Ilntli  (ivtiiio 

'lied. 
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nipiilatiricT  ll'o  tumor  iind  ubilnmiiiii)  wull,  one  to  tnkc  cTiargo 
tlic  iiisiriiriiuiits,  an<l  ouc  tn  Rpply  li<;iitiii*ot<.  the  actiiul  <rautvrf, 
kc.     A  til'lb,  to  be  ut  comiiiHiiii  in  I'use  (if  nut-'il,  uill  aln-aii  (m 
of  itdvnnt.ij^e. 

Tlif  Oftrrttl'mn. — AItlioiit;]i  tins  opi'ration  lina  of  Into  yeKn 
f)0  fullv  cliBt-ussed,  and  su  true  an  inlerc-ltange  cif  t<uiitim«nt 
corning  it  hue  been  nfforclcd,  there  is  not  one  point   conncdi 
with  it  iipfin  wliich  opemtors  are  njrrced.     The  extent  of  inci»M 
nntnii^tiiiifnt  of  puiiclu,  L-Iosuru  of  wonnd,  nnil   the  other   st«f*^ 
which  will  be  alluded  to,  nre  stilt   subjeeta    upon    whiuli  gnat 
variety  of  opinions  exists.     I  ehnll  avoid  disonssious,  and  hofutr 
to  be  pardoned  for  any  appearance   of  do^nintisni    whieh  mji 
result  IVniii  eto  dctiiig,  give  ttueli  a  deseripiion  as  will,  act 
to  my  view,  best  meet  the  requirements  of  pructico. 
Tiie  Htepri  of  (lie  operation  are  these; 

\»\:  Ineidioii; 

2d.    Examination  for  and  rupture  of  adhei^iuns; 

3d.    Tapping; 

4ili.  Removal  of  the  sac; 

."jlh.  Securing  the  |)cdicle; 

6tb.  Cleantting  tlie  peritoneum  ; 

7th.  Closiug  abdominal  wniiod. 
The  htt'ishn  is  made  by  a  bistoury  bold  by  llic  operator,  wha, 
shMuls  ut  the  right  ftidc  of  the  patient.     It  sbonid  |m^ti  dtredlj 
through  the  Ilnea  ;tlbR,  and  sbouUI  extend  from  a  point  about  («aJ 
inclies  below  l)ie  navel  to  one  »  little  above  the  symphy^iiA  pnbin,. 
PuHHiiig  llti'ougli  the  skin  iiiid  ndipo^o  tissue,  layer  by  layer,  it  m|J 
continued  iiiitil  the  operator  sees  the  tibroue  sheath  ot  the  rect 
niuscles.     Stunetimed  it  ia  dlBieuh  to  distinguish  this  frivni  ll 
peL-il<nienm.     If  any  doubt  exist,  it  (tliould  not  be  inci^iHl  untilj 
exposure  to  the  air  ;md  pressure  by  forceps,  fingers,  or  ppouj 
liuve  chc<'k*Hl  iho  venous  flow  occiiriiiig  from  the  vessels  «?xj 
i)y  the  ahdomiind  incision.     Then  tlic  librous  striieture  sboald 
ciuight   by   a  tenacutnm,  snipped  with  »eia8or»,  and  a  gnw^t 
director  parsed   under  it,  upon  which   it    nmy    be    slit.     If  thi 
expncic  the  hetly  of  one  of  tlie  recti,  it  will  be  cviJenC  thai  tl 
lineu  alba  has  not  been  struck  by  the  incision.     To  reacli  it, 
director  should  be  pushed  under  the  shealb  across   the  mQ^ct 
and  it  will  be  arrested  ut  the  linoa,  where  llie  incision  nwy  b 
made.     All  hemorrhage  having  now  censed,  the  parivta)  i>vnu 
uenm  should  be  lifted,  snipped,  ami  slit  npi>ii  the  director  for  lh« 
leiiiTlh  of  the  incision. 


It  mny  be  supposed  tliat  no  difficulty  i 
tltroiigli  ihe  abdominal  wall?*,  but  iIiIh  is  not  w>,  Opi'i-atoi-M  will 
Htiruetiniefl  cnnuiiit  most  sciidux  orrui*8  even  liere.  In  two  eases, 
uiic  of  which  uccurrcd  lo  myself^  and  ttio  other  to  a  very  skilful 
operator  of  litis  tity,  tlio  iiM-iKioii  was  uuiripd  only  di>wn  to  the 
parietal  pcritoticuin,  when  this  was  strijiped  nway  frotu  tin*  luuseleH 
under  the  impression  that  U  was  im  attached  c^'st-wall.  In  other 
utiles  operators  liave  become  (.'onfused  in  searchinjr  for  the  Uuoa 
nlbu,  and  in  others  still,  tlie  incision  which  should  open  only  the 
nitdomeii  lays  open  the  evrit  itself,  and  allows  itA  conlenls  to  flow 
nway  prenmturely.  By  eutting  at  first  only  through  «kin  and 
areolar  tissue,  and  then  npplyiniy  the  tonaeulnm  to  all  dnublfnl 
^tiuues,  thuHe  diffii-ullies  may  he  to  a  great  extent  avoided. 

Km.  2a.V 


Po«hlon  of  op^Dtlor.     (Simpaon  ) 


As  the  peritoneum  is  slit  a  slight  flow  of  straw-colored  seriim 
will  usually  take  place,  after  wliich  either  the  shining  wall  of  tlie 

^  sac  will  he  exposed  to  view,  or,  as  will  sometimes  be  the  ease,  a 
thin  lft)'i'r  t>f  omenlmn  will  he  fi)uiid  spread  out  over  its  surface. 
This  should  uot  be  cut,  but  lifted  like  an  apron  and  put  aside. 
Sometimes,  in  addition  to  omentum,  a  loop  of  intestine  may  he 
fomid  over  the  anterior  face  of  Ihe  tumor,  as  happened  in  one  of 
Mr.  Baker  Brown's  cases,  where  it  would  have  been  incised  ha<l 

.  tlie  operator  not  slit  the  peritoneum  upon  a  director  with  scis^iors, 
Air,  Brown  has  laid  down,  in  referenc-e  to  the  abdominal  soctioUf 
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this  impnrtAtil  rule:  it  rIioiiM  aUvaytt  bo  r«!j!:ai*dc(l  orieittnllv 
oxplofiirive  iiieisinti.     If  uny  condition  cotitraindiciitiiii;  th« 
nioviil  of'  Ihe  sue  bt>  founrl  to  exi<*t,  it  may  then  be  (rU»j>tHl  nilboatj 
cxpOHiirc  of  (lie  patient  lo  ^reat  dan^^r,  while  it'll  be  ff>andwhni 
alilc  to  enliir;;;*-'  it  to  proceed,  this  may  be  done  lo  any  iiewwmii 
extent.     Mr.  Wells  1ms  removed  one  sau  by  an  incixioii  ot'onpind 
and  a  hall',  and  rarely  reaorta  to  one  of  over  five  inches.     On  ll 
other  hand,  Dr.  <^^lay,  nlioae  favorable  fttatisties  bavc  boon  hIIikU 
to,  prctci-s  ific  long  indaion.     The  great  dread  which   has  »lw»j 
heen  entertained  of  enttingintoand  exposing  iheperitoneam,  l»i 
a  de<;i'oe  uf  fuHeinution  to  the  short  incision.     When,  botrerrr.  it 
is  bct'iie  ill  imud  that  it  is  to  putrcfaetiun  of  retninc)  fluids  tliftt' 
peritonitis  and  Reprieiernia  are  eluefly  due,  thin  feelitiij  will  diniiuMb 
in  force,  for  it  is  evident  thiit  tlic  smaller  the  opening  the  laof 
difficult  will  it  be  to  discover  au<l  close  blectling  vessels,  Ktid  u 
cleanse  the  ubdoininul  cuvlty. 

The  shining  wall  of  the  cy^t,  covered  by  visceral  perilotieai 
being  now  uniler  tbo  tiiisrers  and  eyes  of  the  »p«rator,  be  h»»  aill 
opportunity  of  verifying  hia  diai^nositj  by  pulpatioii.  If  il  be  |«»>'>-J 
lively  settled  that  the  tumor  is  purely  fluid,  it  may  bo  regardeUi 
as  ovarian.  If  It  be  eornpitsite  or  solid,  before  pi-oceeding  furthr^l 
its  relulions  to  Ihe  uterus  should  be  determined  by  pus«in^  lbs 
uterine  sound  into  that  organ, and  rocking  il  while  two  Hn|rvr»ara 
passed  through  the  uhdomtnal  wound  down  lo  the  fundus  ntrfi. 

At  this  niuinent  tlio  operator  maybe  checked  in   his  progr** 
by  discovering  that  lie  is  not  in  contnet  with  the  cyst-wiill,  allhoa^h ' 
(he  periloiieum  bo  opened.     In  place  of  the  smooth  shining  wsllj 
of  tiie  cyst  he  discovers  n  vascnhir  memhrane  coiitAining  largi 
vessels,  wlii(;h  spreuda  over  the  tunior  like  an  apron.    To  one  wh 
has  never  seen  lliiscoveritig  it  will  prove  very  perplexing.    Il  c^* 
sists  of  the  peritoneiil  walls  or  roof  of  the  broad  ligaments  whi 
have  been  sprciid  out  hy  the  growing  tumor  and  have  undrrgoal 
great  hypertrophy.     Tuntora  llms  suri-oundcd  have,  Acvonliug 
my  expericncre,  broad  and  short  pedicles,  and  their  extir|iiktit>n  wilf 
bo  very  difheuU  unless  the  vjthiable  method  advised  by  Or.  Min^^ 
uf  Biiflalu,  N.  Y.,  be  adopted.     It  consists  in  culling  tbrongfa  (In 
envelupc  of  the  cyst,  avoiding,  as  far  as  possible,  the  opcbiiig^  f>f 
large  vesselSf  inti*oducing  the  tingers  and  enucleuttug^  the  tamor.' 


■  I  )i»vu  n-vurlrtl  Ui  tlii*  mt'tliod  tlirf^  IJini'*,  wilh  giKiO   reftulu,  is 
wniild  liKVii  |>niv(-(I  i>i)tiiNiiiig<>iiLi|n  b;  iiilii>r  rimxis.     It  N|i(M>Hrd  t<>  tav  la  ba  «•••' 
tbti  mnvt  vMlirnblcornll  llicconlribittlonk  toOvaHuLuinjr  which  h«Te  etiuin»|«4  &•■■ 


^ 


sac  which  la  left  sliouUl  tlieii  be  opened,  tliorouglily  clennsci 
iiiul  touuhcd  all  over  it^  007.(111:  surface  witli  suliitioit  of  iierKuIpImte 
of  irou. 

Examination  for  avd  liuptmr  of  Adhesions. — Tlie  Imitds  being 
rapidly  cluuii)ie<l  of  blood  whii:!)  ban  collBctt^c]  on  tbeni  diirin*;  the 

I  incision,  sbouM  be  Uippcd  iti  11  basin  of  wana  uaU-r,  to  wbieli  baa 
been  added  one  drachm  of  the  cliloride  of  sodium  to  the  pint,  or 
«ix(eeii  gniiiiK  of  tiie  i-iytidw  <if  carbolir  acid,  and  two  or  three 
fingers  pas-'ed  around  the  Inmor  between  the  parietal  and  viscei*al 
peritoneum.    Shouh)  they  meet  with  slight  adhesions,  theee  should 
|je  gently  broken  ;  if  none  be  reached,  u  large  hteel  sound,  previ- 
ously dipped  in  warm  water,  sbontit  be  swept  around  the  ttiinur 
M  fur  OS  the  pedicle.     Special  attention  should  be  given  toattach- 
nientH  to  tlie  liver,  large  intestines,  iitenis^  and  bladder,  which  are 
of  fur  greater  nioinetit  tliun  tlio^e  to  the  abdominal  walls.     TImh 
I      exploration,  like  that  by  the  Kngers,  may  be  made  to  rupture  slight 
^■adhesions,  but  lliose  which  are  strong  and  well  organizet]  .should 
^^l»e  left  for  careful  exanti nation  and  beclion  after  the  iufisitin  iias 
^^  been  prolonged.     If  such   lie  finiti<l,  the  short  inciNion  <il  two  to 
^Btliree  inches  ehonld  he  prolonged  upwards  into  the  medium  incision 
^^  of  five  to  8even,  or  the  long  incision  often  to  twelve,  the  judgment 
of  tho  operator  deciding  us  to  wliicli  is  needt'ul.     If  by  a  siiort  in- 
cision, and.  tho  means  of  exploration  already  mentioned,  the  ab- 
sence of  ailheHiou!)  can  be  decided  on,  nothing  more  is  necessary, 
for  thifl  alep  of  the  operation  is  complete;   but  if  U  be  f<Mirid  nocea- 
-      flary,  the  incision  should  be  {irolougod,  and  the  whole  hand  passed 
^BnuCo  the  peritoneal  cavity,  in  order  that  nil  the  relations  of  the 
^^tumor  nuiy  bo  clearly  ascertained. 

I  The  long  incision  having  been  made,  as  soon  as  nil  &ow  fi'om 

^■tlie  itevered  vessels  has  ceu'sed,  the  operator  should  break  all  adiie- 
^^  sions  within  reach  by  eaicfully  peeling  oH'  their  atlachrnent  to  the 
tumor.  Great  care  mu^t  be  observed  not  to  tear  the  cynt-wall,  lest 
escape  of  its  contents  or  hemorrhage  should  occur  into  tlie  perito- 
neum. In  this  way  only  modcral*?  adln^^^iouri  Hhnuhl  he  broken. 
Those  of  very  Hrm  and  vascular  character,  should  be  dealt  with 
after  lapping.  The  patient  may  tlien,  after  the  suggestion  of  Dr. 
IIutchinHon,  be  turned  on  one  side,  in  order  to  cjiuho  the  tumor  to 
protrude  Ihrongh  the  Iticiriion,  and  fluid  removed  by  tapping,  to 
pour  out  of  and  not  into  tho  abdomen.  I  liuve,  however,  given  up 
this  plan  for  the  reasons  that  it  complicates  tho  operation,  and 
renders  escape  of  inte«line«  with  the  fluid  and  tumor  exceedingly 
probable.     A  little  care  In  drawing  ofl'  the  fluid,  and  proper  com- 
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proftalon  of  tlic  abJottiinul  whIIh  t>^'  unaiiilniits  will  iisiihII^  semlo 
prevent  entrance  ul* fluid  into  tlic  peritoneal  sac. 

Tiipinug. — If  doubt  exist  aa  to  the  cliiiracler  t»f  the  conlenlsof 
the  tumor,  a  portion  sliould  now  be  drnwti  oft'  with  nn  exploring 
trocar,  for  if  a  clear,  watery  fluid  containing  no  ujlmmon  tie  i»- 
moved,  the  operation  may  be  ^ven  up,  and  partial  exei^oik  ludr 
to  rcplacti  it;  wltilu,  on  the  otlici*  liund,  a  luinor  Riip{K»eii  |o  bt 
fluid  may  thus  be  proved  to  be  solid  or  composite,  uilliout  inffolv- 
ing  Hon'  of  blood  into  tlie  perilonenni.  If  lliis  expli>iiitiv«  paiW' 
ture  prove  the  tumor  tn  conlniti  fluid,  a  large  trocar  like  tluil  of 
Spencer  Wells,  represented  in  Fig.  236,  may  be  plutigcd  in,  fixe<l 

Fio.  San. 


Spencer  Wvlls'l  troCAr  iind  ennuis. 


to  the  wall  of  the  cyBt  by  its  wiuga,  and  the  fluid  allowed  to  pmir 
out  into  an  appropriate  vet>scl  through  a  caoutchouc  tu)»e  NttndiviJ 
to  the  month  of  the  eannla.  A  large  tniear  Bhouhl  novi»r  be  *»• 
ployed  until  it  ia  uhrtolutely  certain  tintt  the  luni(»r  in  an  omruu 
cyst,  uiid  that  the  prospects  are  decide<IIy  in  favor  of  its  sii«cv{i6> 
bility  of  removal.  After  the  insertion  of  a  entail  trocar,  rvtrMU 
from  extirpation  \»  iiiucii  easier  and  sufur  Ihim  uficr  that  of  n  lai 
one. 

Wbile  the  fluid  is  pooringout,  compresaion  of  the 
wa)U  ngiiinst  the  tumor  Hhould  be  made  by  an  uk-hi^ 
places  one  hand  on  each  side  of  the  abdominal  incision,  and  Ibe 
8ac  kept  from  slipping  into  the  abdonten  by  tttrong  toolli  funrep* 
made  to  graifp  tl^  ItpR,  if  an  onlinary  canula  be  <-*niptoyvU. 

When  the  cyttt  i«  nearly  or  quite  empty,  mud  before  search  i» 
nmde  for  remaining  sacs,  the  Angers  or  a  pair  of  Pinkhanr*  wire 
retractoitt  should  be  fixed  in  tht!  upper  commiR^'^ure  oflhi?  abdoOk 
iinti  incision,  ami  the  iibdomiiiid  vvallri  he  held  up  and  opoa  M 
as  to  allow  n  large  space  to  exi^t  between  them  and  the  wall  of  ibe 
half*empty  sac.  LtMiking  into  thiH  the  ojteiiitor  will  tioir  readily 
ue  any  existing  adhesions,  and  break  them  iviih  his  fingvrsor  Ibc 
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liflhdio  ora  scalpel,  B^v  tliis  mentis  be  mav  avoid  the  iieressity  of 
eiilar^iii^  liis  inciftioti,  mxl  succgihI  in  breaking  atllieHitnia  lor  u 
consiUcruble  Jistuncc  up  llie  sac-wall.  TiiiJ*  being  done,  tlic  main 
sac,  the  flow  from  whicli  has  been  mciintime  controlled  hy  the 
fiit<;erH  of  an  »8.«ifiitant  or  hy  ti)rccj>»,  ^lionhl  bo  completely  emptied, 
tlif  canula  runutved,  and  the  iudex  linger  iiitroddccd  in  order  to 
twcortftin  the  exifttence  of  other  cy»U.  A  g^ood  deal  of  time  in  uow 
orteii  h»st  in  an  attempt  to  plunge  tlie  trocar  into  tlicse,  and  nome- 
timea  the  hand  la  intrnduct-d  into  the  peritoneum  to  seize  and 
steady  them.  The  following  method  I  have  always  found  very 
UHcful,  expeditious,  and  nafe.  The  sac  lieing  seized  by  Htroiig 
tenacula  or  furcvpa,  one  on  each  side  of  the  opening  nnuie  l<y  the 
trocar,  it  is  cut  into  so  as  to  admit  the  hand,  wliieh  tinds  tlic  re* 
maining  wics  and  readily  jruides  the  trocar  to  them.  All  the  large 
eyats  being  eni{)tied,  llje  operator  should  at  ouec  proceed  to  the 
removal  of  the  sac. 

Hemoral  of  the  jSew. — The  sac  being  now  drawn  onl  hy  the  tooth 
forceps,  tenacula,  or  pincers,  which  have  been  fixed  in  it  to  pre- 
vent its  escape  into  the  abdomen,  in  seized  by  the  tingers  of  (he 
operator  or  aflsietant,  and  gently  drawn  forth  through  the  incinion. 
If  an  adhesion  which  has  resisted  the  manual  efforts  already  made 
to  rupture  the  attachments,  hold  it  in  the  abdomen,  this  should 
be  fully  exposed,  and  severed  by  detaching  it  fnmi  the  cyst-wall 
by  the  tingei-s,  whicli  will  now  reach  it  ivadily;  by  the  actual 
cautery,  as  suggested  by  Mr.  Brown,  if  it  be  long  enough  to  avoid 
eautcrizution  of  the  abdominal  wall;  hy  Bcissoi'S,  if  a  cutting  iti- 
etrnment  must  bo  pscd;  or  by  a  small  feeraseur,  if  it  can  bo  ap- 
plied. No  rule  can  be  given  as  to  tlie  beat  method,  for  each  ease 
will  require  the  plan  specially  adapted  to  its  peculiar  features. 
This  maxim  must  be  constantly  borne  in  mind, — that  plan  is  best 
which  aeviM'S  the  attachnicnt  without  injuring  viscera  or  leaving 
bloodvessels  open,  tor  these  are  the  two  evils  lo  be  feared.  If  a 
flow  of  blood  follow  the  severance  of  the  adhesion,  the  veseel 
should  be  exposrd,  freely  touched  with  poi'sutpliate  of  iron,  or 
with  the  actual  cuntery  so  lightly  as  not  to  create  a  slough. 

By  the  means  reconimcnded,  adhcsioitH  will  genemlly  be  aev- 
ered  without  the  application  of  ligatures,  but  now  and  then  tliis 
is  necesaiiry.  If  it  he  so,  silver  wire  aliould  he  employed  when 
practicable,  instead  of  silk,  as  less  likely  to  induce  inflaMinnilion, 
III  some  cases,  liowevcr,  the  cyst  adheres  so  strongly  to  some 
viscus  that  it  i:annot  bo  separated.  Under  these  eireunistanecs  a 
portion  of  the  eyat-wall  should  be  cut  out  and  allowed  to  remain 

47 
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upon  the  Piirtufo  to  ivliicli  n  rti»  pertinncintiMly  clin^.  M,  Boinri' 
pniiittt  out  tlie  propriety  uf  ronutving  tlie  Pi'urctiii]^  »nrr«i:e  «>f  soch 
11  piece  liufure  leiiviiig  it.  Tlic  tuiiiur  being  trued  t'nirn  ultAcb' 
Ttiontfl  is  DOW  drnxrii  tbrtli«  and  the  petliclo  tieiKi>(1  in  the  fiuj^r». 
^t  tliTH  point  llicre  i»  iiflimlly  u  dehty  unused  by  llic  lapM;  of  Itmf 
requiivd  hy  the  o|icnitor  lor  detcrnnnation  as  to  the  pluii  wliirh 
will  be  bcRt  ndiiptc'd  to  securitiij  tha  pt.Hlicl«.  Thcro  m  nfti^n,  t<m, 
Bonie  time  spiMit  in  diHi^iisriiou  upon  tliii)  point,  for  no  oiwnilur 
Bhonk)  be  wedded  (o  nny  single  plan  w)iii-|i  itc  rtdoplfl  in  nil  ^^afOK 
It*  the  BHC  be  left  Attueliecl  to  the  pedide  during  thitt  lime,  it  it 
git^ntly  in  tlie  wny,  dr«|;H  Iieavily,  soilm  llie  clothing,  nnd  n-<miM_T 
Ibrcex  entrance  uf  tta  uoiitonis  into  the  ul>don>cii.  I  huve  been 
in  the  habit  of  rnpidly  encireling'  tlie  ma^s  some  iitchcit  from  t)»« 
pedicle  with  :i  bit  of  lisliing-eord,  eultinirofi'  tlio  mie,  niid  thwi  at 
leisure  exntnininijr  the  pedicle.  Di-.  B.  F.  Druv*pn  hit?*  devii»<ilfGf 
this  purpose  the  temporary  ehitnp  shown  in  Fi^.  237.     By  lhialti« 

Flu.  ys;. 


vcssols  of  (he  pedicle  nrc  secured,  imd  tliia  part  compre****!  ch 
ItiHy  instead  of  liiteiidly,  while  it  la  peenrcd  by  the  iiieuus  wbii'ii 
are  to  be  pernnment. 

iikrurinff  the  Pedicle. — Tbi^",  which  conslitntca  one  i»f  tlio  lutm 
important  KtepR  of  the  operntion,  ifl  at  times  oafiily  and  Kiti«fac- 
TiM-ily  accnniplislied,  while  iit  others  it  is  inve^ited  wilh  ^vnX  diffi* 
eultie?.  Dalesi^  the  pedicle  be  excesVivcly  flhoit,  the  Mtc  itmj  b« 
drawn  outride  uf  l}ie  abdomen  and  itJt  pedicle  frnui|HHl  by  the 
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tlio  fist,  linrJ,  niid  painful  to  the  touub,  conld  bo  tlistinctly  Celt. 
Tljis  sonii  li(»gun  to  dimiiiisli,  niul  nt  the  eml  of  ihe  thirtieth  day 
)tu(l  ce:ii<«il  1(»  prove  u  KOiirce  of  any  uniioyariL-c,  while  tlie  gonei-ii) 
condilum  of  the  pntient  showed  her  to  be  entirely  out  of  danger. 

I  feel  eonfidoni  that  tlie  attack  of  oelliilitiit  whicli  contplimted 
convaleFoence  in  this  oa.se  wun  not  at  all  depundeiit  n[)on  the  natiiro 
of  the  operation,  but  wna  due  to  indiscretion  on  the  part  of  tlio 
jmtient  in  overrating  her  retnrning  strength. 

It  lA  not  my  belief  tliat  the  senpe  of  this  plan  of  performing 
ovariotomy  will  ever  be  very  great,  hut  I  think  that  in  eysts  of 
snnill  dize,  wliicli  are  unattached,  it  will  offer  a  vuliiahle  rcsoiii'co 
for  the  avoidance  of  years  of  mental  E^iitfenng  while  tliu  iliiieaRe  is 
progrerti^ing,  am)  of  the  cuj'itnt  operation  of  ahdoniinal  iivariotoniy 
ill  the  end,  with  all  its  attendant  dungora  mid  nnccrtuintics.  Even 
in  a  doubtful  cn^c,  vaginal  ovariotomy  niay  he  reported  to  a8  a 
tentative  measure,  which,  in  the  event  of  failure  fmm  altachinont 
of  the  cyst,  wouhl  in  all  probability  be  recovered  from. 

I  hIiouM  urge  upon  any  one  who  delermines  lo  ortnay  it,  not  to 
trust  lo  hia  general  knowledge  of  the  anatomy  uf  the  t'ornix  viig- 
inie  and  peritoneum,  but  to  relicante  the  tii-st  step  nf  the  operation 
upon  the  oiidover  before  attempting  it  upon  hiti  patient.  There  la 
often  considerable  space  hetwt>en  the  roof  of  the  vagina  ami  the 
floor  of  the  perituneunif  and  it  usually  rei^uirca  two  strokes  of  the 
scissors  to  penetrate  the  ahdominal  cavity.  The  first  severs  the 
vagina:  (hen  through  tld:*  opening  a  temu-ulum  should  be  passed, 
and  the  periioneucu  drawn  \lown  and  opened,  lii  lliin  women,  if 
the  fornix  l>e  well  drawn  down  by  n  tcnacnlnm,  one  stroke  will 
oHen  open  the  peritoneum. 

Itefurc  updating  upon  the  putieut  whose  case  !a  here  i*ecorded, 
I  made  one  attempt  upon  the  cadaver,  feeling  confident  in  my 
ability  to  open  the  ]»eritoneum  with  certainty.  The  ilitHctdty  which 
1  met  vtilU  in  this  attempt  induced  me  to  priiclice  the  procedure 
UD  seven  other  dead  bodies  before  I  felt  willing  to  attempt  it  on 
the  living.  After  the  difKcnIly  attending  tliis  step  of  the  operation 
is  once  appreciated,  it  can  be  readil)-  and  certainly  avoided. 

Atx/oniinal  Ovariotomy. — I  have  tilrcady  expressed  my  belief  that 
only  a  few  cases  will  he  susceplibleof  the  procedur(>  just  described. 
The  great  resource  in  ovarian  tumors,  is  the  ordinary  ojieratiou  of 
ovariotomy  by  the  abdomen. 

In  arriving  at  a  just  estimate  of  the  results  of  the  operation 
of  ovariotomy  two  facts  should  always  be  borne  in  mind:  first, 
that  many  vases  of  gastrotomy  have  been  reported  under  '      ■4me 
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its  emanations  do  not  utiKt  the  pcriloucuin.  This  plun  difffra 
eBsonliulI}*  from  titat  previuimly  considered,  »iid  unquodltonablj 
originated  with  Dr.  Stnrer.  Uia  claim  to  it  has  Itceti  tjucstiuned 
merely  by  the  confouiidiiig  nt'the  two  methods. 


Fig.  UO. 


Jfti. 


x/V 


13       Q.TI£MANN  A  CO 


AUee'a  olnntp  closed. 

AVriting  to  Dr.  A.  K.  Gardner,  in  1860»  Dr.  Atlee  says  of  thc(»e 
TnethodM:  "The  ^rcat  oUjoction  to  the  li^fiUiire  h  that  it  not  only 
etrangnhitea  tlie  }>friloiieuu^  hut  it  leuvuH  a  slougliing  8tump, 
■jjboth  of  whicli  are  eonMnnt  foci  of  irntntioii.  By  means  of  the 
^■nisenr  and  the  styptic,  |ier(*uIithiUt_'  o\'  iron,  all  !i^alure»  ui*e 
ttvoided."  When  unipntation  is  thus  perfurnied  the  Mlump  nmy 
be  fixed  in  the  wound  by  pine  or  stUui'eA  or  returned  to  (he  abdo- 
Tiieti.  ThiH  rnetltod  is  pfcutiarly  appHcaljIc  to  Htnall  and  non-vascu- 
lar pedicles,  but  all  appear  afraid  to  trust  to  the  haiinostaCie  powers 
of  tiie  dcrasenr  in  other  cases. 

The  plan  liy  which  Dr.  Chiy  retutiid  the  stump  to  the  alidomun 
U  practiced  in  ttio  fidlnwing  manner:  A  double  ligature  is  pix^sed 
through  the  centre  of  the  pedicle  ami  then  cut  so  a>i  to  leave  two 
ligatures  in  position.  One  hall'  ot'  the  pedicle  ia  then  tied  with 
one  and  one  with  the  other.  The  hiu-  is  then  amputated,  the 
{■edicle  returned  to  the  abdomen,  and  (lie  ligatures  allowed  to 
jiuiM  out  through  the  lower  angle  of  the  wound.  This  method 
possesses  these  advantages :  it  absolutely  prevents  hemorrhage, 
as  tlie  ligature  always  doea,  at  tite  ctanie  lime  that  it  furnishes  a 
vent  for  fluids  which  may  afterwiirds  accumulate  in  the  perito- 
neum. Dr.  Clay  still  employs  it,  and  has  obtained  hy  it  the 
fttvomble  results  of  one  liundred  and  thirty-eight  cares  in  two 
hundred  and  ten  operations.     Few  of  tike  loading  operators  now 
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follow  llie  niotlinil ;  those  who  ilesiro  to  return  tlie  Btiimp 
alultitiiuii  lollouiiig  with  somo  nuKliticutkms  tlic  [iIhii  U>  wbl 
iLoivtiirii. 

Dr.  Ty]«r  Sniitli  was  iiistniniciital  in  icniloring  pftpaltir  a 
niutlidtl  u'liic-Ii  \vii8  pi':K-lit!i'(],  acconling  to  Dr.  Pi-n-iWe,  n»  Ioii(;s^q_ 
us  182D,  liy  Dr.  UogtT-s  ntHi  KfterwarcU  l>_y  Dr.  Ililliii^rton,  of  llifg| 
city.  It  consisti*  in  ligitting  (be  stump,  cutting  both  li^tnrt  ««] 
pt'ilicly  Jift  slinrt  as  possiMo,  returning  ibem  to  the  iib<liinieo,  am 
closing  the  iibdorniniil  iiu-i^ion.  In  thin  wiiy  Dr.  Smith'  biiflO|» 
iitcd  upoti  seventeen  cases,  8ti<1  loBt  onlv  three  putienla.  Dr.  Pi 
Ice/  whose  success  as  an  ovuriotomiitt  has  been  excellent,  wivs 
tiie  niclhod  ;  •*  I  now  agjiin  refer  to  Dr.  Tyler  Smith's  niclhnd 
treating  tlie  pedicle  as  the  best  of  all  nicth<Hls,  and  the  obe  toivhid 
nil  othert>  uill,  iit  my  opiitio]i,  ere  long  give  place."  At  tbes>i 
time  that.  T  do  not  agree  with  Dr.  Peii«leu  in  hi«  high  c&rimnt« 
this  plan,  I  do  mi  still  less  with  those  who  entirely  repudtute  '4 
and  rnte  as  excessive  tlie  dangers  of  leaving  silk  iu  ih«  perilous 
cavity.  By  theoretical  rensoning  it  i«  true  thnl  the  pmclice  ral 
be  made  to  appear  very  ubJectionui>le,  but  It  is  not  theory  whit 
should  decide  us  in  reference  to  so  grave  a  matter.  The  rvsuliRnT 
practice  Kb<>it1d  i>ntweig}i  all  theory,  and  no  one  «-hoiili]  yield  angtit 
to  pivjudiee.  This  unwarranlabje  picjudice  ugninst  the  leaiio^ 
nf  silk  it)  the  poritoneum,  for  so  I  regard  it,  baa  boea  strengthened 
by  the  re|K>rt  of  S4  cases  of  ovariotomy  by  Mr.  Spencer  WelU,-* 
of  tiiesp,  4  were  treated  by  return  ot'ligalureto  the  nlnlomen.iBd 
all  died;  30  were  treated  by  clamp,  and  all  reeovure*!.  Peaslec, 
whose  statistics  arc  17  recoveries  out  of  iGoperntions;  Tyler  Smitl 
wlio  reports  14  successes  in  17  operations;  and  Bmdft»rd.  who  hi 
saved  2H  out  of  81  casei>,  alt  employ  Ihts  plan  univerBullj. 
confess  that  T  once  share<l  in  the  prejudice  to  whieb  I  have 
alhisinii,  btit  experience  has  causetl  me  to  change  my  mind  wit 
regard  to  it.  In  tliree  cases  in  whicli  1  performed  double  ovarii 
oniy,  four  of  the  pedictea  were  lied  with  silk  and  rclurueU  to  ll 
abdomen,  while  in  one  cose  six  biee<Iing  vessel*  of  the  omental 
were  ligated  by  it,  yet  all  recoviired.  I  do  nt>t  rcganl  ligation  an 
return  us  being  as  safe  as  external  treatment  of  the  poOicJe,  but 
not  facts  prove  conclusive!}*  that  (tie  prejudice  against  the  tueth( 
is  in  the  minds  of  many  ()peratorti  unjustiliuhly  great? 

Koeberld,  of  Strasbourg,  employs  the  clamp  when  the  pedi< 


>  HU  sbitUtics  Hrv  brouf;hL  only  U|i  to  1808. 
*  Lond.  Med.  Timi-e  And  Gsz.,  Nt>v.  28, 1806. 
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is  IiHig,  but  when  eltort,  lie  comiu'esacs  the  Bluinp  by  a  species  of 
ctiiirtlriolor  wliic-li  tightens  u  nietiiliic  wire  tliut  surrovnxls  titc 
pedicle.  Fig  241  wilt  expluin  tiko  nipdiniiism  nf  tins  iiiHlrumciil:, 
whtcb  pasiics  into  the  iibdonion,  the  Khatik  remuiiiiiig  in  the  wound. 


Flo.  241. 


\ 


^ 


I 


Koobttrl^'a  constrictor. 


Baker  Brown'  has  of  hife  priicticed  antpntfttion  of  the  tumor  by 
means  of  tlic  actnni  cinitery,  and  eliiinm  tlie  uutotnHhing  rvAiiltii 
of  tweiity-uine  cures  in  thirty-tivo  opcmtiouti.  It  is  higlily  prub- 
able  that  tljis  motliod  will  uoeompliith  u  greiit  improvement  in 
the  (Operation,  and  asttuiiie  llie  position  of  a  means  of  great  vuluc. 
Thus  fur  it  hm  not  been  extenmvoly  tried. 

In  employini;  this  nu'tlioil,  Stin-frV  clump  shield  would  auawer 
an  excellent  purpose  in  protecting  the  piirtn. 

No  rule  can  be  given  with  inference  to  a  choice  between  all 
tbest!  niutliodH  otiier  tlian  lliis:  when  the  pedicle  is  hnig  iuu\ 
slender  it  docs  not  appear  to  mutter  very  much  wliioli  plan  is 
Belocled,  for  all  have  yielde<l  and  are  daily  yielding  excellent 
re«ultH;  l)nt  when  it  in  very  nhort  the  extcrnul  doe8  not  promise 
nearly  so  well  us  the  iuterual  method  of  managing  the  stump. 

As  to  the  special  enses  tor  applying  the  first  and  second  plans 
the  <oIlovving  HiiggeHltoiis  (m)l  rules),  may  be  of  service; 

o.  The  claitip  is  applicable  to  long  pedicles,  refpiiring  powerful 
ligation,  and  presenting  a  large  amount  of  tissue  for  buppuration 
and  decay. 

b.  The  i:craseur  may  be  relied  upon  wbere  the  pedicle  aud 
resrvcls  are  sniall. 

c.  Clay's  niuthod  is  eminently  adapted  to  eases  in  which  con- 


1  lie  hu  opoffili^  ISO  lfm<w  wltfa  M  rvcoverlM,  but  I  einnot  My  how  oftAn  h« 
bill  vBiployt^  thit  |>luD  flric«  1066, 


Btoror't  eUtnp  shield. 


d.  Tyler  Smitli'd  method  may  be  resorleil  to  witli  ooiifidi 
wlioie  tlie  (ledicle  is  nmnll  in  voliimo,  wliert'  no  givat  ilwU)rI>ofi«' 
of  tho  [iei'it4)]ieitiii  has  occurred,  uiid  where  we  have  im  n.-atinn  to 
untictpatc  suppuration. 

e.  Koeberl^'i*  coristriutor  is  iippMcjihle  to  jiiHt  t!ie  mine  olas*  wf 
aist'B  ii«  tilt'  niclliod  of  Dr.  Ciay»  and  for  the  same  rctuoira. 

/.  The  Bevemnce  of  the  slump  by  the  actual  cautery  preMut* 
miiny  ndvuntii^es,  and  raay  bo  u«cd  in  an}*  casa  except  wher*  xhe 
vcHHela  are  very  larja^e. 

The  fetutenicnl  Just  nutde  na  to  its  being  ImniateriHl  whctlKr 
the  pedicle  U  i-cturncd  or  not,  in  ordinary  caae^  i«  Ua«ed  ayintt 
the  cotnparativo  roAutts  of  WelU,  Brown,  and  othora  who  do  uot 
reltirn  it,  wilh  those  of  Tyler  Smiili  and  other  operators  who  d<t 

The  followinj^  nnalyAis  of  n  huge  number  of  case*  id  given  wilh 
reference  lo  this  point  by  Dr.  J.  Clay  : 
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Tlio  methniU  juat  eiinmeratetl  are  those  l»y  u-hich  Viemorrhnge 
from  the  vesselB  of  the  pedicle  in  prevented.  The  meafis  by  whicli 
the  pedicle  is  HtiHtaiiied  between  tlie  lips  of  Ibc  wound  t«o  an  to 
keep  ltd  putrid  extremity  oiilside  the  btidy  lU-e  these:  it  may  bo 
Iran8fixe<l  by  one  nr  two  of  the  sntnrea  or  piiia  cloning  tlie  ahdoini- 
ind  wonnd ;  it  iniiy  be  held  up  by  u  ti-anAver«o  rod  ot*  etecl,  :h  is 
done  by  Ki>ebeHiS;  or  it  may  be  Busfained  by  the  damp  and  two 
piiiH  or  HutiiieD,  whicLi  do  not  truiibfix  it,  but  pans  on  each  side  in 
ulose  contact  with  tt. 

Obstacles  to  lifinovatof  Sic  which  mnt/  be  fiiscH>iiereft  as  the  Opera- 
tion proceetts. — There  may  he  nopedicb!,  especially  in  cane)*  of  aolid 
or  »eini-8olid  tumors,  tin  indissoluble  union  existing  with  the  body 
of  tlie  uterus.  At  other  tiniKi*  the  8ac  ih  in  part  bound  down  »o 
that  it  cannot  be  removed,  while  part  of  it  cflii  be  dniwu  out  of 
the  abdominal  incision.  Under  tbesc  eircumslances  I  have  found 
the  followiiij^  plan  of  ^reat  service.  The  openitor  cutting  throii>;li 
the  sac  piisscti  liis  hand  and  arm  in  and  discovers  tlie  lowest  portion 
of  tlie  sjic.  Then  near  the  base  of  the  sac  lie  picks  up  the  perito- 
nea) covering-,  cnto  through  it,  passes  in  his  linger,  and  removea 
the  tumor  by  cnodeation,  itflcr  the  method  of  Miner  already  al> 
luded  to.  The  pouch  thus  left  sometimes  tills  with  blood,  which 
being  conKtied  to  it  atui  not  entering  the  pcri(t)neutu  presents  un 
udd  and  puzzling  appearance.  By  such  a  tumor  I  was  once  much 
|inzzled  and  ilelayed  until  i>ne  of  my  assistants  ttuggested  the  true 
explanation  of  it.  In  another  c-ase  in  which  1  practiced  this  method 
u  fatal  issue  occurred  in  tins  way:  the  patient  did  well  until  the 
eiglitoenlit  day,  when  becoming  angry,  she  jumped  from  her  bed, 
struck  viidently  at  an  attendant,  fell  back  and  was  dead  In  an  hour 
and  a  half.  An  auliipwy  revealed  the  fact  that  the  pouch  left  by 
enucleation  was  filled  with  a  fetid,  gniiiums  niasn  of  blood.  The 
effort  made  by  the  patient  caused  a  rupture  of  this  sac  and  uscapo 
of  Its  contents  into  the  perltoneuiii,  which  proiluccd  death  fr<im 
collapse.  This  danger  could  be  avoided  by  thitrough  checking  of 
all  oozing  of  blood  by  persulphate  of  iron  before  ligatitig  the  mouth 
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of  the  sac,  or  by  lejiving  within  it  a  silver  catheter  and  ligaling 
the  neck  around  this,  and  securing  it  by  pins  in  the  wound.  By 
tills  means  antiseptic  injection  could  be  regularly  practiced. 

I  am  very  confident  that  I  liave  succeeded  by  tliia  plan  of  eiin- 
clcatton  in  extirpating  three  cysta,  which  could  by  no  other  means 
have  been  conipletely  and  safely  removed.  I  urge  its  merits  upon 
the  attention  of  operators,  for  there  is  u  class  of  cases  in  which  the 
pedicle  is  short,  where  it  will  prove  of  great  value. 

Sometimes  the  whole  stic,  in  consequence  of  strong  adhesions  to 
the  abdominal  viscera,  cannot  be  removed.  When  ttiis  is  so,  that 
portion  which  is  drawn  out  should  be  removed,  the  lips  of  the  part 
remaining  stitched  carefully  to  the  abdominal  walls,  and  the  inci- 
sion closed  except  at  its  lower  angle,  which  should  be  kept  free  by 
the  insertion  of  lint,  or  a  caoutchouc  tube  by  which  disinfecting 
fluids  may  be  thrown  in  to  prevent  septicemia,  as  in  ordinary 
drainage.  This  procedure  is  a  moditication  of  the  operation  of 
incision  already  alluded  to.  The  omentum  may  be  adherent  to 
such  an  extent  that  its  removal  becomes  necessary.  When  this 
involves  considerable  rupture  of  its  bloodvessels,  it  may  be  cut 
off  by  the  ^craseur  and  its  bleeding  extremity  touched  with  per- 
sulphate of  iron  or  the  actual  cautery ;  or  it  may  be  amputated 
and  brought  outside  the  wound,  as  is  done  in  the  case  of  the 
pedicle. 

Before  proceeding  to  the  next  step  of  the  operatiou  the  remain- 
ing ovary  should  always  be  carefully  examined  as  to  the  existence 
of  disease,  fur  if  cystic  degeneration  exist,  it  ought  at  once  to  be 
removed.  If  very  minute  cysts  exist,  not  larger  than  marbles, 
fi>r  example,  they  should  be  incised,  but  if  large  ones  are  found, 
.secretion  from  the  walls  of  which  might  cause  sufficient  flow  into 
the  peritoneum  to  excite  peritonitis  or  aepticsemia,  they  should 
be  removed,  for  the  great  dangers  of  the  operation  have  already 
been  incurred,  and  it  would  be  unwise  to  leave  the  seeds  uf  another 
tumor  to  develop. 

Cleavsing  the  Pei'itoueitm. — The  snc  having  been  removed  and 
hemorrhage  checked,  all  fluids  contained  in  the  peritoneal  cavity 
should  be  carefully  removed  by  soft  sponges  squeezed  out  of  warm 
water.  Not  only  the  intestines  and  abdominal  walla,  but  espe- 
cially the  pelvis  should  be  completely  and  thoroughly  cleansed. 
This  is  a  point  of  great  importance,  and  may  decide  the  issue  of 
the  case.  Every  particle  of  fluid  left  will  undergo  decomposition, 
and  expose  to  the  great  dangers  of  septiceemia  and  peritonitis. 
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Sn  momcnIoiH  docR  thitt  njij^ear  to  Mornu  operators  that  Kneberle,' 
nftt-r  ulcaiimng  the  periloticiitn,  alwnys  nn»ke»  nii  n|ieiiin^  tlirntigh 
the  recto-vH^itial  spaue  to  ullow  drainitge  at'  flii'uU  wliicti  ia»y 
collect,  cMiipti>yiM>!:  tubus  of'gltiMJ  :w  (li-aiiiage*tubc8. 

iHosihg  the  Wound. — Tlii«  is  iicconiplislied   by  two  acta  of  mi- 
tures,  tlie  deep  »ud  Bupertieiul.     The  first,  coiitposeil  of  silver, 
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CltMunof  ttiftflbdomlniil  wound  nn<^r  Kofborl^V  [ilnn.    C  thowft  thft  clamp  gnuplng 
tlie  muminiB&dpiMlictid.     (WieUnd  And  I>iilirieNy.) 

ore  passed  in  the  rollowiiig-  muiuier:  A  thread  of  silver  wire  is 
pofti^ed  at  each  of  its  extietnities  tlirotigh  a  long  auJ  stout  straight 
needle.      One  of  the  iiciilU'^  being  grasped  by  strong  neeille< 
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tbrceps  is  passed  tliroiigli  iliu  poritonctim  of  one  alHlomitial  ffip 
near  the  ed^i^e  of  the  iiieiuiun  ainl  mmJe  to  emerge  tliruiigti  tbc 
nkiit  about  an  inch  t'rnni  the  et)^.  Then  the  other  needle  u 
seized  aitil  ]>ns8ed  tJiruiigh  the  other  side.  The  suture  it  iben 
secured  bv  tniHtinit.  It'll  be  desired  to  use  quiltot]  AUtare-*.itciu 
hu  acc'onipliHhud  bv  )mdaiiig  a  (h)ubled  fiilver  threaxl  ntier  lb* 
same  method.  Theue  deep  sutures,  plueed  at  tlie  diulance  of  Italf 
nil  inc'li  Hpart,  ivill  hrinj;:  *!>«  whole  incioion  into  contact  from 
tlic  perituneutn  to  tlie  skin,  and  luvor  healing  by  tirdt  intention. 
Koeberlfc  employs  tlie  quilled  suture  as  represented  at  Fig.  344. 

Besides  thiese,  superficial  sutures  nr  pins  like  lluise  cmpViynl 
tor  tiarctip  should  be  used,  winch  pass  rhrougli  the  »kin  ami 
arccdur  tissue,  but  do  Tiot  involve  the  peritoneum.  Around  lb*iu 
tbroiid  is  wrapped  lu  tigure  of  8. 

After  this  a  lon^  pledget  of  lint  soaked  in  cold  water  shooM 
be  applied  over  the  surface  of  the  wound,  a  l>andage  of  thiiiud 
employed  to  keep  this  in  place,  a  full  dose  of  opium  given,  lh« 
patient  put  quietly  to  bed,  covered  waniily,  nud  warmth  applied 
to  the  foet. 

Afler-treaiment. — The   patient  should   be   kept  quiel  and  free 
front  pain  by  opiutii,  given   eilliei'  by  the  mouth   or  reelufn,  a» 
soon  as  she  has  rallied  from  the  antesthctic;  or,  in  ease  of  great 
sutieriiig,  hy  the  hypodei'nilo  method.     Her  iiourishnieiit  sboold 
cotisiHt  of  milk,  beei-tua,  4>i-  some  gruel  witli  milk.     Kven  tbvMj 
digestible  substances  should  be  given  in  snuill  amounts  aiHl  wilb 
caution.     Sliould  there  be  a  tendency  to  nausea  and  vomiting, 
pieces  of  ice  may  be  held  in  the  mouth  or  swallowed, and  if  tli«»e< 
symptoms  be  so  severe  as  to  threaten  rupture  of  the  sutum,  th« 
hypodermic  use  of  morphia  slmnld  be  resorted  to.     The  patlcDl, 
should  bo  placed  in  bed  so  that  the  trunk  will  be  more  elevaU4( 
than  the  pelvis,  in  order  to  limit  the  h>cality  of  duids  in  tbc 
peritoneum. 

The  evils  which  are  chiefly  to  be  feared  as  sequela  of  the  opan- 
tion  are,  within  the  iirst  twenty-four  hours,  hemorrhage;  froia 
second  to  fourth  day,  peritonitis;  from  completion  of  operatKia 
to  third  or  fuorlh  day,  nervous  prostration;  aud  from  foarth  la 
fourteenth  day,  septicaemia. 

Septicttimia,  being  the  result,  first,  of  the  decomposition,  and 
second,  of  the  absorption,  of  fluids  in  the  peritoneum,  ia  do( 
likely  to  occur  for  several  days.  In  Br.  Peasleo's  cases  it  appeared 
in  fnim  four  to  twelve  days,  hut  it  may  take  place  iu  two  or  tbret 
weeks  uficr  the  operation. 
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Tlio  effect  of  the  operation  npoii  the  nei*von«  Bystem  shoulil  be 
gnnr<le«i  njfrtiiiet  by  the  meRHs  jiiBt  eiinmerated  &»  general  rules  nf 
niitiin^entent,:iiiil  by  iidmininlralioii  orHtHiiiiliints,  iia  wiiu-,  braiuly, 
nr  chftmpiigtie,  if  the  sd'eitgtli  uppear  to  be  failiitg.  In  a<)Uirion, 
the  most  complete  qnielude  nf  miiul  utid  l)0<ly  Hbould  be  nffurdctl. 
All  onnversatioM  mid  iioii*c  Hh<mld  be  interdicted,  tiie  putient's 
hopefulness  excited  uiid  fostered,  and  nil  niUBcular  ctFort  avoided. 
For  four  or  five  dii^a  the  8i<;r|iioid  uutlieter  should  reniuin  in  the 
blntjder  and  the  bowels  be  kept  constipated  by  opium  for  ten  days 
or  ft  fi>rtiiijj;ht.  The  avoidance  «f  cathartics  during  tliiH  time  is 
ettseiitial  to  aafely,  a  neglect  of  this  precaution  often  producing 
a  fatal  isane.  ^fonic  yenrsi  ngo  I  was  present  at  the  removal  of 
an  inimerme  cystic  Barcnnia  by  Dr.  John  O'Ucilly,  who  inade  an 
incision  extending  front  the  xiphoid  cartilage  to  the  symphysi«i, 
and  after  detacliing  many  adlic^ions  extirpated  the  mass.  The 
jiaticnt  did  perfectly  well  for  a  week,  and  was  in  a  fair  way  to 
recover.  She  was,  however,  very  urgent  that  her  bowels  should 
be  moved»  and  the  doctor  refusinfj  to  comply  with  her  solicitn- 
ttons,  she  look  surreptitiously  a  full  dose  of  bitartrate  of  potash. 
Thia  acted  as  ft  hydrugognc  cathartic,  but  its  action  was  not 
limited  as  it  nsuolly  is.  DiarHKea,  and  soon  dysentery,  super- 
vened and  destroyed  tlie  patient's  life. 

After  the  seventh  or  eightli  day,  tympanites  may  call  for  au 
ftlvine  evacuation,  wlkich  may  be  ettectcd  l>y  an  ordinary  injection 
of  soitpsuds  or  an  infusion  of  linseed,  chamomile,  or  fennel. 

Sbonid  hemorrhage  be  ascertained  to  be  talcing  place,  all  dress- 
iiig  should  be  at  once  removed,  and  the  stnmp,  If  out  of  the  abdo- 
men, securely  ligated  or  touched  with  tiie  actual  cautery.  If  it 
have  been  returned  to  tlie  abdominal  cavity,  there  is  but  one 
course  avuiluble,  that  is,  opeidng  the  wound,  lighting  the  bleetling 
vessel,  and  cleansing  the  peritoneal  cavity.  Such  a  necessity  is 
very  unfortunate,  yet  lliis  courae  holds  out  the  only  ]>rospeet  of 
success. 

Peritonitis,  which  proves  the  cause  of  death  in  about  one-quurter 
of  all  who  die  from  this  operation,  is  best  avoided  by  leaving  few 
or  no  ligjitures  in  tlie  cavity,  by  removal  of  all  putrefactive 
matters,  and  by  keeping  the  abdominal  viscera  at  rest  by  prevent- 
ing vesical  ai.d  rectal  actions  and  applying  a  bandage.  Should 
it  occur  in  npite  of  tiicflc  preventive  means,  it.  should  bo  treated 
by  full  doses  of  opium,  and  if  the  patient's  strength  will  bear  it, 
tiie  application  of  leeches  and  fomentations  over  llie  liypogaslriura. 
Koeberl^  is  in  the  habit  of  applying  a  bladder  of  ice  on  each  side 
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of  the  incision  for  a  number  of  days  after  the  operation,  for  the 
prevention  of  hemorrhage  and  peritonitis,  but  this  plan  is  not 
followed  by  English  or  American  operators. 

SepticGemia,  wiiicli  is,  next  to  peritonitis,  the  most  frequent 
cause  of  death,  is,  when  ouue  fully  established,  an  almost  hopeless 
state.  It  is  ushered  in  liy  dizziness,  excessive  muscular  prostm- 
tion,  anorexia,  grout  pallor,  small,  rapiJ,  and  very  weak  pulse, 
sometimes  a  low  delirium,  dry  tongue,  and  a  sweetish  odor  of  the 
breath.  It  is  probably  this  condition  which  is  so  often  alluded 
to  as  a  "typhoid  stnte"  after  operations,  and  one  cannot  but  sus- 
pect that  many,  if  not  most,  of  those  cases  quoted  in  Dr.  Cla3''8 
tables  as  shock  or  collapse,  occurring  as  late  as  the  fifth,  sixth, 
seventh,  and  tenth  days,  were  really  instances  of  this  aftection. 
In  one  of  my  fatal  eases,  already  alluded  .to,  the  patient  was  doing 
quite  well  on  the  evening  of  the  seventh  day.  On  the  morning 
of  the  eighth  I  was  struck  by  her  wild,  maniacal  expression  and 
cadaverous  countenance;  upon  examination  I  found  all  the  symp- 
toms of  septicsemia  present,  and  she  very  B(ton  succumbed  to  then). 

The  gravity  of  this  sequel  has  rendered  all  operators  anxious  to 
possess  the  means  to  avoid  or  remedy  it.  Most  of  the  methods  of 
avoidance  have  been  already  stated,  the  importance  of  the  subject 
will,  however,  excuse  my  again  referring  to  them  as — 

Ist.  Completely  cleansing  the  peritoneum; 

2d.  Cheeking  all  hemoi-rhage  before  closing  the  abdominal 
wound; 

Sd.  Establishing  drainage  through  Douglas's  cul-de-sac,  should 
septicfemia  appear  imminent; 

4th.  Establishing  drainage  at  lower  angle  of  the  wound; 

5th.  Mummifying  the  stump  by  persulphate  of  iron. 

To  secure  ready  escape  of  fluids  from  the  peritoneal  cavitj-, 
£oeberle  adopts  two  methods.  The  first  consists  in  making  an 
opening  through  the  recto-vaginal  space  into  the  peritoneum, 
and  leaving  in  it  a  glass  drainage-tube.  The  second,  which  is 
adopted  when  he  returns  the  stump  to  the  cavity  constricted  by 
the  garotte,  consists  in  introducing,  down  to  the  pedicle,  a  "  dilator 
composed  of  two  branches  of  lead,  each  of  which  is  formed  of  two 
parts,  one  horizontal,  destined  to  be  applied  on  the  skin,  the  other 
perpendicuiur,  in  the  form  of  a  gutter  with  a  concavity  within. 
These  two  valves,  introduced  separately  into  the  wound,  are  kept 
apart  by  two  transverse  rods  arranged  upon  a  very  simple  plan."' 

*  Wieland  and  Dubriany,  op  cit. 
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He  bi^lily  psieems  llic  ume  of  t\\\»  iiiRtiuniunt  for  ilniinat^L^;  it  Ih 
kfpt  ill  |ituce  lifter  nii  o|iemtion  iiiiiij  all  dUcliiirgo  IVoiu  tlio  pelviii 

CCIIiiteK. 

Dniiiinge  from  (lie  cavity  ia  likewise  efiucted  bv  Dr.  Cla^'V 
motlifwl,  nnJ  by  iulrodiiclion  of  lubes  of  uiiDiitchouc  through  the 
lower  uti^le  of  the  womii].  The  hist  nu^thotl  X  now  iilvvayn  :iih»|it, 
iitilusR  lliu  cyiit  has  been  free  from  udhettiuiii*. 

Kiii'bei-le  iifhipts  the  plan  of  mumntihcHtion  of  the  pedicle  of 
the  wic,  iiiid  the  omeiitunt,  if  he  has  bud  lo  cut  this  oti',  by  free 
iippheatiou  of  Blron^  solution  of  pei'rinlithRte  of  iron,  beliuving 
that  tkii^  itrL>veiil8  putrefaction  and  atmorption.  Tlicse  uro  pre- 
ventive mc-ahd.  When  the  uceiilent  is  nt  hand  and  its  syniptomn 
rt.'eogiiized,  one  of  them  hiut  likewise  been  used  as  u  curativo 
measure  by  Keith,  of  Edinburgh.  M.  Cnurty  thus  reports  it: 
Aflur  the  clamp  htul  been  removed,  peritonitis  witb  etiusion  of 
fluid  set  ill.  On  t)iu  Hixteenlli  day  after  the  operation  n  piinetiire 
was  made  through  the  reelo-vaginul  cul-do-suc,  and  u  fetid  flniil 
poured  away  with  relief  to  the  nymptonts.  In  this  ease  the  nper- 
utioii  was  reworted  to  for  prevention  of  peritoniiia.  It  may  upon 
alronger  ^nniiidH  bo  employed  i\n-  rteptieffiiiiia, 

Tiie  nioi^t  vaiuJible  sii^ireKlioii  with  reference  to  tliis  matter  has 
einutiated  from  Dr.  PeaMJee,  who  has  uitqueKtionabl)'  placed  at  Ihu 
disposal  of  the  ovariotomiitt  a  metliod  which  robs  (ho  operation 
of  much  of  it8  danjjer.  It  consimtsin  wiifthiiijr  out  the  peritoneum 
with  dtHiiifectants.  I  eanni}l  do  betler  than  desicribe  it  iu  hibowu 
word*. 


"  I  first  injected  s  solution  of  chloride  of  sodiam  (5j  to  OJ),  into  tlie 
peritoneal  cavity  of  a  patient  much  prostrated  liy  septiciemia,  in  Veb- 
riiary,  iHbb.  I  Ite^an  with  one  quart  of  tlie  Robuir>n.  and  then  drew  out 
tbe  same  nmount  of  Ibiid  with  the  syringe  ;  thongli  I  «oon  found  I  «^>iild 
injiK^t  that  or  a  larger  amount^  even  two  quarts^  through  a  flexible  iHJugie, 
and  then  elinn^iu'^  tbe  jmsition  ro  as  to  bring  the  free  extremity  to  a 
lower  level  than  tbc  one  in  the  peritoneal  enviiy,  convert  it  at  once  bito 
a  siphon  through  which  all  the  fluid  woidd  freely  fl<iw  out.  The  im- 
mediate relief  from  the  ilrst  inJL-ctioii  was  very  strikin;^:  the  diiuciuestt 
and  stupor  at  once  disappearing,  though  to  return  u^ain  iu  fntui  eight 
to  tweUe  hours.  I  repeateil  Uie  operation  twice  tlaily,  and  then  ont:e 
daily  for  a  wei»k,  u-heu  the  returned  Huid  no  longer  presented  any  odor 
of  deconiposiliou.  Wiieii  the  Hiiid  was  tnnmually  letiil,  1  used  a  sobition 
of  the  liquor  soda;  chlorinata'  (^U  to  Oj).  The  patient  recovered  rapidly 
from  the  time  when  the  fetor  of  tbe  fluid  was  overcome. 
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"In  September,  1862,1  again  resorted  to  the  same  practice  in  a 
second  case  of  septicemia  after  ovariotomy 

"  A  third  case  of  scpticijemia,  produced  by  blood  oozing  from  the 
omental  vessels  after  ovariotom}',  occurred  in  my  practice  in  September, 
1863.  The  symptoms  appeared  in  this  case  on  the  fourth  day,  and  the 
injections  were  commenced  on  the  seventh.  The  same  kinds  were  useil 
as  in  the  preceding  case,  the  solution  of  liquor  sodae  chlorinatffi,  evea 
5j  to  ^iv  of  water  sometimes,  and  it  was  found  necessary  to  use  thena 
three  times  daily  for  twenty  days,  to  keep  the  patient  from  sinking ; 
then  twice  daily  for  twenty-one  days,  and  ouce  daily  for  thirty-three 
days  more;  making  one  hundred  and  tbirt3'-6ve  injections  in  all,  in 
seventy-eight  days.  I  found  it  better  to  inject  a  large  quantity  rapidly, 
and  let  it  flow  away  immediateh',  usually  injecting  as  much  as  the  cavity 
would  receive  (one  to  two  quarts  at  first).  For  the  encouragement  of 
others  who  may  resort  to  this  treatment,  I  should  also  add  that  it  was 
persevered  in,  in  the  second  case  for  four  weeks,  and  in  the  third  for 
three  weeks,  before  any  amendment  in  the  character  of  the  decomposed 
fluid  could  be  perceived." 

It  U  II  matter  of  moment,  in  reference  to  this  method,  to  know 
liovv  lui  experience  of  fifteen  yeiirs  in  its  use  should  have  affected 
its  originator  towards  it.  In  an  article  written  in  1870,  lie  arrives 
at  the  following  conclusions. 

"  I.  Intra-peritoneal  injections  of  water,  with  the  addition  of  liq.  sodae 
cblorinat.  or  carbolic  acid,  as  before  explained,  are  entirely  safe  after 
ovariotomy  in  the  conditions  requiring  them. 

"  2.  They  should  be  used  with  a  curative  intention  in  all  cases  of 
septicsemia  already  developed,  and  in  all  cases  for  prevention  where  it 
is  feared,  fVom  the  presence  already  of  a  fluid  in  the  peritoneal  cavity, 
whose  decomposition  will  produce  it. 

"3.  Thus  used,  they  will  diminish  the  percentage  of  deaths  from 
septiceemia  after  ovariotomy  from  one-sixth  (seventeen  and  eleven-seven- 
teenths per  cent.)  of  all  who  die  after  it,  to  one-thirty-sixtb  (two  and 
sixteen-seventecnths  per  cent.) ;  and  increase  the  average  success  of 
ovariotomy  from  seventy  to  seventy-four  or  seveuty-Qve  per  cent. 

"  4.  Intra-peritoneal  injections  are  never  to  be  thought  of  except  for 
the  purpose  of  removing  a  fluid  already  in  the  peritoneal  cavity,  which 
either  already  has,  or  assuredly  will  have,  produced  septicaemia. 

"  5.  A  tent  may  be  inserted  for  two  to  four  days  at  the  lower  end  of 
the  incision,  with  entire  safety,  in  any  case  of  ovariotomy  where  the  ac- 
cumulation of  such  fluid  is  apprehended. 

'•  6.  Finally,  septicemia  would  more  rarely  occur  after  ovariotomy  if 
all  fluid  were  removed  from  the  i>eritoneal  cavity  by  the  most  careful 
sponging  l^efore  closmg  the  incision." 
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In  cases  in  wliieli  the  iieceRsiiry  escnpe  of  AiihIb  into  the  peri- 
tonoiini  nifikcR  llie  <)ecurrenee  of  »?c'ptUa;miii  pi-(il)Hl)lo,  Dr.  Peaslee 
is  now  ill  the  Imliit  of  iutrodnciiig  a  tent  of  roIlcU  linen  iis  luige 
ns  the  lilde  {inger,  into  tlie  lou'ei*  cxtremily  of  tlie  abiloniinal 
incision,  in  order  In  fncilituto  peritoneal  injcecion,  hIiouIU  this  be- 
come necessary. 

Let  iin  one  suppose  (but  (tepticffimia  once  cfttallmhcd  becomes 
irrumcdiahlc,  or  even  t'.vt:ertrfivuly  di(ny;eri»Ui).  Kxperienco  dis- 
proves llii(t;  it  is  tlie  prolongation  of  exposure  to  abiforplion  of 
septic  elenients  thnt  constitutes  tltc  ^rent  danger  of  tlie  (ronditioti. 
*'  Tlie  two  greatest  dii^coveries/'  says  Dr.  Carl  Both,'  **  wliicb  sci- 
ence owes  to  Vircliow  nre,  in  my  opinion,  the  eslabtishcd.  in- 
dependent life  of  the  animal  cell,  and  liio  itnpnrtant  fact  tliat  the 
living  blotMl  cininot  hold  or  retain  septic  or  putrid  liqnide>,  uidees 
it  is  constantly  nou]-i>]ied  with  such  3ul>stiinee8  from  u  nidus  of 
degonenition  and  decay." 

Ad  to  the  tinieat  wiiich  the  sutures  Bihonld  be  removed  nu  fixed 
rule  can  be  given,  for  it  will  depend  npon  the  rapidity  and  com- 
pleteness of  union.  E:^hould  nniun  by  tir^t  intention  occur,  .some 
uV  them  may  be  removed  on  the  Hltli,  sixth,  or  sevetitli  day.  But 
great  care  should  always  be  observed,  and  only  those  at  [loints 
ivbere  the  union  is  strong  sfiotild  be  withdrawn.  After  witb- 
drawal  the  lips  should  be  firmly  iipproxirniited  by  ailhesive  plaster. 
The  chtiikp,  if  empltiyed,  or  the  ligature,  if  passed  out  through  the 
wound,  t'hould  be  reujoved  when  they  lose  l]ieir  h<)ld  by  reason  of 
sloughiiig,  and  drop  away.  No  traction  slionid  be  applied  to  them. 
A  case  was  recently  reported  before  u  society  iti  Londmt  in  which 
tuo  early  renmval  of  the  ehiinp  had  resulted  in  obstiimtc  protrusion 
of  A  knuckle  of  intestine,  wliicli  produced  fatal  pcntonitis.  Dr. 
Wells  used  it  as  a  text  by  which  to  urge  that  the  clump  should 
ulways  be  left  in  place  until  it  wits  ready  to  drop  ott*.  This  will 
usually  be  about  the  eighth  or  tenth  day. 

The  patient  should  be  cautioned  against  rising  too  early  after 
convalescence.  Even  after  she  is  able  to  go  about  slic  should  be 
veiy  careful  not  to  make  any  vi<*]ent  efl'orts,  aud  for  a  year  or  two 
she  should  wear  a  well-lining  abdominal  supporter  to  guard  against 
ventral  hernia.  I  have  had  this  occur  In  two  ciiscs.  The  ub- 
domiiud  walls  were  separated  over  a  space  measuring  about  four 
inches,  and  the  intestines  wure  Hupporte<l  only  by  skin,  areolar 
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tissue,  and  peritoneum.  In  one  case  these  yielded  to  pressnre,  and 
one  year  after  ovariotomy  a  cancerous  mass,  about  the  size  of  a 
kidney,  with  a  mass  of  attached  omentum,  escaped. 


CHAPTEK    XLVIII. 

DISEASES   OF   THE   FALLOPIAN   TUBES. 

Normal  Anatomy. — The  identity  of  structure  of  the  Fallopian 
tubes  and  uterus  will  be  appreciated  by  the  slightest  study  of  tlie 
formation  of  these  organs  in  the  embryo,  as  described  by  recent 
observers,  more  especially  by  Leukart,  Thiersch,  and  Kolliker. 

In  the  walls  of  the  Wolffian  body,  situated  near  the  kidneys,  on 
each  side,  in  the  female  embryo,  a  narrow  canal  develops  whicli 
ends  below  in  tlie  two  horns  of  the  uterus,  while  the  distal  ex- 
tremity performs  "  a  movement  of  rotation  from  before  backward, 
and  from  above  downward;  the  whole,  together  with  the  liga- 
ments of  the  ovaries  and  the  round  ligaments,  being  enveloped  in 
double  folds  of  the  peritoneum,  which  enlarge  with  the  growth  of 
the  piii'ts  themselves,  and  constitute  finally  the  broad  ligaments  of 
the  uterus."^  Coming  together  at  the  median  line  these  caunis 
coalesce,  or  undergo  fusion,  farming  the  lower  portion  of  the 
uterus,  and  the  entire  vagina  down  to  the  hymen.*  The  fundal 
arch  is  now  formed  in  »11  probability  from  fusion  progressing  from 
below  upwards,  although  this  is  somewhat  doubtful.  Thiersch' 
thinks  from  observations  on  the  embryos  of  sheep  that  it  occurs 
from  below  upwards;  while  Kolliker,' who  experimented  on  those 
of  cattle,  believes  that  it  occurs  from  the  centre.  Prof.  Dohm, 
who  experimented  upon  embryonic  foxes,  sheep,  pigs,  and  cattle, 
concludes  that  it  begins  between  the  middle  and  lower  third,  and 
extends  upwards  and  downwards.     All  this  occurs  very  early  in 

>  TreHtiee  on  Human  Fbysiology  by  J.  C.  Dalton.  p.  646. 

>  Fruf.  Duhm  of  Marburg.  Trnnsnc.  Insbruck  Convention,  Obstet.  Jour.,  vol. 
iii,  p.  107. 
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embryotiic  life;  nccordtwg  to  Dolim  it  is  conipkHed  by  the  end  of 
the  aecfind  month. 

From  llic  fiict  of  tliis  iilciitity  of  struotnre  we  would  imturaHy 
suppose  thnt  lliere  would  exist  between  these  orgjins  n  olose  sym- 
pathy in  iK'idlh  and  in  disenso. 

In  the  adult  woman,  according  to  Carl  Ilcnnii^,'  the  right  tube 
is  nine  and  a  half  centimeters  (three  centimeters  make  an  inch), 
while  the  lert  measures  only  pi|;i»t  tind  a  hull".  Thv  nlidominal  ex- 
tremity has  att:iched  to  it  five  hirgc  and  ten  sniall  finibriie.  Tlie 
wulUof  these  tubes  consist :  1st.  Of  peritoneum,  which  covers  them 
to  the  fimbrialetl  extremities.  2d.  Of  connective  tiRsue,  in  which 
are  intert»perscd  two  sets  of  mnscnlar  fibres,  externa!  or  longitudi- 
nal, and  iitternal  or  Irnnsverse,  wliioh  are  continuations  of  the  mus- 
cnlnr  tissue  of  the  ulerns  ami  broad  li^irnenla.  At  the  point  wht-rc 
these  tubes  e?iter  tlic  uterus,  ITeunig  ticcliircs  that  the  longitudinal 
and  transverse  layers  of  fibres  both  become  greatly  developed,  and 
thnt  the  latter  fonns  here  n  d\s\\ncl  sphincler  tulKe.'  3d.  We  find 
within  and  lining  the  tube  a  mucous  membrane,  xvhicli  is  thrown 
into  large  and  small  folds,  which  are  very  evident  near  the  fimbri- 
nted  extremity,  and  gradually  become  insignificant  as  we  advance 
towards  the  uterus.  Within  this  membrane  ^[r.  Bowman  discov- 
erwl  tubal  glands,  which  consist  of  grape-like  atructuree,  extending 
downwards  towards  the  subjacent  mnsculur  fibre.  They  ilifter 
from  the  muciparous  follicles  of  the  vagina,  the  Nahothian  glands 
of  the  cervix,  and  from  the  ulriciilur  folliclcH  of  the  uterine  cavity. 
Kolliker  denies  the  existence  of  these,  bat  Ilennig'  describes  them 
very  fully.  These  compound  glands  of  the  Fallopinii  tubes  are 
jincd  with  un  epithelium  of  basomont  form.  The  mucous  mem- 
brane covering  over  the  tubes,  and  not  dipping  down  into  these 
glands,  is  covered  by  a  ciliated  epithelium,  the  broom-like  action 
of  wliich  is  exerted  towards  the  uterus.  The  object  of  tliis  seems 
to  be  to  sweep  the  products  of  the  ovaries  into  llie  uterus,  and  to 
force  in  the  snnie  direction  mciiHtruiil  hlood  oozing  into  the  tubes 
from  their  mucous  lining,  as  a  result  of  ovulation.  The  zoosperms, 
which  are  known  to  pass  through  the  uterus  ami  proceed  na  far 
as  the  ovaries,  are  iheniselves  endowed  with  powerful  ciliary  ac- 
tion in  the  single  cilin  which  each  possciues,  and  by  tliis  they 
overcome  the  opposing  force  of  the  tubal  cilia\ 

It  is  bigldy  probable,  to  say  the  least,  that  the  erectile  condition 

'  ITtnrino  CnUirrh.    TrAnslallon  in  OlMtet,  Jour,  toI.  iti,  p.  468. 
'  Luti.  eit.,  p.  473. 
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induced  in  the  mucoua  membrfliie  of  tbe  uteras  and  tubes  bj  con- 
traction of  tbe  middle  cent  of  their  rmiscuh»r  fibres  producea  in 
the  latter,  as  in  the  former,  rupture  of  bloodvessels  and  consequent 
hemorrhage.  Hennig  declares  that  "during*  menstruation  tli  rough- 
out  Its  entire  surface,  it  (the  mucous  membrane  of  the  tube)  assumes 
a  dark  red  color."  Ruysch,  the  old  anatomist  of  Amsterdam,  who 
wrote  in  1737,  describes  a  post-mortem  examination  in  which  he 
discovered  the  Fallopian  tubes  containing  blood.  This  has  hy 
some  of  the  writers  upon  the  histury  of  heemntocele  been  construed 
into  a  record  of  that  affection,  but  the  passage  appears  to  refer 
merely  to  a  condition  which  depended  upon  ovulation.  Messrs. 
Bernutz  and  Goupil'  mention  instances  of  the  collection  of  blood 
in  the  Fallopian  tubes  in  consequence  of  obstruction  of  these  canals. 
Dr.  Duncan^  admits  tliat  some  blood  may  come  from  tiie  tubes  in 
natural  nienstrnation.  In  one  of  my  cases  of  ovariotomy  in  which 
I  employed  the  clamp,  the  patient  menstruated  regularly  through 
the  tube  tor  three  periods,  when  at  the  same  time  menstruating 
per  vagirmm.  The  abdominal  opening  then  closed,  and  the  dis- 
charge was  thereafter  confined  to  the  vagina.  Other  cases  of  the 
same  kind  are  on  record.  Now-as  in  this  case  there  was  free  exit 
of  blood  per  vaginam,  there  can  be  no  reason  for  believing  that  a 
regurgitant  action  occurred.  The  blood  flowing  by  the  tube  was 
more  probably  the  result  of  hemorrhage  into  that  canal,  the  uterine 
end  of  which  was  constricted  by  traction,  effected  by  the  confine- 
ment of  the  abdominal  end  in  the  wound. 

The  diseases  by  which  tbe  Fallopian  tubes  may  be  affected  are 
the  following: 

Inflammation ; 

Stricture; 

Distension ; 

Displacements. 

Inflammation  of  the  tabes,  or  satpingiiiSj  consists  in  inflammation 
of  their  mucous  membrane,  and  may  be  either  acute  or  chronic. 

The  acute  variety  generally  results  from  puerperal  endometritis, 
or  from  gonorrhoea,  wiiich  has  extended  through  the  uterine  mu- 
cous membrane.  I  have  twice  seen  this  disease  almost  destroy  life 
by  attacking  the  uterine  mucous  membrane,  aud  subsequently  pro- 
ducing pelvic  peritonitis,  doubtless  reaching  the  peritoneum  by 
traversing  the  tubes. 

>  Loc.  cit.,  p.  470.  '  Op.  cit.,  vol.  i. 

>  Fecundity,  Fertility,  and  Sterility,  p.  888. 
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Chronic  snlpingilid  in  one  of  tlio  ttourcee  of  iiterino  lencorrlioDH, 
atxl  <:oinnioiiIy  prtxiticoR  pfniiuneiit  ititorfereticu  witit  the  catihre 
of  the  tuhes.  In  some  cases  it  results  in  constrictions,  wltilc  in 
others  it  produces  ililntiition.  The  latter  condition  it  probably  is 
^vhich  produces  llic  discTCpuncy  ubucrvt-d  hcUveen  the  it'pfirtH  of 
various  obscr^'cr^  as  to  the  dangers  rcsultinjf  frorn  intrn-utcrino 
injection!*.  When  the  sphincteric  action  of  the  Hphincter  tuba  of 
one  nr  both  sides  is  destt-oyed,  fluid  thrown  into  the  uterus  «i  11 
M^metinics  cjitcr  Ihc  tubes,  aud  pioiliice  in  them  contraction, 
ftpasm.  and  violent  auutcsulpingitis,  which  may  goon  to  the  prixlnc- 
tion  of  peritonitis  and  death.  When  dilatation  has  occurred  it  is 
not  lit  all  litre  fur  the  uterine  sound  to  he  pii8sed  for  several  inches 
up  the  lube.  I  have  met  with  several  unquestionable  cases  of  this 
kiriil.  r  say  unquestionable,  because  the  sound  must  have  followed 
one  of  lW4i  courses,  Ihrougli  the  fundus  into  the  peritoneum,  or  up 
the  canal  of  otic  rd' the  tubes. 

P     As  this  subject  has  createil  some  discussion,  I  will  rapidly  allude 
to  twfi  of  these  cases. 

A  physician  near  t)iis  city  wrote  to  me  ecuiccniing  the  case  of 
Ids  wife,  who  had  chronic  corporeal  endometritis  of  several  years* 
duration.  Upon  u^lng  the  sound,  he  was  alurmcd  at  tinding  it 
pass  into  the  uterus  nearly  six  inches.  The  lady  came  down  to 
mc,  unci  upon  repctited  ineitsiiretuent  I  fournl  the  sounil  p:is8  a 
little  over  three  inches.  The  patient  went  home,  when  her  hus- 
band, eiirprised  at  itiy  results,  used  the  sound  again,  when,  aa 
before  in  liis  hands,  it  passed  in  over  Hvc  inches.  To  solve  the 
parailox  he  ut  once  caiuc  down  with  her,  and  when  examining 
with  him  I  distinctly  showed  him  the  normal  measurement,  a  little 
over  lltree  incites,  and  then  twice  parsed  the  sound  up  one  tube 
a  distance  of  five  inches. 

One  of  my  clinical  lussistauts  pointed  out  to  me  at  my  clinique, 
as  u  tit  subject  for  a  lecture,  a  patient  whose  uterus  mejiitured  live 
inches,  and  who  presented  no  Hymploius  except  those  of  oiilinary 
uterine  catarrh.  I  had  occasion  to  examine  this  patient,  after 
stating  this  measurement,  before  the  class,  when  I  found  that  the 
sound  paasod  only  three  inches.  Coutident,  from  (he  well-known 
accuracy  of  my  assistant,  that  he  could  not  have  erred,  I  at  once 
stated  to  the  class  wlmt  I  believed  to  be  the  cause  of  the  discrep- 
ancy, and  in  its  presence  passed  tlie  probe  nji  the  right  tube,  mak- 
ing a  nieiwurement  of  Kve  inches.  To  avoid  all  chance  of  error, 
I  J10W  requested  my  assistant  to  verify  my  two  measurements, 
when  he  also  passed  it  tirst  tiirce  inches  to  the  fundus  uteri,  then 
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two  inches  up  the  riglit  tube.  HildebrandO  relates  two  cases  in 
which  ho  passed  a  probe  up  tlie  tube,  and  similar  intitances  are 
recorded  by  Veit,'  Matthews  Duncan,'  Noeggeratli/  and  others. 

The  great  danger  in  botli  acute  and  clironic  salpingitis  is  pelvic 
peritunitis,  which  may  spread  and  destroy  tile.  This  arises  from 
escape  of  the  contents  of  the  inflamed  tu1>es  into  the  peritoneum. 

Of  the  symptoms  very  little  can  be  said.  The  chronic  variety 
may  continue  for  years,  and  result  in  dilatation  of  the  tube  with 
no  symptoms  which  arrest  attention;  while  the  acute  form  so 
quickly  produces  local  peritonitis,  that  its  symptoms  are  lost  ia 
those  of  that  affection. 

No  special  treatment  is  applicable  to  it  except  the  adoption  of 
means  to  prevent  peritonitis,  as  rest,  opiates,  leeches,  and  strict 
avoidance  of  sexual  intercourse. 

The  great  obscurity  of  the  diagnosis  of  tubal  diseases  renders 
the  subject  one  upon  which  it  is  not  profitable  to  speak  further, 
although  as  a  patholocrical  study  it  is  one  of  great  interest. 

Stricture. — The  Fallopian  tubes,  which  are  otteu  imperfect  or 
wanting  when  the  uterus  is  absent  or  undeveloped,  may,  even 
after  full  development,  be  afibcted  by  stricture.  The  condition 
may  be  produced  by  these  causes  : 

Calcific  deposit; 
Senile  atrophy; 
Salpingitis; 
Pelvic  peritonitis; 
Tubercle  or  fibrous  tumors. 

Partial  obliteration  of  the  canal  results  in  sterility  if  it  affect 
both  sides  simultaneously,  and  sometimes,  by  causing  the  accu- 
mulation of  fluids,  it  produces  tubal  dropsy.  It  is  not  rare  for 
ruptureof  the  tubes  and  consequent  fafematocele  ami  peritonitis  to 
result  from  imprisonment  of  menstrual  fluid  in  them.  M.  Puech 
analyzed  two  hundred  and  fifty-eight  cases  of  congenital  atresia 
of  the  genital  organs,  and  found  that  in  fifteen  cases  the  Fallo- 
pian tubes  wero  dilated,  and  in  five  were  ruptured.  The  condi- 
tion is  rather  a  study  for  the  patludogical  anatomist  than  for  the 
Qynfeculogist,  for  it  can  ueij:her  be  diagnosticated  nor  relieved  by 
treatment. 


>  Barnes's  Report  on  Midwifery,  Brit,  and  For.  Med..Chir.  Review,  Oct.,  1868. 

>  New  York  Obatut.  Journ.,  vol.  i,  p.  207.        *  Edinburgh  Mod.  Joum.,  18Q6. 
*  Remiirlu  before  Obstetrical  Society,  New  York. 
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Distension  — ^Tlie  tubes  muy  he  distended  by  acciminlntmit  of 
inuciiH,  pus,  iiieiistruiil  bbiod,  or  u  iiiiicu-aeniiitii  iniilerial  »ecrtiled 
by  the  altei'tid  mucous  incmbraoe  aouon)|iaiiyiiij;  great  and  pro- 
longed distension.  This  condition  owns  invuriuhly  vla  its  moving 
viiiisc^  strielure,  which  prevenia  the  tube  I'l-oni  eniplying  iUelf 
into  the  (itenis.  When  very  greiit  distension  tttkuei  pluec,  tho 
Lccuniiihitcd  finid  either  Coixies  tte  wny  out  of  tUa  uterine  ex* 
[treinity,  constituting   Ihc    pi-oHuent  dropsy   ot*  Kokitansky,   or 
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Totwl  dropry,  (Buivin  and  Uugis.) 

pai^cs  out  of  the  fimbriated  extremity  into  the  (lorironenm,  or  a 
rupture  ot'  the  tube  occurs*.  Such  nu  uccnin illation  nisiy  produce 
alumorequul  in  size  lo  the  head  of  a  child  often  years,  and 
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Tub«l  dropty.  (SimpMR.) 

finme  Piiy  e^en  much  larger,  though  there  in  doubt  na  to  the 
}iuiIuMilicity  of  the  latter  cases.     Virchow  lias  establiiihed  a  class 
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of  cysts  wliioh  he  etyles  cysts  from  retention,  to  which  diBtensioii 
of  the  tuhe  by  sero-niticns  pi*operly  belongs. 

Tlie  dingnosis  in  advanced  cases,  where,  for  example,  tlie  tumor 
has  developed  to  the  extent  just  mciitiuned,  is  difficult  and  often 
impossible.  Sometimes,  liowever,  it  may  be  made  by  tlie  follow- 
ing means:  an  elongated,  6nctnating,  movable  tnmor  is  felt  in 
the  retm-nterine  space  a  little  to  one  side;  in  its  outlines  the 
tumor  is  wav^-,  and  it  can  be  separated  from  the  uterus.  Scanzoni 
quotes  Kiwiscli  us  declaring  that,  in  such  cases,  the  presence  at 
the  side  of  the  fnhdns  of  a  mammillated,  elastic,  and  elongated 
tumor,  justifies  the  diagnosis  of  tubal  dropsy,  but  he  differs  friHU 
him,  and  regards  the  positive  diagnosis  as  impossible.  In  case 
the  diagnosis  can  be  arrived  at,  the  most  appropriate  treatment 
would  consist  in  tapping  per  vaginam. 

The  following  case  will  better  serve  to  demonstrate  the  difficul- 
ties attending  diagnosis  in  such  cases  than  any  number  of  didactic 
statements.  A  specimen  of  tubal  cyst  was  presented  before  the 
New  York  Pathological  Society  by  Dr.  Feaslec  with  these  re- 
marks : 

"  I  hring  this  preparation  for  two  rensons :  {n  the  first  place  it  is  in- 
teresting in  point  of  diagnosis ;  and  secondly,  it  is  in  itself  a  preparation 
of  very  rare  occurrence. 

"  The  patient,  a  lady,  forty-one  years,  first  came  to  nie  from  the 
country,  last  May.  I  saw  her  on  board  of  one  of  the  NortU  Hivcr 
steamers.  She  had  an  abdominal  tumor,  which  was  supposed  by  the 
physician  who  sent  her  to  me  to  be  ovarian  in  charactei'.  TIte  question 
was  in  regard  to  the  propriety  of  removing  the  growth.  I  found  the 
uterus  completely  retroverted,  so  that  the  os  was  on  a  level  with  the 
8ympli3'»is  pubis,  was  very  high  up,  and  1  could  with  difficult}'  reach  it 
with  the  index  finger.  There  seemed  to  be  continuously  in  structure 
with  the  posterior  wall  of  the  uterus  a  solid  tumor  about  the  size  of  the 
fist.  I  could  get  no  fluctuation  in  the  mass;  the  whole  was  iropactetl  i» 
the  pelvis  so  completely  that  it  could  not  be  moved  at  all.  I  could  with 
difficulty  pass  the  sound  in  the  uterus  to  the  depth  of  three  inches,  just, 
but  could  uot  move  the  organ  to  the  rif^ht  or  left.  The  tumor  rose  a 
little  above  the  umbilicus,  to  the  right  side  and  to  the  middle.  This 
upper  portion  evidently  contained  a  fluid,  and  fluctuation  was  very 
distinct. 

"  The  tumor  had  been  detected  for  the  first,  ten  years  ago.  She  men- 
struated regularly  and  had  never  suffered  from  menorrhagia.  She  had 
been  gradually  failing  in  Iiealth,  became  quit«  thin,  and  was  also  ana- 
sarcous  in  her  lower  extremities.  I  regarded  the  growth  as  a  fibro- 
cystic tumor  of  tlic  uterus,  and  advised  non-interference  with  the  case 


until  tlie  SflC  should  l>econie  so  lav^e  as  to  require  Ini)|iiiig:,  wlik-li  oper- 
ation in  itsflf  would  tr]m1)l(>  us  to  determine  tlie  better  its  real  ctiaraeter. 
Slie  wftb  first  tHpiied  about  the  first  «f  October,  and  fllXeon  pound)*  were 
drawn  off,  and  refdUni;,  was  tapped  o^ain  in  TU'ieinbi-r,  when  ten  |Htitnds 
were  eraeuated,  leaving  an  large  n  niiwrt  as  hernre  Ibe  i>i>eration.     Still 

^ktho  phydic'ian  perHHted  in  the  dinc^roKiK. 

"  I  Na%v  her  ajjaiu  about  two  weeks  ago,  site  linvin<r  come  to  mo  then 
with  ihe  intention  of  having  it  decided  whether  she  nctiinlly  had  ovarian 
tumor  or  not,  Slic  had  filled  again,  pcrhnps  to  u  greater  extcuU  than 
before ;  so  lh»t  it  beeaiue  very  necessary  to  tfl|i  her  a^ftin,  nu«i  I  did  so 
with  a  view  of  deterniiiiiu^  the  precise  eoiMiitinu  of  ttiiu};ji,  in  order 
ftflerwards  to  decide  what  should  he  doue.  I  removetl  ei^ihU'en  poiiuiU 
of  fluid.  It  re^^einbled  iirecittely  tlic  usual  ovarian  fluid,  es|>ceially  that 
taken  a  secxind  linH%  c\cc-]>t  ihut  it  was  slightly  opnle^cent.  giving  the 
appenrnnee  us  if  mixed  with  a  »nudl  quaiility  of  uiitlc.  I  tested  it  with 
beat  nnd  nitrii.-  acid,  nud  foiuid  that  it  troutnined  alxuit  hutf  ita  bulk  of 
ttlbunieu.  After  ihe  sae  was  evacuated  it  wsa  very  easy  lo  liud  that  the 
tum(»r  was  very  ndhereut  to  the  lower  piirt  «n<l  on  eat-li  side  above.  On 
passing  the  Hnger  into  tito  vagina,  however,  the  solid  mass  which  I  ex- 
pected to  Hnd  had  entirely  disappeared;  it  was  a  masa, as  I  aaid  before, 
so  very  solid  tliat,  to  ray  pense  of  touch,  it  was  clearly  a  fil>rou8  mass 
and  part  of  tlie  uterus,  more  especially  the  fundus.  That  had  outively 
disnpix'ai'ed;  I  could  not  reach  any  Bi}j;n  oflho  existent^  of  such  a  moss. 
The  abdominal  wall  had  been  so  dtHteiided  iliat  I  eould  en.Hily  fold  it 
over  the  fuuduH  (aA  in  my  ctistom  in  such  cascii),  and  fniily  gru>«|>  the 
organ.  I  could  not  feel  any  tumor  there;  In  fact  I  eonid  find  nothing 
but  the  sac  whii-li  1  had  evacnatpd,  aud  of  eonrae  this  gave  the  idea  that 
alU-r  nil  it  wiis  an  ovarian  turnnr,  and  n  single  hbc  jjnibubly.  I  then  in- 
tro«luced  the  sound  iu  the  uterus,  and  bringing  it  fnrwnrd  upon  the  in- 
etrumentt  proiluced  on  anteflexion,  I  could  then  very  easily  liring  the 
organ  forward,  and  could  feel  very  distinctly  the  fundus  and  lK>th  the 
horns.  Then  I  could  fwl  that  s'uriething  extended  dnwn  from  the  right 
^ide,  leading  to  a  solid  nu»ss*,  which  I  hud  felt  before.  There  was  a  sac 
that  Imd  not  jkct  been  touched,  or  Holld  mass,  but  I  could  also  feel  pass- 
ing off  from  the  Icll.  side  of  the  uterus  a  pedicle  winch  wiis  evidently 
■  continuous  with  the  large  sac  which  I  had  evacuated,  wliieh,  of  course, 
knade  it  at  first  very  certain  that  we  had  an  ovarian  tumor,  rising  from 
the  left  side.  One  thing  made  me  dontjl  my  dingiiosis.  and  that  was 
the  extreme  thickness,  roundness,  nud  evenness  of  the  pedicle.  I  could 
uot  flud  Us  lower  edge;  It  was  of  an  even  thickness,  erpial  to  that  of  the 
two  Bngers,  all  the  way  down.  I  was  forced  to  iloubt  very  much  that  it 
WA4  an  ovarian  tumor  at  nil,  but   I   nevertheless  considered  it  proper  to 

HailvlAe  the  patient  to  have  an  Incision  made  when  her  health  should  bo 

^Rufflcieutly  improved. 

•'  She  wcul  uu  well  fur  three  days  after  the  tapping,  when  she  began 
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to  lose  her  appetite,  aud  all  that  I  could  do  had  uo  effect  upon  this  con- 
dition. She  had  no  fever  at  any  tiine^  neither  signs  of  inflammation. 
She  lived  until  the  ninth  day,  and  died  of  exhaustion. 

"  At  the  time  of  the  autopsy  the  cavity  of  the  uterus  was  but  three 
inches  long,  as  previously  made  out.  On  the  right  side  a  true  ovarian 
cyst  csisted,  hut  on  the  lefl  was  a  bond  fide  tumor  of  the  Fallopian  tube 
of  very  large  size,  the  upper  rim  of  which  was  the  large,  even,  and  round 
mass  of  tissue  which  aroused  the  suspicion  of  a  pedicle.  It  seems  that 
the  tul>e  had  become  occluded  at  the  very  commencement  of  the  uterus; 
accumulation  took  place  Iwyond,  until  the  tube  itself  was  distende<l  into 
a  sac  with  the  capacity  of  eighteen  pounds.  The  whole  was  adherent 
to  everything  in  its  neighborhood;  rectum,  sigmoid  flexure,  and  to  both 
iliac  fossee.  As  the  sac  contained  half  a  pint  of  blood,  which  in  her 
condition  was  an  enormous  amount  to  lose,  it  was  considered  that  death 
was  the  direct  result  of  hemorrhage." 

Displace-ments. — The  tubes  may  pass  with  hernia!  protrusions 
into  the  inguinal  or  cruriil  openings,  and,  in  case  of  inversion  of 
the  uterus,  rnuy  descend  into  tlie  cavity  of  tlie  displaced  organ. 
It  is  generally  in  company  with  the  ovary  that  the  tube  leiives  its 
place,  but  at  times  it  descends  alone.  Dr.  Scholler*  reports  an 
instance  in  which,  in  a  cliild  who  died  twenty  days  after  birth,  a 
tumor  was  discovered  which  extended  from  the  inguinal  region 
to  the  right  labium,  and  contained  the  Fallopian  tube,  which  was 
non-adherent.  A  crural  liernia  of  the  tube  alone  which  ended 
fatally  is  likewise  recorded  by  M.  Berard. 

Prof.  Rokitansky,'  and  Dr.  Turner  of  Scotland,  have  botli  re- 
cently drawn  attention  to  severance  of  the  tube  from  the  ovary 
by  traction  from  increased  weight  of  the  latter  or  from  false 
membranes.  The  former  cites  twelve  instances  in  supjwrt  of 
the  fact. 

Other  Diseases  of  the  'J\tbes. — In  addition  to  these  diseases  the 
tubes  are  sometimes  affected  by  cancer,  tubercle,  fibrous  tumors, 
abscess,  and  accumulation  of  blood  in  their  canals  from  hemor- 
rhage from  the  mucous  membrane.  There  is  so  strong  an  analogy 
between  thc»e  disorders  and  the  same  in  other  organs,  tliat  it  is 
not  deemed  necessary  to  enter  upon  their  consideration. 


1  Courty,  op.  cit.  '  SydenhBiu  Soc.  Year-Bouk,  1861. 


CHAPTER    XHX. 

CHLOROSIS. 

Dejiiiition  and  Si/mtu^ms. — This  Uisenne  \s  prolmltly  n  neurosis 
lof  the  ji^niigliuniu  nyAtem  of  nerves.  Disordering  the  cotitml 
wliirh  Ihiii  system  exert;*  over  the  I'murtioiis  of  orgniiic  life,  it 
prLidneuit,  ua  hyinptimis  of  its  existeiu'P,  inii>ovt>ii**lmient  of  tlie 
Mood,  c'onKtipntioii,  dyKpfpRia,  paljiituiion,  and  mensrruiil  dcruiige< 

»mcnl8  und  irre^ulur-itio^. 
Attliongh  it  id  prolmhie  that  it  niny  occur  in  the  male  nn  well 
BH  the  feniiile;  th:il  it  is  soinetiriieH  met  willi  in  women  tvho 
have  [tasked  the  a^e  of  puberty,  unil  ns  an  exceptional  occnrrence 
has  been  known  to  atfc-et  y«>mi^  children,  the  ordinary  period 
of  i(»  invasion  in  the  lime  of  imhyrty,  wlien  the  durtnant  functions 
HDf  the  ovurieft  are  being  aroused,  and  the  girl  is  rapidly  {missing 
into  the  wtate  of  wtmiaiiliood.     This  faet  Iuih  led  nniny  observers 

»to  snppofie  that  it  is  dependent  npon  some  derangement  in  ovula- 
tion and  meiHtnmtion,  but  It  is  more  probable  that  torpidity  nf 
t)ie  uteruA  and  (>v:ines  is,  like  tlie  peculiar  blood  state  whicti  is  so 
characteri«tie  of  tlio  diswirdcr,  merely  a  symptom  of  functional 
disease  In  the  sym)iatlietic  system  of  nerves. 

ChloroHia  has  been  described  under  a  variety  of  names,  as,  for 
example,  Anremia  or  Spunpeinia,  a  kiiidt-cd  disorder  with  which 
it  has  been  coniinonly  costfounded    by  writers;  Chioro-annimia, 

tGraeu  Sickness,  Cachexia  Virgliium,  Morbus  Virgiiicus,  und 
many  others. 
Pirqueih-y. — It  is  an  afieclioii  of  great  frequency  in  nil  civilixcd 
aud  refined  commuullies.  Tbe  greater  the  tendency  developed 
by  society  to  luxurious  ami  enervating  liabits  the  more  frequently 
is  it  encountered.  Thus  in  large  cities  and  the  higher  walks  of 
life  it  is  nf  mueh  more  common  t>ccurrence  than  in  country  places, 
and  among  llic  lower  classes,  where  a  more  natural  and  liealthy 

I  existence  is  piissed. 
History. — The    characteristic   feature   of   the    disorder    being 
readily  recognizable,  utid  of  sncli  a  nature  as  to  excite  not  only 
•attention  but  anxiety,  it  has,  from  the  rentotest  tinn-s,  received 
Bonie  attention  at  the  hands  uf  physicians.     Although,  however^ 
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alliisions  to  it  will  be  found  even  in  the  writings  of  Hippocratee, 
Vulleix  declares  that  F.  Hoffman,^  who  wrote  in  the  middle  of 
the  cigliteeiitli  century,  was  the  first  who  ever  gave  a  full  and 
satiRfiictory  description  of  it.  Sydenham,'  who  flourished  in  the 
middle  of  the  seventeenth  century,  describes  "  The  Green  Sick- 
ness," but  disposes  of  the  whole  subject,  symptomatology  and 
treatment,  in  exactly  ten  lines.  Dui-ing  tlie  Inst  century  the  sub- 
ject has  attracted  great  attention,  and,  thanks  to  the  investigations 
of  Andral,  Bocquerel,  Rodier,  and  otiiers,  our  knowledge  of  the 
pathology  of  the  condition  hns  been  greatly  advanced. 

Pathology  and  Si/mptoms. — Before  appronching  this  part  of  our 
subject  special  allusion  must  be  made  to  a  fact  which  has  been 
already  mentioned,  that  chlorosis  and  aneemia  are  frequently 
treated  of  as  identical  affections  under  the  latter  appellation. 
The  pathological  condition  tound  to  exist  upon  chemicDl  analysis 
of  the  blood  in  the  two  diseases  is  often  the  same,  a  diminished 
amount  of  red  corpuscles  and  in  time  diminution  of  all  the  solid 
elements  of  the  blood.  Many  of  their  symptoms  are  also  the  same, 
as,  for  example,  pallor,  palpitation  of  the  heart,  dyspnoea,  the  ex- 
istence of  a  loud  83'8t()lic  cardiac  murmur,  &v.  In  spite  of  these 
facts  it  will  be  noticed  that  even  those  writers  who  treat  of  the  two 
conditions  under  the  name  of  aneemia  are  forced  to  note  the  cir- 
cumstance that  there  is  a  peculiar  form  of  the  disease  which 
occurs  about  the  period  of  puberty,  to  females  only,  and  which 
has  characteristics  not  displayed  under  other  circumstances. 
Prof.  Flint,'  in  treating  of  the  etiology  of  ansemia,  says: 

"  The  obvious  causes  ma}'  be  arranged  into  the  three  classes  just 
etated,  viz.:  Ftrnt^  causes  which  involve  an  actual  loss  of  red  globules, 
as  in  hemorrhages ;  Second^  causes  involving  a  defective  supply  of 
material  for  assimilation ;  Thirds  canses  which  occasion  expenditure  of 
those  constituents  of  the  liquor  sanguinis  ou  which  the  production  of 
red  globules  is  dependent. 

*^  The  causes  arc  not  always  apparent  Ansemia  is  apt  to  occur  in 
females  at  or  near  the  age  of  puberty,  when  there  has  been  no  loss  of 
blood,  no  deOciencj'  in  alimentary  supplies,  and  no  unusual  exi>enditure 
of  blood  plasma.  Under  these  circumstances  it  constitutes  the  affection 
to  which  the  name  Cbloi-osis  was  applied  before  the  aufemic  condition 
was  fully  understood.  If  the  name  be  retained,  it  should  be  considered 
as  denoting  aniemia  occurring  under  the  circumstances  just  stated." 


•  De  Morb.  Virgin.  «  Syd.  Soc.  Ed.  of  Works,  vol.  li,  p.  288. 

■  Flint's  Practice  of  Med.,  2d  ed.,  p.  Q2. 
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thuvG  itilrodneed  this  quotation  not  nicpcly  for  t)ic  purpose  of 
citing  the  views  i»f  tlie  emiiteut  innlior  rri)m  wIiotu  it  is  tirii\ni,l>tit 
HA  iltiidtriitive  of  tlu!  poHilioii  ol'  lluvsi;  wIlo  look  upon  lliose  (lii4- 
onlerit  as  iiltiiiticul  ua  to  pfttliology,  niul  difteriug  only  in  tlie  period 
of  life  :il  wliiLrli  titi'V  are  duvelnped.  A-*  I  proceeil  witli  the  de- 
scription of  lliti  i^yniptonis,  cour':<L>,  iirnl  Truuttiicut  nf  cldorui^is,  I 
hopo  to  bo  able  to  jufltily  myself  in  foltiminjf  the  oxampio  of 
Beoquerel,  Vulleix,  imd  nmny  other  Frciu'li  writer!",  in  looking 

•  upon  tlteni  uh  eHsuiilially  und  eiitin-ly  d)3cruiit  in  nature. 
8evenil  French  pnthulogtetd,  under  the  lead  of  Bccqucrci,  of 
Paris,  liave  of  hite  years  advanced  llic  vit'w  tlmt  clilonwis  ditlcrs 
from  uiifeniin  mainly  in  tlii.s;  that  tho  tatter  is  merely  u  blood 
stutc,  white  tlic  foinier  U  a  disease  of  ttic  ncrvotia  ttystcni  wblcti 
^kniny  or  may  not  produce  tlio  latter. 

^^     Tiio  nioHt  striking  ditterenccs  between  the  two  diseases  niiiy  be 
thus  eonti-uBted: 


I 


I 


AV.VMIA 

1m    merely    impovt'r)»hnipnl    of    Ihft 


OBLOB08I8 

It  A  dJMMo  o[   the   ixTvoui  py»tem, 


blood  dtjp  to  wunt  u{  nourUhmoat,  Trotn      iiDd  m«y  occur  with  or  wlthi<iil  tin?  |iro- 
soniA  drsin    ii|«n  tlio  lystem,  or  from      dtiction  uf  it«  Tno»l  cominuu  syiniitom, 


»om<*  poUon  in  the  blood. 

C'nn  usunlljr  bo  acL-ouiited  fur  hy  dis- 
covery of  Kinic  •{Mwtnl  cuuso. 

Occur*  nt  hII  periods  of  life,  to  men, 
women,  ind  children. 

Is  rCMdily  curutlo  by  rvmnvHl  of 
caui<«,  supply  uf  gijod  did,  und  itJtitini^- 
tratiun  uf  irun. 

I*  always  t.-hMr»ct(*ric«d  by  impover> 
tnhmoiit  of  bitrod. 

ProducpA  a  puffy  und  ))■!«  wppntr- 
■nee. 

DoM  not  produce  eKdae&i  or  great 
Dorvous  dltquiutudo. 

Is  onaccompAtilcd  by  Ttaccml  neu- 
ralgia. 

No  (pecial  affoolion  of  aolsr  plexua  uf 
nervcc. 
^m      trun  alwiiys  duo»  good. 
^^       Sympiuma  of  uvuliitiun  will  bo  nullcfsi 
without  mcnitrualion. 

The  CHUte  of  tlit>  diiPAeo  boing  re< 
moved,  patient  will  rnjiidly  inipruve. 


HUK'nilN. 

Cwnnot  usually  be  accounted  for  by 
discovery  of  special  cause.  * 

Oi-curs  in  Iruo  typo  u»iifilly  lo  girla 
nbrmt  tinu'  of  pubrrty. 

l»  iiiTvvKv*i  rNVurably  utily  by  rcmediea 
which  act  upcm  tho  nervous  5yslciii,iia 
nllorativn  and  tunlcn. 

SiiiiR-tiniitx  rxii>ls  without  iinporerub- 
mrnl  of  ihn  blond. 

Protluoeii  a  light  green  color. 

Produce*  Mdnnu  imd  nrrvnue  di«- 
quietude. 

la  constantly  uccompaniod  by  vlnceral 
n<>ural{;ia. 

Pnin,  UDeiuiiness  or  dit>trcM  commonly 
rofi-rrod  to  iHilnr  plexus. 

Iron  often  IncrnireadUcoiDfLirt. 

NlmUiit  fiymptoniB  of  ovuhition  nor 
mem-truntion  will  bo  observed. 

If  supjioeed  cauvc  bu  ruioovedi  |u»lieiit 
will  often  ImpruYi)  but  tluwiy. 


Tlio    period  of   devctopmcnt   by    which    the  girl   beconicit  a 
woman  and  liie  boy  changes  to  the  man  1$  at  once  one  of  the 
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most  striking,  important,  and  interesting  physiological  processes 
whicb  take  place  in  the  animal  economy;  The  special  altera- 
tions occurring  at  this  time  do  not  need  enumeration  here.  All 
tlint  it  will  be  necessary  to  say  is  that  all  tliis  change  is  coinci- 
dent with  the  development  of  the  ovaries  in  the  one  case  and 
the  testicles  in  the  other,  so  that  the  former  organs  become 
capable  of  casting  off  matured  ovules,  and  the  latter  of  secreting 
fructifying  zoospernis.  If  any  accident  occur  so  that  growth  and 
development  do  not  take  place  in  ovaries  or  testicles,  the  result  is 
that  tlie  gir)  never  becomes  a  fully  developed  woman,  and  the 
boy  grows  up  a  shrill-voiced,  beardless,  efi'eminate  man. 

In  the  lower  order  of  animals,  and  more  especially  in  the  males 
of  many  species,  interference,  by  castration,  with  development  at 
puberty,  gives  us  still  more  remarkable  results.  If  two  colts  be 
bred  in  the  same  stable  and  from  the  same  stock,  and  one  be 
castrated  and  the  other  left  entire,  the  former  will  develop  into 
the  gentle,  slender  gelding,  while  the  latter  will  grow  into  the 
strong-necked,  majestic,  and  vicious  stallion.  A  still  more  strik- 
ing contrast  will  be  found  to  exist  between  the  ox  and  the  bull. 

This  process  of  development,  which  we  term  puberty,  is  under 
the  control  of  the  ganglionic,  or  sympathetic  sj-stem  of  nerves, 
which,  at  that  time,  must  necessarily  be  in  a  conHition  of  exces- 
sive susceptibility.  It  is  probable  that  in  that  state  of  exalta- 
tion, it  is,  in  the  female,  often  affected  by  a  functional  derange- 
ment which  creates  the  collection  of  symptoms  to  which  we  give 
the  name  of  Chlorosis.  I  say  it  is  probable,  for  it  must  be  con- 
fessed that  the  theory  which  I  have  here  stated  is  merely  an  hy- 
pothesis suggested  by  clinical  observation  of  such  cases,  and  not 
supported  by  post-mortem  or  other  physical  evidence. 

To  state  this  view  in  other  words;  at  the  critical  age  of  puberty, 
when  a  series  of  important  and  peculiar  changes  are  being  effected 
through  the  instrumentality  of  the  sympathetic  system  of  nerves, 
this  system  seems,  in  the  female,  to  be  liable  to  a  morbid  influence, 
which,  in  great  degree,  paralyzes  it,  and  impairs  its  functions. 
Sadness,  nervousness,  and  irascibility  mark  its  onset;  then  neu- 
ralgia develops  itself  in  the  limbs,  the  head,  and  the  viscera;  the 
appetite  is  impaired ;  digestion  becomes  weak,  and  dyspepsia,  flatu- 
lence, and  depraved  tastes  are  encountered.  The  young  girl  craves 
the  most  unpalatable  and  innutritions  substances,  as,  for  example, 
chalk,  clay,  slate,  and  other  articles  of  alkaline  character;  while, 
at  other  times,  the  taste  prompts  her  to  consume  acids,  as  vinegar, 
lemon-juice,  pickled  vegetables,  &c.    Usually  the  process  of  blood- 
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mnking^  is  pooii  disonlercd,  iintl  uriicniiii  Hott*  in,  cniiiciilently  witli 
nnicnnnliira.  coustipntinii,  pnlpitntion  of  the  lienrt,  soiisitivencss 
ftlonj*^  tlie  spine,  iliHtrust^  in  tlio  ntdar  plexus  of  nervt'!',  coMiiesa  of 
the  liiuiili>  and  feet,  and  irrc^nliir  and  excctt»ive  Bushing  of  thn  face. 
Rjtcibor-ski,'  from  his  nllusjons  tn  tljo  nrteetion  in  liis  work  upon 
**  Piiltertv  and  (lie  Cliatiffi'  <>t*  LilV,"  (^v'tileiitlv  rt-gardt*  its  pathology 
as  due  to  disoi-tler  atlV-^uting'  llie  ganglionic  nervonn  system ; 

^m  "  Cblorusis  is  an  aflt'ctiou  very  comniou  witli  yoinij;  n-omen  about  the 
period  of  |>(ilH.'rty.  This  is  not  tlkc  place  for  mc  to  dit<C4ittH  llii*  primary 
uaturc  ur  tlic  rtmote  cause  of  tliii*  liiNfa^c,  l^>  inqnirc  if  it  counncuuwt  in 
the  alteration  of  the  b]no<l  ntiirli  ulinrui-lerirx'S  it.  or  if,  <h)  the  oilier  baud, 
as  appi'arH  more  probnhle.  tliu  alteration  jti^t  nl]u(k'd  to  in  ilnelf  a  cou- 
scqtietiL-e  of  mi  all'L-cttoii  of  tin  unportnut  |K\rt,  suc-U,  for  example,  as  the 
great  synipathetiu  nerve,  wliieb,  by  it»  nuaicroiiH  rclattoiit«  M-nidd  explain 
at  Ibe  banic  tituc  both  tliis  nllerntioti  of  the  bloud  and  variouH  tronblca 
in  the  iliL^estive,  re»pirutury,  and  gt^nlial  organs,  and  all  the  disorders  of 
general  sensibility." 

Upon  pressing  along  tSjc  biomc,  a  point  of  grent  sensitiveness 
will  nsn;illy  hu  found  near  the  seventh  cervical  verlebni,  and 
others  arc  often  discovered  above  und  helow  this.  Aiisetiltatioii 
reveals  a  loud  basic  syslolie  cardiac  murmnr,  and  along  the  nrle- 
ries  the  bruit  do  stnifilo  enci  be  detected.  It  is  not  rare  to  iind  tbo 
Rternuni  and  clavicles  very  sensitive  to  pressure,  as,  likewise^  the 
iiitKrcostul  spaces. 

Most  (d"  these  are  pyniptorna  which  tnark  the  efteet  of  the  disease 
npon  the  nervous  system.  The  peculiar  blood  srate  usually  engen- 
dered, hiw,  however,  received  special  attention,  and  been,  by  many 
excellent  authorities,  I'cgurded  as  ttie  main  oletuenl  of  the  disease. 
Beeqnerel,'  in  iiis  excellent  article  upon  ibis  subject,  thus  sums  up 
the  changes  whieli  are  ordinarily  ettcctcd  in  this  fluid. 

"1st.  The  water  of  tiio  blood  is  notably  augmented.  whieU 
dimiuisbes  the  density  of  this  Huid.  Tlie  amount  18  reprei^ettted 
by  the  same  tigures  as  in  ameniia. 

*'  2d.  The  proportion  of  the  globules  is  diminished, 

"3d.  The  tibrin  is  usually  found  to  be  normal  in  amount. 

"4lli.  The  fatty  and  saline  consiituents  retain  their  noruuil  pro- 
porliuiis,  us  does  U8t|a1Iy  the  tdbnnien.  In  very  severe  and  ob«li- 
iiftto  ca**es,  however,  tbealbnmeu  is  diminished,  when  weseedrop- 
flieal  swellings  us  a  result." 


1 
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>  Dn  Ift  pul>rrii,  Rnd  d«  I'ligi^  critiquo  eb»  Ia  reroine,  p.  S40. 

>  iim\  do  I't't^riu,  t.  ii,  |>.  -IfiO. 
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Mode  of  Development. — Clilorosis  generally  develops  itself  very 
insidiously.  In  a  girl  who  has  previously  been  in  good  health, 
languor,  sadness,  and  avei*iiion  to  company  usually  first  attract 
attention.  These  are  followed  by  palpitation  of  the  heart  after 
exertion,  scantiness  of  the  menstrual  flow,  and  a  characteristic 
pnle  or  greenish  complexion.  Alarm  is  ordinarily  excited  by 
these  evidences  of  approaching  diseiise,  and  careful  scrutiny-  soon 
discovers  others  which  have  been  already  alluded  to.  According 
to  nty  observation,  the  tirst  suspicion  which  usually  takes  posses- 
sion of  the  minds  of  tlie  friends  of  the  patient,  is,  that  pulmonary 
consumption,  or  heart  disease,  is  about  to  develop  itself.  In  some 
cases,  an  effusion  of  scram  takes  place  into  the  areolar  tissue  of 
the  body,  into  the  pleural  cavities,  or  into  the  peritoneum,  when 
even  the  medical  adviser  is  deceived,  and  fears  that  dropsy'  from 
Bright's  disease,  cardiac  disease,  or  chronic  peritonitis  is  about  tu 
show  itself. 

If  an  error  in  diagnosis  lead  to  neglect  of  appropriate  treatment, 
or  if,  still  worse,  the  symptoms  of  the  disease  be  mistaken  fon  those 
of  plethora,  us  I  havie  more  than  once  known  them  to  be,  the 
gravest  features  of  the  affection  will  show  themselves,  and  a  most 
critical  condition  be  established. 

CoMses. — Tlic  predisposing  causes  are  well  known  to  be  sex  and 
age;  but  those  which  absolutely  excite  the  disorder  are  not  so  easily 
ascertained.  The  causes  which  are  here  reci>rded,  are  probably 
those  which  most  frequently  prove  active;  but  it  must  be  specially 
stated  that,  in  the  majority  of  cases,  no  cause  whatever  can  be 
assigned  fur  the  disease. 

Great  grief,  or  prolonged  mental  anxiety; 

Depressing  home  influences; 

Great  fear  suddenly  excited ; 

Deprivation  of  pure  air,  exercise,  and  light; 

Disappointment  in  love; 

Brotic  excitement  without  gratification ; 

Prolonged  watching  and  loss  of  sleep  ; 

Nostalgia ; 

Excessive  mental  labor. 

The  most  marked  instances  of  the  disease  which  have  fallen 
under  my  observation,  have  occurred  under  the  influence  of  great 
grief  for  tlic  loss  of  a  relative,  disappointment  in  love,  or  home- 
sickness.   Dr.  W.  PI.  Hammond,  in  an  interesting  article  upon 
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this  subject  imblished  in  the  Psycholo^icftl  Journal  for  July,  1868, 
cordrt  a  strikiii!:^  iiifttiuice  arising  from  Biuldeii  and  extreme  foar. 
Before  leaving  tins  part  of  tlie  suliject,  it  i«|iropor  Iliat  1  ahoold 
ate  that  Becqiiercl.  who  has  done  moro  for  the  advancement  of 
our  kn<)wh'dijt?  of  Ihia  inttrestiii!;  attbctioii  than  auy  otluM*  moilern 
nuthoritj,  adtnile  these  causes  with  com-iderublo  reserve.  They 
•*ean,  if  they  do  not  produce,  at  least  favor  the  development  of 
chlorosis,"  says  he  in  reference  to  most  of  those  causes  which  I 
have  recorded. 

Variftifs, — I  know  of  no  good  reason  for  dividing  chlorosis  into 
Tarictica.  In  one  set  of  cases,  certain  symptoms  are  predominant; 
iu  others,  a  difterent  set  of  signs  assume  tiie  ascendency.  It  may, 
however,  prove  uscfid  to  the  reader  to  hiy  before  him  the  six 
forms  which  have  Iieeii  adopted  by  Becqnerel.  They  are  as  fol- 
lows : 

1st  form,  simple  chlorosis; 

2d  form,  cltlorosis  with  predouiinaucc  of  cephalalgia; 

3d      "  "  "  "  dyspncea and  palpitation; 

4th     "  "  "  "  gastndgia; 

5th     "  "  "  "  menstrual  disorder; 

6th     "  "  "  "  general  feebleness. 


DiffrraUiatton. — An  aggravated  case  of  this  disease  may  be  con- 
bunded  with  nnicniin,  cardiac  disease,  tubercular  pleurills  or  peri- 
tonitis, or  oven  with  the  lirst  stage  of  tubercular  phthisis.  From 
all  these  a  careful  and  intelligent  search  for  the  evidences  of  or- 
ganic ii'sions  will  usually  distinguish  it  in  time;  but  without  watch- 
ing the  pr()greP8  of  the  case  for  a  considerable  period,  it  is  often 
impossible  to  decide  as  to  the  diagnosis. 

The  physician  Is  often  deterred  from  arriving  at  a  positive  con- 
clusion UK  to  tlio  existence  of  cbh>r<^]sis,  by  inuigining  thut  the 
disorder  is  ideulieal  willi  antemia.  Drawing  from  the  veins  of  the 
patient  a  drop  uf  blood,  he  puts  it  under  the  microscope,  and  to 
his  surprise  tiud.-*  it  to  contain  red  globules  in  norniid  ani4nnit,  and 
concludes  that  his  suspicions  were  incorrect.  It  is  ii  well-kiiovva 
fact  that  the  disease  may  exist  iu  aggravated  form  with  little  or  &o 
blood  change. 

Cvm plications. — Chlorosis  may  be  complicated  by  hysteria,  hypo- 
chondriat^is,  hypertrophy  of  the  heart,  and  tuberculosis.  In  one 
ciise  which  I  liave  seen,  chlorosis  developed  itself  with  most  uu- 
mislaUiihle  Hymptim)s,nnd  then  violent  chorea  showed  itself,  which 
roved  futal  after  lusting  about  two  ycai-s. 
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Prognosis. — ^Unless  some  serious  disorder  complicate  it,  the 
prognosis  is  always  good;  but  the  course  and  duration  of  the 
disease  cannot  be  predicted.  If  all  the  surroundings  of  the  pa^ 
tient,  both  social  and  physical,  be  altered,  and  all  causative  influ- 
ences removed,  recovery  may  be  vapid  and  complete;  but  if  these 
circumstances  canuot  be  brought  about,  the  aiiection  may  laat  for 
an  indefinite  time. 

IVeatment. — Treatment  should  consist,  not  in  fruitless  attempts 
to  overcome  one,  or  even  two  of  the  results  of  the  disease, 
amenorrhcea  and  ansemiji,  for  example,  but  in  a  systematic  effort 
to  accomplish  these  three  ends : ' 

1st.  To  remove  the  cause  of  the  disorder; 

2d.   To  cure  the  neurosis  itself; 

3d.   To  repair  the  damage  which  it  has  effected  in  the  system. 

If  any  of  the  causes  which  have  been  enumerated  be  found  to 
exist,  it  should  as  far  as  possible  be  promptly  and  entirely 
removed.  In  many  cases  the  cause  cannot  be  discovered,  and  in 
many,  if  discovered,  cannot  be  removed;  but  if  search  be  always 
made  for  it,  a  sufficient  number  of  successes  will  occur  to  reward 
the  effort. 

Even  where  the  special  cause  cannot  be  detected,  recovery  may 
be  accomplished  by  removing  the  patient  from  home,  and  sending 
her  to  a  distance  from  objects  and  people  connected  with  the 
sadness  and  depression  attendant  upon  the  inception  of  the  attack. 
A  visit  to  some  agreeable  watering-place  or  lively  country  resort, 
if  the  patient  live  in  a  city,  or  to  some  large  and  busy  city,  if  she 
inhabit  the  country,  will  often  do  more  in  the  way  of  cure  than 
can  be  effected  by  any  amount  or  kind  of  medication.  A  sea- 
voyage  and  visit  to  a  foreign  country  will  often  produce  a  most 
excellent  result,  and  sometimes  cause  complete  cure. 

Well-regulated  exercise  in  the  open  air  is  of  great  importance. 
Horeeback  exercise,  rowing,  bowling,  walking,  playing  at  ten- 
pins, &c.,  constitute  some  of  our  best  nervous  tonics.  Sea-bathing, 
and  more  particularly  surf-bathing,  is  vevy  useful,  and  should, 
when  attainable,  be  faithfully  tried.  All  of  these  are,  however, 
inferior  in  value  to  cheerful,  congenial,  and  new  society.  This 
accomplishes  a  change  in  the  nervous  system  which  nothing  else 
so  surely  effects. 

In  the  meantime,  nervous  tonics  should  be  freely  given.  The 
best  of  these  are  the  preparations  of  arsenic,  strychnine,  and 
quinine.     Should  the  patient  bear  it  well,  the  continuous  electric 
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current  should  be  employed,  and  general  electrization,  as  prac- 
ticed by  Drs.  Beard  and  Rockwell,  of  this  city,  often  proves  very 
beneficial. 

Afl  ansemia  is  usually  a  complication  of  the  disease,  iron  is 
generally  indicated.  Some  of  the  best  preparations  are,  the  sac- 
charated  carbonate,  iron  by  hydrogen,  and  the  bitter  wine  of  iron. 
A  very  excellent  combination  is  oflfered  by  the  following  prescrip- 
tion : 

B- — Ferri  vini  amari,         Jvijss. ; 
Tr.  nucis  vomlcn,        5iv  ; 
Solut.  potassn  arsen.,  ^ij.— H. 
8. — A  deuertepoonfu],  in  a  claret-glaaaful  of  water  just  after  each  meal. 

The  diet  should  be  extremely  nutritious,  consisting  of  meat, 
milk,  animal  broths,  eggs,  and  vegetables,  with  wine,  whiskey,  or 
raalt  liquors,  if  these  appear  necessary  on  account  of  great  ex- 
haustion. 
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Abdominal  p&Ipntion  in  diognosia  of  uterine 
direiiK,  78 
aapporters,  1A7 

in  nreolftr  byperplMin,  289 
in  anteversion.  350 
Abortion,  indaclion  of,  a  cause   of  uterine 

disen^e,  A3 
Absceu,  pelvio,  definition  of,  465 
pathology  <if,  4ft8 
causes  of,  4tft 

vymptoiDS  and  pbysioni  Bigni  of,  4n6 
conree,  duration,  and  termination  of, 

46A 
differentiation,  4R7 
prognoRiB  and  treatment  of,  4ft8 
best  point  for  evacnaiion  of,  46V 
proper  time  for  arncuntion  of,  409 
metbods  of  operating  for,  4ft9 
menne  for  oausiog  closure  of  ho  in, 
470 
oTarian,  643 

causes  and  f>jmplomB  of,  644 
diSerentiulion  and  treatmeot  of,  645 
Aene  of  tbe  tuIth,  104 
Adenoma  of  the  oriirj,  (92 
Adipose  tumon  of  tbe  ovarj,  698 
Air  pessary,  37,  167,  :U2.  JJUl 
Alveolar  degenerntiun  of  the  nrary,  707 
Amenorrhcea,  definition  of,  597 
varieties  of,  600 
pathology  of.  600 
causes  of.  600 
diOerontiation  of,  602 
treatment  of,  603 
dry  cupping  the  cervix  fur,  605 
galvanic  pesfiiry  for,  606 
Amputation  of  neck  of  uterus  for  hypertrophic 
aloHf^ation,  TM 
for  prolapsus,  337 
for  cancer.  53't 
for  epithelioma,  544,  551 
THfieties  of  operation  for,  619 
daniters  of,  618 
Conditions  demnnding,  618 
operation  by  bistoury  or  scissors,  619 
^raseur,  620 
galTano-cauotic,  020 
of  uterus  fnr  inversion,  415 

methods  of  performance,  415 
Stxtisttcs  of,  417 
Annetbesia  in  physical  diagnosis,  71 
ADtcftezion  of  uterus,  definition  and  frequency 
of,  384 
pathology  and  vtrleties  of,  385 


Aoteflezion,  causes  of,  387 

symptoms  and  diitgnotis  of,  .139 

prognosis  nnd  treatment  of,  :JU0 

intrn-uterioe  pessaries  for,  .192 

means  fur  obviating  consequences  of,  305 
Anteversion    of    uterus,    definition    ond   fre- 
quency. 350 

predispoFing  causes  of,  353 

symptoms  of,  3S4 

course,  duration,  and  termination,  355 

varieties,  355 

diagnosis  and  differentiation,  356 

prognosis  and  treatment,  .157 

means  for  reduction,  368 

means   for  retaining  uterus  in  position, 
359 

pessaries  for,  300 

elytrorrbapby  for.  365 
Areolnr  byperptasia  of  uterus,  274 

definition  and  synonyms  of.  274 

varieties  and  frequency  of,  274 

site  of  cervical,  274 

site  of  corporeal,  274 

predisposing  causes  of.  275 

exciting  causes  of,  276 

symptoms  nf.  277 

physical  signs  of  cervical,  278 

physical  signs  of  corporeal,  279 

pnlliology  of,  279 

course  and  termination  of,  283 

dilTerentiution  of,  283 

prognosis  of,  280 

complications  and  treatment  of,  237 
Apoplexy  of  ovary,  fi34 
Ascent  of  uterus.  d26 

Atresia  of  vagina,  definition  and  synonyms. 
153 

varieties  and  causes,  154 

symptoms  and  physical  i^igns,  155 

results  and  prugnosis,  155 

differentiation,  156 

treatment.  157 
Atrophy  of  ovaries,  <13l 

Auscultation,  in  diagnosis  of  uterine  disease, 
U4 


Broad  ligaments,  simple  cy^ts  of,  089 

prognosis  and  treutment  of.  691 
Bulbs  of  tbe  vestibule,  rupture  of,  106 


Cancer  of  the  body  of  the  uterus,  554 
frequency  of,  554 
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Cancer  of  (be  bod;  of  the   nterna,  rarietiee 
nnd  sjrmptoms  of.  655 
differentiation  of,  555 
prognoaiH  of,  656 
of  the  uterus,  518 

definition  end  vjnonjma,  619 
freqaency  of.  5itt 
pnthologj  of,  521 

exciting  cuusea  and  BjmptoniB,  525 
phjsipal  iign^'52A 
differentiation  and  prognosis  of,  629 
compllcationB  of,  531 
treatment  of,  532 
of  the  ovnrj,  6U6 
Caneroid,  epiiheliouia,  or  epithelial  eancer  of 
the  uteruB.  6.18 
distinction  between  it  and  canoer,539 
varietieB,  640 
ulcerating  epithelioma,  or  eorroding  nicer 
'  of  uterus,  540 

Bjnonynifl,  541 
frequency,  541 
pathology,  542 
oonrse,  lermiDatioQ,  and   prognosis, 

643 
Bymptoms  and  physical  signs,  643 
aifferentintion  of,  543 
causes  and  treatment,  544 
TPgetating  epithelioma,  or  malignant  pa- 
pilloma, 645 
definition  and  synonyms,  645 
pathology  of,  546 
causes  and  symptoms  of,  648 
physical  signs  of,  &4ti 
differenliation  of,  548 
prognoiifl  of,  550 
treatment  of,  551 
Carcinoniii  of  ovnry,  6tt5 
Catheter,  Sims's,  18U 
Cauliflower  excrescenoe  of  oterus,  545 
CansticB,  (Olid  to  cervix  uteri,  24V 

cavity  of  ifae  uterus,  265 
Cautery,  actual,  applied  to  oerviz,  298 

for  cancer,  552 
Cellular  polypus  (see  Polypi),  509 
Cellulitis,  peri-utetine,  history  of,  437 

deflnitiun,  synonyms,  and  frequency,  438 
pathology  of,  43U 
oomplicHtions  of,  441 
course,  duration,  and  termination  of,  442 
prognosis  of,  443 
causes  of,  443 
eyraptoins  of,  444 
physical  signs  of,  445 
differentiation  and  conseqaences  of,  447 
treatment  of,  -148 
Cervix  uteri,  slitting  of  in  vesico-nterioe  fls- 
tuln,  198 
vivifying    of,    for    vesieo-atero    vaginal 

flHulm,  199 
dividing  line  between  body  and,  217 
chronic   inflammation   of  mncoas   mem- 
brane of,  or  chronic  eervical  eodome- 
trilis.  2U 
normal  anatomy  of  mncous  membrane  of, 

235 
glands  of,  230 
areolar  bypTplasia  of,  274 
physical  signs  of  areolar  hyperplasia  of, 

278 
distinction  between  corporeal  hyperplasia 
and  hyperplasia  uf,  285 


Cervix  uteri,  prognosis  of  areolar  fayperplaria 
of,  28S 
treatment  of  areolar  hyperplasia  of,  287 
depletion  of,  290 
bleeding  of,  291 
scarification  of,  292 
dry  cnpptng  of,  292 
alteratives  applied  to,  29(1 
counter  irritation  of,  297 
mode  of  applying  tbe  actual  oantery  to, 

298 
nlcemtion  of,  302 
varieties  of  ulceration  of,  303 
granular  ulcer  of,  303 

frequency  and  cnnses,  303 
symptoms  and  physical  signs,  304 
course  and  duration,  305 
,    pathology,  306 
prognosis  and  treatment,  30 R 
everaion  of  mucous  membrane  of,  308 
follicular  nicer  of,  310 
pathology,  310 
prognosis  and  treatment,  311 
true  inflammatory  nicer  of,  311 
syphilitic  ulcer  of,  312 
frequency,  312 

OOUTFe,  termination,  and  differentia- 
tion. 313 
treatment,  314 
corroding  nicer  of,  314 
cancerous  ulcer  of,  314 
glandular  polypi  of,  5l  t 
fibrous  polypi  of,  511 
cancer  of,  522 

treatment  532 
ulcerating  epithelioma  of,  540 
Tegetating  epithelioma  or  cauliflower  ex- 
crescence of,  545 
obatruction  or  oontractiou  of  canal  of  a 

cause  of  dysroenorrboeit,  580 
treatment  of  constriction  of,  581 
dilating  by  tents,  81 

dilating  by  sounds  of  metal  or  bard  rob- 
ber. 582 
dilating  by  Priestly's  dilittor,  583 
incision  of,  for  dysnienorrboea.  583 
for  anteflexion,  39S 
for  sterility.  610 
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lOftbods  of  «hteVing  beniArrhaga^    th* 

iileni*  bvlBg  Urt  it  uit.  4 14 
n«ihod>  of  Bapiiialii>K  ti>«  uwrai,  413 
■latiillo«  of  Buputattnn  for.  417 
matbod*  of  r«placiii)t  tb«  iturui,  421 
lBxi<.  flr»l  u«lba4,  423 
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InrarBion,  mHhods  of  r«plnelng  tho  Qterai, 
tKxi«,  jMnnd  method,  424 
•Instic  pressure,  427 
ftbdnminni  sKtioD  an  n  flnbstitnte  for  am- 
putation, oiisfl  of,  427 

Kolpoklciaii  for  nriaarjr  flatalte,  106 

Idbia  niajora,  Hnfttomy  nf.  9b 

pblegmonoas  infliimmation  of,  105 
gyinptoin»  of.  105 
treiitiuent  of,  lOfi 
minorA,  anatomy  of,  9& 
Late ro-flex ion,  404 

Leacorrb<ca.  definition  and  synnnyms  of,  807 
pathology  and  varieties  of,  608 
TBginal,  R09 
ottrvioal,  009 

arising  from  the  body  of  the  aterna,  ft09 
eauMS  of,  610 

prognosis,  resalts,  and  treatment  of,  611 
Lichen  of  the  vnlva,  104 

Uanipnl-ition,  conjoined  in  phyeioardtagnosis. 
72 
mode  of  prnoticing,  72 
Marriage,  with  existing  uterine  diiense,  64 
Uenorrbngin,  definition  and  frequency  of,  593 
oanses  and  pathology  of,  593 
differentiation  of,  595 
propnosid  and  results  of,  506 
trentment  of,  596 
empiriofil  treatmi-nt  of,  598 
Menstruation,  impruiience  during,  a  cause  of 
uterine  disease,  Rl 
suppression  of,  a  cause  of  acute  endome- 
tritis, 22:i 
suddttn  supprevsion  of,  a  cause  of  acute 

metrilip.  2:j0 
disorders  of.  a  symptom  of  obronio  oer- 

viciil  endometriti*,  240 
disorders  of,  a  symptom  of  chronio  cor- 
poreal endnmetritis.  261 
•xpoiiure    during     nnd    obstruction    to, 
enures   nf  chronic   corporeal  endoma- 
tritiB,  25H 
excessive  and  prolonged,  593 
absence  nf.  599 
excitants  of,  606 

imprudence  during,  a  aause  of  pelvtu  peri- 
tonitis. 456 
Metritis,  acute,  definition  and  synonyms,  228 
frequency  of,  2'28 
varieties  and  causes  of,  229 
symptoms  and  pbysioul  signs  of,  230 
differentiation  of.  230 
pathology  of,  231 
complications,   course,   and  termination 

of.  233 
trentment  of,  233 
Metrorrhagia,  definition  and  frequency  of,  593 
causes  and  patholoey  of,  593 
diffi^rentiation  of.  595 
prognosis  and  results  of,  596 
treatment  of,  596 
empirical  trentment  of,  598 
Mieroscope,  in  physical  ditignoeis.  93 
in  differentiation  of  cancer,  556 
Microscopic  testa  of  cancer,  527 
Moles  of  uterus,  aeflnition  of,  5C2 


Moles,  pathology  and  causes  of,  563 

symptoms  and  physical  signs  of,  564 
differentiution  nf,  664 
prognosis  and  trentment  of,  565 

Myo-fibromata  or  fibroid  tnmors  of  U  terns,  483 

Myxo-adenoma  of  ovary,  69tl 


Nervous  system,  excessive  development  of  a 
cause  of  uterine  dieeuse,  57 


On  some  of  the  most  important  results  of  uter- 
ine diseiise,  572 
Operation,  for   eitirpatioo   of   vnlTO-raginal 
ftlnnd.  103 
Kott's,  for  cocoyodynia.  121 
time  for.in  rupture  of  perineum,  128 
nf  perineorrhaphy,  130 
Bnker   Brown's,  for  ruptured  perineum, 

130 
Sims's.  for  ruptured  perineum.  133 
Thomas's  modification  of  Siiat's,  for  rup- 
tured perineum.  UI5 
Sims's,  for  vaginismus,  142 
Burns's,  for  viigini.'inuf,  142 
Simpson's   modificniioii   of    BuTns'j,  for 

vaginismus.  14:{ 
for  HtreMH  vaginea,  157 
period  for,  in  atresia  vaginu!,  150 
of  episiorrhuphy,  for   prolapsus   Tagina 

and  vaginal  hernia,  168 
QoBset's,  for  urinary  fi'tutie,  179  , 

Sims's,  for  urinary  fisl^1a^.  163 
Boiemon's,  fur  urinnry  flutulfo.  191 
Simon's,  fur  urinary  flstulee,  194 
of  etytriiplnstj,  for  urinary  fisIulK.  195 
of  closure  fur  vagina,  for  urinary  fistnlm, 

195 
Simon's  of  knlpoklei'iis.  or  cro^s  oblitera- 
tion of  vagina  for  urinnry  Q^tulse,  196 
for  vesico-uterine  fi^tulto,  198 
for  vesico-utero-vngin;il  fi^lulee.  199 
Bosemnn's,  for  fi^tultp  with  extensive  de- 

stmction  of  bufie  of  bludder,  199 
of  incision,  fur  fecal  fistu1».  204 
Thomas's,  for  removal  of  glands  of  cer- 
vical caniil,  2.i2 
for  eversinn  of  mucous  membrane  of  cer- 
vix uteri,  308 
Huguier's,  for  hypertrophioelongation  of 

cervix  uteri,  :|33 
Sims's  of  elytrorrhapby,  for  prolapsus  of 

uterus.  343 
Emmet's  of  elytrorrhapby,  for  proiapsna 

of  uterus,  346 
Thomas's,  for  narrowing  the  vagina  for 

prolapsus  of  uterus.  347 
Sims's  of  elytrorrhapby,  for  anteversion, 

365 
Sims's,    for   ohvinting    consequences    of 

flexions  of  the  uli-rus,  398 
Thomas's  modificalii>n  of  Sims')>,  for  ob- 
viating consequences  of  flexions  of  the 
uterus,  3U8 
of  amputation  of  the  uterus,  for  inversion, 

116 
Tbomna's,  nf  abdominal  section  as  a  sub- 
stitute  for  nmputation  in  invention  of 
the  uterus,  427 
for  evocuuting  pelvic  nbscera,  469 
for  evacuating  pelvic  hnmatoeele,  482 
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Operatinn  nf  exetiton  far  fibroid  tamori  of  tbe 
uterop.  iV&  ' 

of  dcrnsoment,  for  fibroid  tamora  at  the 

nteruii,  495 
of  enooleniinn,  for  fibroid  tumors  of  the 

ntvrns.  497 
of  Kaatrotomy,  for  fibroid  tumore  of  the 

ntprna.  4flU 
for  utcrino  polypi,  Alfi 
Simpson's  of  hjFsterotom;,  for  djBiB«i)- 

orrhcea,  58-1 
Sims'i  orhysterotomf,  for  d  jamenorrhoea, 

£84 

of  enlarging  tho  cervix  uteri,  fonterilitj, 

616 
of  ainpatiitin);  the  neck  of  tbe  aterni  bj 

bistoury  or  scissors,  619 
of  nmpattiting  tbe  neok  of  the  alerna  by 

tbe  ricmseur  and  galvnno-causlio,  120 
of  pamcenLesis,  for  ovarian  tnmorH,  n68 
of  pnmcentesis   throagh    the  abdominal 

wail,  670 
of  paraoeotrsia  through  the  iraUs  of  tho 

vagina.  171 
of  paracentesis  through  the  rectum,  672 
of  drainage  in  ovurian  tumors,  673 
Noeggernlh's,  for  drainage  in  ovarian  tu- 
mors, 674 
Kiwisch's,  for  drainoge  in   ovarian  tu- 

tnoni,  676 
Sshnetter's,  for  drainage  In  ovarian  tu- 
mors,  675 
West's,  for  drainage  in  ovarian  tumors, 

B76 
of  iacislon,  for  ovarian  tumors,  678 
of  piirtial  ezcisioD,  for  ovarian   tamora, 

682 
of  ovariotomy,  709 
of  vnginnl  ovariotomy,  724 
of  abdominal  ovariotomy,  727 
Os  uteri.  dilniatioR  of  a  symptom  of  ehronio 
oorporeul  endometritis,  262 
plugicing  of,  in  applying  leeebes  to   the 

cervix,  291 
obstrnction  of.  a  cause  of  obronio  oorpo- 

reul  endometritis,  258 
ulceration  of,  302 
Ovaries,  anatomy  of,  625 

diseiises  of,  623  • 

history  of  diseiises  of.  623 
varieties  of  diseases  of,  628 
abscess  of,  643 

causes  and  symptoms  of,  644 
differentiation  and  treatment  of,  645 
abaenoe  of.  628 
apoplexy  of.  definition  of,  634 

symptoms,  prognosis,  and  treatment 
of,  635 
atrophy  of,  cnnses  of.  631 

treatment  of.  6.12 
eanoer  of,  695 
cysts  of  (see  Cysts),  649 
hypertrophy  of,  632 

treatment  of.  6H 
Inflammntion  of,  or  ovaritis,  varieties  of, 
636 
acute,  636 

oiises  of  acuta,  638,  639 
pathology  of  aeate,  641 
causes  and  syn:.ptoms  of  acute,  641 
differentiation  of  acuta,  642 


Ovaries,  inflammation  of,  prognosis  and  treat- 
ment of  acute,  642 
chrouio,  642 

symptoms,  prognosis,  and  treatment 
of  chronic,  643 
imperfect  development  of,  629 

treatment  of,  630 
tumors  of,  646 

varieties  of  647 
composite  tumors  of,  761 
varieliee  of,  701 
colloid  degeneration,  707 
cysto -adenoma,  702 
oystu -carcinoma.  706 
aystO'fibromi(,  702 
oys  to -sarcoma.  702 
aiie  which  cysto-sareama  may  attain, 
704 

case  of  eysto- sarcoma,  704 

treatment  of  eysto- sarcoma.  705 
fluid  tumors  of,  varieties  of,  647 

cysts  from  liquefiictiou,  649 

parasitic  cysU.  647 

tr«e  ovariiin  cyate  [see  Cysts),  648 
solid  tumors  of.  varieties  of,  691 

adenoma,  6S2 

carcinoma,  695 

varieties  of  carcinoma  of,  695 

symptoms  ef  carcinoma  of.  696 

differentiation  ef  carcinoma  of,  696 

case  of  carcinoma  of,  697 

fibroma,  or  Sbrous  tumor  of,  692 

histoid  adiposo,  698 
dermoid,  698 
pileous.  608 

myxo-adenoma,  693 

papilloma,  693 
Ovariotomy,  definition  and  history  of,  709 

varieties  of,  715 

advantages  and  dangers  of,  715 

statistics  of.  717 

eircumstances  rendering  a  resort  to 
the  operation  anndvisable,  710 

conditions    favorable    to    ibe  opera- 
tion, 720 

conditions  unfavorable  to  tbe  opera- 
tiua,  722 

oases  to  which  it  is  applicable,  733 

vaginal,  eoae  of,  724 

description  of  steps  of,  725 
codea  suitable  for  vaginal,  727 

abdominal,  727 

preparation  for  the  operntion,  730 
tbe  incision  in,  732 
position  of  operator  in,  733 
examination  for  and  rupture  of  ad- 
heaione,  735 

tapping,  736 
removal  of  tbe  aac,  7H7 
securing  the  pedicle,  7.'i8 
obstacles  to  removal  of  sac,  745 
cleansing  tbe  peritoneum,  746 
closing  the  wound,  747 
nfter- treatment,  748 
causes  of  death  after,  748 
best  method  of  avoiding  peritonitis 
after.  749 

treatment  of  septiotnmia  after,  750 

removal  of  sutures  and  clamp,  753 

Ovaritis  (ace  InflammatioD  of  Ovaries),  636 
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Palpntion,  bimanual,  in  pbysieal  diaKnosls,  72 
abdomirnt,  in  phjrpicnl  diiiftnoais,  73 
in  pelvic  hemntoocle,  477 
Papilloma  of  ovnry,  dVi 
Paracrnlesii,  for  diagnosii  of  orarian  dropsy, 

ens 

for  relief  of  orarian  dropsy,  S68 

disndvantnges  and  dangers  of,  (168 
eases  cur«d  by,  C09 
tbrough  the  abddminiil  walls.  670 
tbrough  the  wnlU  of  the  rngiua,  671 
throuf^h  the  rectum,  672 
Parasite  cysts  of  orarj,  647 
Partarition,    imprudence    after,    a    enuso  of 

uterine  disease,  62 
Pelvic  abace»s  {see  AbscesaJ.  465 

bsDmatocele  (see  Hsmutocele),  471 
peritonjlis,  definilion  and  history  of,  450 
frequency  of,  463 
pathology  and  stages  of,  iiH 
oaasea  of,  455 
▼nrieties  of,  4&6 
symptnms  of,  457 
physical  signs  uf,  458 
ooun'e,  daration,  and  termination  of, 

459 
differentiation  of.  460 
impartance  of  differeotiating  it  from 

cellalitis,  4r.l 
progDoHi  and  results  of,  4ft2 
treatment  of,  4ti2 
treatment  of  chronic  onses  of.  463 
eracuotion  of  purulent  or  serous  col- 

leotions  in.  465 
methods  of  eviicuation,  465 
Pelvis,  means  for  exploring  viscera  and  tis- 

ines  of,  94 
PercarsioD  in  physics  1  dingnosis,  94 
Perineal  support  for  prolapsus  uteri,  338 
Perineonbnphy.  I.'IO 

Perineum,  deBnitlon  and  anatomy  of,  125 
rupture  of,  126 
resnlta  of.  12R 
varieties  and  onaies  of,  137 
prognoxis  of,  127 

treatment  at  time  of  occurrence,  128 
time  for  operation  for,  128 
treatment  of  cases  ifhluh  have  oioa- 

triied,  129 
preparation  of  patient  for  operation 

for,  130 
Baker  Brown's  operation  of  perineor- 

rbapby  for,  130 
SIms's  operation  of   perineorrhaphy 

for,  ].W 
time  for  removal  of  lutares  after  op- 
eration, 134 
means  of  preventing  tension  on  su- 
tures, 135 
eschitrotics  for  cure  of.  1.34 
Peritonitis,  after  ovariotomy,  means  of  avoid- 
ing, 749 
pelvic  (fee  Pelvic  PeritoniliK),  450 
Peri-uterine  cellulitis  (see  Cellulitis),  437 
Pessary,  iiir.  Oarial's,  342,  3111 
Albert  Smith's,  377 
Bourgeaud's,  .342 
Cuzeter's.  340 

Coxeter's  modification  of  Zwanek's,  341 
Culler's.  379 
Detschy's  stem,  393 
galvanio,  606 


Pessary,  general  Temarka  upon  nee  of,  319, 
381 
Hewitt's  anteversion,  -^64 
Hewiit's  retroversion,  380 
Hoffman's,  375 

Hodge's  closed  and  open  lerer,  378 
Hurd's.  395 
Meigs's  ring,  361 
Peaslee's  stem,  393 
Roser's,  341 
Bcantoni's,  341 
Bcattergood's,  380 
Thomas's  nntever^ion,  382 

modifiontiiiD    of    Catter'a  for  knle- 

version,  363 
retroversion,  378 

modification   of  Cutter's  for  retr»- 
version,  379 
Phlegmonous  inflammation  of  labia  migora, 
105 
symptoms  of,  105 
treatment  of,  106 
Polyptome.  Riiiipjon's,  517 

Aveling's,  495 
Polypi,  uterine,  definition  of,  508 
history  and  varieties  uf,  508 
patbologieni  anatomy  of,  609 
cellular,  510 
glandular,  510 
fibrous,  51) 
fibrinous,  5)2 

causes  and  symptoms  of,  612 
phyHicul  signs  of.  5!3 
differentiation  and  course  of,  513 
prognosis  of,  513 

cnmplications  and  treatment  of,  613 
pnllialive  treatment  of.  516 
curative  treatment  of,  516 
PotassH  cum  calce,  mode  of  applying,  in  CSd- 

croids,  551 
Pregnancy,  diseases  resulting  from,  663 
Probe,  uterine,  81 
uses  of,  83 
of  hard  rnbber,  85 
Sims's.  84 

silver,   for  npp)ying  cauitiea  to 
cervical  canal,  248 
Budd's  elastic.  249 
Lente's  silver,  for  caustics,  250 
Procidentia  (see  Prolapsus  of  Uterus),  327 
Prognosis  of  uterine  BfTtfotiooB,  216 
Prolapsus,  nf  vngina,  160 

definition  and  synonyms  of,  160 
pathology  of,  161 
causes  and  varieties  of,  163 
course,  duration,  and  termioatioo  of, 

163 
prognosis  and  symptoms  of,  163 
complications  of,  161 
treatment  nf,  166 
surgical  procedures  for,  167 
of  uterus,  definltiiin,  synonyms,  and  fre- 
quoncy  of,  327 
pathology  and  varieties  of,  327 
cnunes  of,  328 
course,  duration,  and  termination  of. 

329 
symptoms  of,  330 
physical  eign.i  of,  331 
differentiation  of,  332 
profrnosis  and  complications  of,  332 
sudden  or  ncnte  fonn  of,  334 
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Tvota.  aaA-t«BK>a,  69 

SuuihI,  uiFfiDa,  taetiliouof  bjBDi^iviil  writarp, 
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Ki-itititoms  nmj  iibir'ticil  algn*  oT,  &0B 

ilifTi^tfiilUlli^i)  '>r.  I'M 

cviir*o,  (lumitnn,  nnd  lermlnstto*  »(, 

t07 
pro^o'f*  nnd  trv-iihinnl  of,  507 
tbroM,  or  iiijr>-fl>>roniiit».  4HS 
drInllioD  and  rj^imiiirmi.  M-1 

Tnrieliri  of.  4S7 

subiit'icoui,  4&7 

lubfTfoUR.  48T 

inttretiti'il,  189 

cutties  uutl  MiirtiJicnlioni  nf.  4M 

•jrmivldint  nml   pbj*io;il  tignt  at,  48t 

dlfferentinliiin  of,  4M 

progBMla»r.  4tl 

frtqu»o«]P  nf.  4tl 

Mum*,  durotion.  nai  Urm\nm\omot, 
W 
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cynltjearcinninn,  7911 

mpi'lity  i>f  dt^vplopwent  of,  709 
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•afainrolnlloB  of,  M)7 

VentoBS  of  the  ul<<rvti,  !I50 

vn|i«Tinviilutinn  uf.  ATI) 

Hntereralon,  d>'flnilionandfrwiaaDey,35<l 

■iiipnlnlion  of  iii«k  of.  A|T 

eiiuNvf  of,  ^03 

ulMmtton  of  o*  and  e«rvix  of.  ^03 
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:!5ft 
Tnrietio  of,  .tfi5 
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liaher,  therefore,  has  maoh  gratiGcalioD  in  slalja);  '.Imt  Lliu  rugitd  and  steady  incroaai 

Ib  ibe  subBcriptiou  list  promiaoa  lo  render  the  eu!t^rt<rii)t>  a  (h-i  mnorat  one.  and  it  ii 

twith  especial  pkoaure  that  bo  ackQowled|t<''8  the  valiiutile  un^iAtauLC  opontaaeMUslj 

'  nodered  by  ao  mooy  of  the  old  aubscriben  to  tbo  "  •)ournai>,"  who  hare  kiikUy  made 


M 
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known  amon^?  their  friends  the  advantages  thus  offered  and  bare  indaced  them  to 
Babecribe.  Belying  npon  a  coDtinaaDce  of  these  friendly  ezertioosr  he  hopes  to  b« 
able  to  maintain  the  tinezanipled  rates  at  vhich  these  vorks  are  now  supplied,  and  to 
Bocceed  in  his  endeavor  to  place  npon  the  t^ble  of  every  reading  practittoner  in  the 
United  Btates  a  montbly,  a  qaarterly,  and  a  half-yearly  periodical  at  the  comparativeiy 
trifling  copt  of  Six  Doli^rb  per  annum. 

These  periodicals  are  nniversaUy  known  for  their  high  professional  standing  in  thoir 
several  spheres. ' 

THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES, 
Edited  by  ISAAC  HAYS,  M.  D., 

is  published  Quarterly,  on  the  first  of  January,  April,  Jnty,  and  October.  Back 
number  contains  nearly  three  hundred  large  octavo  pages,  appropriately  illtutrated, 
wherever  necessary.  It  has  now  been  issued  regularly  for  nearly  Firrv  yean,  dnring 
almost  the  whole  of  which  time  it  has  been  under  the  control  of  the  present  editor. 
Throughout  this  long  period,  it  has  maintained  its  position  in  the  highest  rank  of 
medical  periodicals  both  at  home  and  abroad,  and  has  received  the  cordial  sopport  of 
the  entire  profession  in  this  coantry.  Among  its  Collaborators  will  be  foand  a  laice 
nnmber  of  the  most  distinguished  names  of  the  profession  in  every  sectioii  of  tM 
United  States,  rendering  the  department  devoted  to 

ORIOINAL    OOMMIJNIOATIONS 

full  of  varied  and  important  matter,  of  great  interest  to  alt  practitioners.  Thna,  dnriag 
L872,  articleshave  appeared  in  its  pages  from  nearly  one  hundred  gentlemen  of  the 
highest  standing  in  the  profession  throughout  the  United  States.* 

Following  this  is  the  "Rbvibw  Dbpartmemt,"  containing  extended  and  impartial 
reviews  of  ^1  important  new  works,  together  with  nnmerons  lelaborate  "  Ahalttiral 
AND  BiBUooBAPBicAL  NoTioKs"  of  nearly  all  the  medical  publications  of  the  day. 

This  is  followed  by  the  "Qdartkblt  Bukkabt  or  Ihpbovbiibkts  aio  Ducovkbiu 
[K  THB  M.KDICAL  SciEMCES,"  classified  and  arranged  under  different  heads,  presenting 
a  very  complete  digest  of  all  that  Is  new  and  interesting  to  the  physician,  abroad  as 
well  as  at  home. 

Thus,  dnring  the  year  1872,  the  "Jocbkal"  fbmished  to  its  subscriberB  Eighty-foar 
Original  Communications,  One  Hundred  and  Twenty-nine  Reviews  and  Bibliograph- 
ical Notices,  and  Three  Hundred  and  seven  articles  in  the  Quarterly  Summaries,  mak- 
ing a  total  of  about  Fivb  Hdmdbrd  articles  emanating  from  the  best  professional 
minds  in  Ameiica  and  Europe, 

That  the  efforts  thus  made  to  maintain  the  high  reputation  of  the  "  Jodbkal"  are 
successful,  is  shown  by  the  position  accorded  to  it  in  both  America  and  Europe  as  a 
national  exponent  of  medical  progress : — 

Dr.  Baft  keep*  fal«  freat  Av^eriran  qwirUrly,  ta  '  mattar  It  mBtalBt,  and  bu  e«taMlik»d  (tor  llMlf  a 
whleli  he  ii  DOW  awlMted  bj  Dr.  MioU  Hajs,  at  Ibe    repatatlon  tn  eT«rj  conatrj  wbsre  medicLo*  fa  enl- 
bead  of  hlH  oonntry's  medical  periodical*. — DtMin 
Mmlieal  Pr«at  awd  Ctreular,  Maroh  &,  1871. 

or  EogliHh  periodlcala  the  X^nect,  and  orAmeriean 
the  Ath.  Jottraal  <tf  tlu  Mtdiciil  SeUneta,  are  to  be 
regarded  as  oecsultlet  to  Che  reiijlag  prKCtlitonw.-.- 
H.  I.  Medical  OoMetU,  Jan.  T,  ISH. 

The  American  JounuU  ^  t\t  Meaioal  SsteiMcr 
^«ldi  toBonelB  Ibeamoaat  uf  original  and  borrowed 

The  subscription  price  of  the  "Avbbtoan  Jodbnal  of  thb  Mbdical  ScturcBs"  baa 
never  been  raised,  during  its  long  career.  It  is  still  Fivb  Dollabs  pei^annnm ;  and 
when  paid  for  in  advance,  the  subscriber  receives  in  addition  the  "  Ubdioal  News  aits 
Libbabt,"  making  in  all  about  1500  large  octavo  pages  per  annum,  free  of  postage. 

n. 
THE  MEDICAL  NEWS  AND  LIBRARY 

is  ft  monthly  periodical  of  Thirty-two  lai^  octavo  pages,  making  884  pages  pec 
annum.  Its  "News  Dbtabtxbmt"  presents  the  current  information  of  the  day,  witli 
ClimcaJ  Lectures  and  Uospital  Qleanings;  while  the  "Libbabt  Dktaktkbht"  is  de- 
voted to  publishing  standard  works  on  the  various  branches  of  medical  science,  paged 
separately,  so  that  they  can  be  removed  and  bound  on  completion.  In  this  maawt 
subscribers  have  received,  without  expense,  sach  works  as  "  Watbov's  Pbacticm," 
"  Todd  amd  BownAjt's  Phtsioloqy,"  "Wkst  oh  Uhildrbn,"  "Mamaiqkk's  SvBaBKT," 
Ac.  &c.  In  January  1813  was  commenced  the  publication  of  Dr.  HcOall  Andkbson 

*  Commnnlcatioae  are  inTiied  rrwm  genuamaft  IK  all  parta  «i  U«  tu»»uj.  Xl*b«nt«  anlaiM  'Ertrirt 
bj  tba  Kdttor  ara  paid  for  by  tb«  FabUakM. 


tirated  aa  a  aclenoe.— A-tf.  nnd  fbr.  JTed.-OUt-MH. 
AnXcw,  April,  1671. 

One  of  th»  baat  of  Iti  kimi.— London  JMnetl.  Au. 
80,  1B70. 

AlmoMt  tbe  ott):r  one  that  drcnlatea  eTarywhor*^ 
all  orer  the  Union  and  In  BntvM.—Lomd&n  JTcrffeol 
T*mtt,  Sept.  *,  leU. 


ns:Ti.v  C.  Lk&'s  Pubucationb — (Am.  ./burn.  Ifed.  SciWice*). 


''On  thk  TtitATHRKTur  Disrariu  or  thk  SKiii,"cATnplttedin  Jane  bikI  wttb  Jnly 
comn)i*tiCf>  Itr,M'ir.fl<jxFoi'AnPw  work  "Ok  ttik  Oiskaskii  orTJiK  Mtomacii"  f««c  |i. 

Ai  italed  sbove,  the  flntmcriplion  prire  of  the  "  Mkdk'al  NitWs  i.»o  Li»iAKr* 
OxK  Dnt.ijiB  prr  nnnnm  in  Adraiictf  ;  aad  it  iB  furntsbt-'d  wilhout  ukarge  lo  nil  »dvi 
paj-ln^  BubicribfirB  to  xba  "A:ixiucjui  JooRiTAL  or  tbk  JlicoiCAii  Scuwon.'* 

in. 
THE  HALF-YEARLY  ABSTRACT  OF  THE  MEDICAL  SCIENCES 

U  IflAHfd  in  hiUr-yimrl^  vnliiniPD.  wliich  will  b?  deliTeifd  to  «nl>Hi-ril>«rs  uhoDl  th«>  fil 
or  February,  ■u'll  Srxt  of  AiiguflL  I'"  ^  >''>i<ime  codIuds  about  300  tiloMty  princ 
OctAVi^  pag^B.  makini;  ubiuit  nix  hir:  ^  per  iiDnam. 

"Raskino'b  ABaTBAirr"  bns  now  I.,    l  i jlied  in  Enjfloiid  regularly  for  more  tt 

Iwetity  yearii,  uod  liBa  acquired  thu  bi;fiii!»l  rcpututiou  fur  tbv  ability  aod  iadu^l 
Willi  wbicli  the  t^Bst.-Dce  of  medical  lit«ruture  i«  coud<.-n»«*d  iuto  it«  pofrt'S.     It  p< 
porta  to  be  "A  OiotM  of  Dntmh  and  C'^ntin^Hiai  ifriii'ciW.  ami  c/tho  Prmjrena 
alfttrint  and  the  C-tilatKral  Sctencft."  and  it  iB  even  more  thnp  (hi«.  for  Amoric;i 
Urst'ly  rfprvs^-ntrd  in  its  puj^m.     It  draws  ita  mutorial  not  only  from  all  the  IciifJu 
Ani""'-:!!!    Rritii^b.  and  (.onliuenttd  jourmils.  l>ut  also  from  Lno  medical  wurks  a| 
!  duriiii^  the  precedini^  six  moDtbs,  thoB  giviut;  a  coni|)lrle  digt^si 
:  ^^.     KiK'b  itrLicle  in  ciirefully  cuadeiued,  bo  as  lo  prcavul  ita  subHtai] 
lu  IhQ  imalicat  poaaible  compana,  tbiiK  affordiai;  apace  for  tbe  very  larue  aiuuuut  i>(mit 
nuUoa  laid  before  iu  readers.     Tbe  volamcs  of  lH7'i,  Tor  iiulance,  bare  coDUiued 

M  '  ■:i(ilWT10S9  IV  MIDiniKi. 

.V  iKNaTI'iHS  IK  MklttCIJfl. 

■  I '  ■ '  1  \  h 


-  IV  BT^KOIRT. 

; i.tsi'KoiAi.dPWTioiisiif Bt^nmatJ 

ElOHi^  Aiirii.i.bt^  <>»  HlI>Wi^KHV  A£U  UtiikAaU  or  W0UB8  AifO  cmildrih 
eroHTESN  ARTK.'MMl  IH  Al'f&NDIX 

'Maktni:  iu  till  a<--nrly  Sve  bandrt-d  and  fifty  arlicloB  in  a  sinfiric  y^^ir.  Each  toIui 
Uiort:<iV(-r,  ui  byttli'iiiatiually  nrrun^ud,  wilt  an  eUbur^te  Tnbl«  oft'oDtcnts  nnd  >\  v 
All!  Index,  tbua  facilitating  tbr  rra«*arrbf9  of  the  reader  ID  pormill  iif  put  >• 

jcftB.  and  enabling  hJm  u>  refer  vitbuul  loss  of  time  u  the  vast  aoiuUDt  of  . ; 
Containt-d  in  itb  paftcB. 

k     Tb*   aulmcnpiiua    price  of  tbe  "Abstract,"  mailed    freo  of  pct8t«|ft).  Is  Two 
DoLLAhR  AND  A  tlAtr  piT  aDonm,  nayabIt^  lo  advance.     tSiuf(lc  volitnrK,  $1  &U  oaLib 

Ab  Btaled  above,  however,  it  will  be  supnliod  iu  conjuuctiou  with  ihu  "A«eiii'-A> 
JnraXAi.  or  tbk  MRniCAL  HoisxiriH"  and  tlie  "  MtntrAi.  NtcWd  and  Libiurt,"  the 
^wbole/rce  ■>/  i>oita^tr.  for  Hix  Uoixabb  pkr  arki'R  ik  auv&m-k. 
'  For  ibid '•mull  «um  tbe  aabMrilwr  will  therefore  reroive  ibrce  perJoijiralfi  ooetinf; 
•cparal^ly  klvcbt  Uollam  and  a  Half,  each  uf  tbem  opjiiying  the  bii^beist  repntatiuu  in 
it«  cituiB,  cuniainiu){  in  all  over  two  tuuU^aso  faocb  of  the  choicest  n'adio);.  ooil  jiii.*. 
#enliDK  u  coaiplcic  view  of  metiical  prut^rt^^B  tbroufcboul  both  h(^mi!>phL'rt'H. 

Id  tbiselT'ori  to  briu|^  so  large  an  atnotiot  of  practical  informatiuu  within  tbo  rearli 
of  every  uiemtier  uf  the  pn^fcsi^ion,  the  publisher  cuofideotly  untJL'iuatuH  tbe  frieDdlj 
IMd  of  nil  whu  are  lOterealed  iu  tbe  diMetuinatiuu  of  Bound  medical  hiorataro.  Ilr 
iruBtji.  rfipeinally.  that  the  «ub«criberB  to  tbo  "AMRBtOAH  Mcoii-al  Jot'RNAi."  will  call 
the  atU'jiuoo  of  ibrir  arquaiDLanceA  to  tbt>  adrantaifeii  thus  olTerud,  and  that  he  wtil 
be  BUistjuuLd  in  the  endearor  to  pArmanectJy  eatabUni  medical  periodical  litcraiurc  aa 

fc(ool^ag  ol  cbeupae«B  never  beretofore  attempted. 
K  VBKMtuM  ron  ystr  svBscntitEits. 

Aoy  feotluman  who  will  remit  tbe  atnoant  fur  two  sobiicriptious  for  1H74.  one  ut 
which  uiiHt  be  for  a  ttrw  subscriber,  wilt  receive  as  a  rKKMit'M.  ffre  by  uiall.  a  copy  ut 

Iihe  new  t.-dtUoi)  of  Smavxk'b  0»8rkTH(u  AfiioitKM^,  for  advertiseau-at  of  which  Brt- 
p,  '24.  or  of  'l'A»*iiiiu'ii(/t.iNi«aL  Uaki^ai.  (see  p.  •>).  or  of  Ciiambkhs'  Rrktorativk  Mur. 
Vflfsv  (ere  p.  l.'ij.  vr  vt  Wbst  ok  N'bhvuuu  IfittuHOKas  or  i'HU.uaitti  (aee  p.  21). 
V*  tientlcinfu  desiring  to  tTail  themselves  of  th«'  adrunugeB  Thtifl  oTTered  will  6i, 
Vrclfto  forward  their  Babficriptions  at  an  early  day,  io  order  to  inBOre  the  reoetpt  of 
eoniplute  sets  for  the  year  le74,aff  the  constant  increase  in  tbe  j<ub#cripcioa  list  atiaofll 
•Iwnyti  exhaaiit^  tbr  qoaotity  pnnteil  i>hortly  after  pobliration. 

90"  The  safeflt  mode  of  runnltance  19  *>j  bjnk  check  or  poHtal  mouey  order,  drnwu 
Hi  tuc  vrder  of  the  andemigned.     Where  tbe»ear«  not  acceualble,  n.>iiittlaac««  for  the 
*JocintiAv"  may  be  made  at  Ute  riik  of  the  ptibliBber.  by  forwardiof  ia  mR<t»TKBii. 
ri.    Addrvbs, 

HENRY  0    T.KA 
Km.  lot  *Ad  708  SajtBUR  or ,  rBU^Dnrua.  i'a. 
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jyVNOLISON  {ROBLEF),  M.D., 

MEDICAL  LEXICON;  A  Diotionart  or  Medical  Soiknos:  Cod- 

Uinlog  ft  ooofllio  expluutioB  of  the  Tftrious  Bnbjecli  and  Terina  of  AiuUoin;,  Fhjriolorj. 
Pfttholog;,  Hjgicnr,  Tbenpeutioa,  PbArmftCDlofcy,  Phajnuaoj,  Sorfcer;,  Obatetrioa,  Medical 
Juriaprodenoe.  and  DeDtistrj.     Notic«a  of  Climate  ssd  of  Uiuaral  WaUraj  FormnlB  &-r 
Officinal,  Empirical,  and  Dietetia  Preparatimui  with  tha  Aooentuation  and  Xijmologj  r^i 
thfl  Tenna,  aod  the  freoch  and  other  Sjnonjinea ;  ao  aa  to  oonatitnt*  a  Prenoh  aa  wcU  a« 
Bnglisb  Madical  Lazlcon.     A  New  Edition.     Thoroughly  BeTie«d,  aad  Torj  graad;  Mod- 
ified and  Augmented      B;  Bicuabd  J.  Dl'kolisos,  M.D.     In  one  Tor;  larga  and  hftnd- 
aome  ro^al  ootavo  rolame  of  over  1100  pagea.     {Nearly  Ready.) 
The  object  of  the  author  from  the  oalaet  has  not  been  to  make  the  work  a  mere  Ivzleon  or 
dictionary  of  terma,  hut  to  afford,  under  eaoh,  a  eoodeoHd  view  of  tt4  varioua  medioal  relatione, 
and  thui  to  render  the  work  an  epitome  of  the  eziating  eondition  of  medieal  Mieno*.     Startiac 
with  tbia  view,  the  immense  demand  which  haa  existed  for  the  work  baa  enabled  h«,  in  r*p«st«« 
reTiaioDB,  to  augment  ita  completenesa  and  uaefnlnesa,  nntil  at  length  it  haa  attained  the  poaiti«B 
of  a  reeogniied  and  standard  authDrit;  wherever  the  language  ia  spoken.    The  meebaniea]  axn- 
Otttlon  of  this  edition  will  be  found  greatly  superior  to  that  of  previoai  impreaaiona.    B;*nla(xi>X 
the  site  of  tbe  Tolume  to  a  royal  ootaro,  and  by  the  employment  of  a  amall  but  clear  type,  ob 
extra  fine  paper,  tbe  additions  have  been  incorporated  without  materially  increasing  the  balk  at 
tbe  volume,  and  the  matter  of  two  or  three  ordinary  octaroB  hu  been  oomprened  Into  the  apa** 
of  one  not  unhandy  for  eonaultation  and  reference. 

It  Is  undoubtedly  the  most  aonplete  and  ii>#ftti 
medlealdUtloouybllhertopubllshedtatblftMnLairT 
~CMeagi>  Med.  Kmrntncr,  Febroary,  1S65. 


It  would  be  a  work  of  BUpererogatloo  to  bestow  a 
word  erf  praise  Bpon  this  Lexlonn.  We  can  ouly 
wonder  at  the  labor  exppDded,  Cor  wheaerer  we  refer 
to  Its  pages  for  Informatlos  we  are  itstdoia  dlaap- 
polated  In  flndlug  all  we  desire,  wfaetber  U  be  In  ae> 
eeatoatloo,  etymolimr,  or  d^flnltioii  of  lerms.— Jlto«0 
York  Mtdieat  Journal,  Hovember,  1860. 

It  would  be  mere  wasre  of  words  In  us  to  exprese 
OUT  admiration  of  a  work  wblch  Is  so  uDiTentally 
and  deservedly  appreciated.  The  most  admirable 
work  of  Its  kind  In  lbs  Enallsb  language.  As  ■  buok 
of  reference  It  Is  Invaluable  to  the  medlcaJ  pracU' 
lloaer,  and  In  everv  lustsnee  that  we  bave  torned 
over  its  pa^eB  for  Information  we  have  been  charmed 
by  the  clearness  of  laognage  aad  the  acroniey  of 
detail  with  wbleb  eaeb  abonads.  We  can  most  cor- 
dlalty  and  confldently  eommand  It  to  our  readera.— 
aiaagow  MtdiciU  Jottmai,  January,  IBStf. 

A  work  to  which  there  Is  do  equal  lu  tbe  BBgUab 
language. — Edinburgh  Medteal  Jovmal. 

It  Is  sumethlDg  more  than  a  dictionary,  and  some- 
thing less  than  an  eneyelopadla.  This  edition  of  tbe 
well-known  work  Is  a  great  Improvement  on  Ite  pre- 
decessors. Tbe  book  Is  one  of  the  very  few  of  which 
It  may  be  said  with  truth  that  every  medical  mae 
should  posseea,lL— iKmdot)  JfedfooJ  TivM,  Aug.  i6, 
ISM.  ' 

Few  works  of  tbe  elass  exhibit  a  grander  monument 
of  patient  researeb  and  of  scientific  lure.  The  extent 
of  the  sale  of  tbis  lexleoa  is  snadenl  to  testify  to  its 
naefaln'sHfi,  and  to  the  great  service  oonrerred  by  Dr. 
Boblej  DuugUsoD  on  the  pTofenBlon,  aod  Indeed  on 
ethers,  by  Its  Uune. — London  Lancet,  May  13,  1866. 

The  old  edition,  wbieh  la  now  saperseded  by  the 
new,  has  bein  onlversslly  looked  upon  fay  the  medi- 
eal profossioo  At  a  work  of  immenae  research  aud 
great  value.  Tbe  new  haa  Increased  nsefalneis;  for 
■ledlcUe,  In  all  Its  branohss,  has  been  maklag  anob 
progress  that  many  new  lormfl  and  sabjecte  bave  re- 
eentlr  been  Introduced  :  all  of  which  may  be  foond 
fnllT  defined  In  the  present  edition.  We  know  of  no 
other  dictionary  in  the  Snf[>tal>  language  that  can 
bear  a  eompsiisun  with  It  In  point  of  compleieness  of 
aabjecti  aod  aecaracy  of  statement. — If.  T.  Drug- 
gUtt'  Oirovkar,  1860. 

For  many  years  Dunglleoa'a  Metlonary  haa  been 
the  standard  book  of  re^rence  with  most  praetltioa- 
ers  lu  Ihlsconnlry,  and  we  can  eertalnlyooamend 
this  work  to  the  renewed  oonDdence  and  regard  of 
our  readera— 0(iie<iMMUlXaM<  April,  1606. 


What  we  lake  to  be  decidedly  tbe  beet  medical  dta- 
tlonary  In  the  English  language.  The  praaent  edlllva 
Is  broogfat  fully  up  to  the  advanced  state  of  aci^ae*. 
For  manr  a  long  year  "Dnngllsou"  haa  been  at  bU 
elbow,  a  constant  companion  and  friend,  and  w* 
greet  bim  lo  his  replenished  aed  Improved  foia  with 
especial  salisraettou.— PtwUe  M*d.  and  Surg.  Jduf 
nal,  June  37,  IBS5. 

This  Is,  perhaps,  the  book  of  all  others  which  tk« 
physician  or  surgeon  should  bave  on  his  shelvee.  11 
la  mofo  needed  at  the  preeeat  day  than  a  few  yaare 
baeic.— OHuida  JVM.  JoumtO,  July.  1806. 

It  deeervedlj  slaada  at  the  head,  aad  eanno*  ba 
aorpaseed  In  excellence.— JBtijfato  JTset.  and  Sttrg. 
Jom-nai,  April,  lasfi. 

We  can  sincerely  eoamead  Dr.  Dnngllaaa'a  vork 
aa  most  thorough.  neientlBc,  and  aeearate.  We  have 
tested  It  by  aearahlag  its  pu"*  for  new  terms,  wbleh 
bave  abounded  so  mneh  of  late  In  medieal  nonea- 
elatnie,  and  our  aeareh  has  bean  raoeassAd  la  evwvy 
Instance.  We  liave been parttcnlarly  struck  with  Iha 
fulness  of  the  synonymy  and  the  accuracy  of  tbe  d^ 
rIvailoB  of  words.  It  Isaeneeeeearyawork  to  every 
eallghteaed  physician  aa  Worcester's  BagUeh  IMe- 
tlonary  is  toevery  one  who  would  keep  up  fale  knowl- 
edge of  tbe  English  tongue  to  the  etaudard  of  Iks 
present  day.  It  Is,  to  onr  alad,  the  moat  eomplote 
work  of  the  kind  with  which  we  are  aeqnalated.— 
Soston  'Mtd.  and  Surg.  Journal,  Jane  SI,  IS66. 

We  are  free  to  confeas  that  we  know  of  no  medioal 
dictionary  more  complete ;  no  one  better.  If  so  wall 
adapted  for  tbe  oite  of  the  stndeati  no  oae  thai  may 
be  consulted  with  more  satlsfaetioo  by  the  mrdlcal 
praclltloDer. — Am.  Jour.  Med.  Beieneet,  April,  1M6. 

The  value  of  the  present  edition  has  t»eea  greatly 
enhanced  by  tbe  Inirodnetlon  of  new  sabjecte  aad 
terma,  and  a  more  complete  etymology  and  aeeenina- 
tlun,  which  render*  ibe  work  not  only  satisfaciory 
snd  deelrable,  but  Indispensable  to  the  pbysldaa.— 
ahioago  Mtd.  Journal,  April.  1806. 

Ho  lutelllgent  memtter  of  the  protsealon  eaa  or  wlU 
be  wlthont  It.— At.  LouU  Jfed.  aad  Surg.  Jammal, 
April,  1S06.- 

II  has  the  laie  merit  that  It  eartalnly  haa  ao  rival 
la  the  Sagllsb  language  for  aeearaoy  aad  exiaal  af 
referencee.— Loadots  Jfadtcol  0aMtU4. 


flOBLTN  {RICHARD  D.),  M.D. 

A.  DICTIONARY  OF  THE  TERMS  TTSED  IN  MEDICINE  AND 

TUB  OOLLATEBAL  SCIENCES.    Revised,  with  nnmeioot  additiona,  by  Iuac   HAra, 
H.D.,  Editor  of  the  "Amerioan  Journal  of  the  Hedioal  Boieneaa."    In  one  large  royal 
I2nio.  volume  of  over  600  double-columned  pages ;  extra  oloth,  tl  60 ;  leather,  $1  00. 
It  Is  the  beat  book  uf  definitions  we  have,  and  ought  always  to  be  apon  tbe  etadeat'e  iabU.--aoWltar« 

Jfad.  and  aurg.  Journal 


^EILL  {JOaN),  M.D.,    and     iqMITff  (FBAMCIS  G.).  MD.. 

AX    ANALYTIOAt    COMPENDIUM    Or   TITK    VAUI0U3 
■BEASCllB^  nr  MEDICAl*  SCIHSCB,  for  ib»  U*e  bb'I  i  '  of  StqJMifl 

■•wtdiiloe,  Mriwd  aiid  lioproTfi).    In  i.rie  roryUrjt •mi  b".  .  .  .iil«4  r»jr»l  I2ni*-' 

valan«,  of  vbont  nn«  lbnu«ftn>l  (»«'>>  *<l^  ^*  *">o^  ^OU,  •SU&  cloiL.  i4 ;  ■trvuflj'  bouod 
la  UAth«r,  w1(b  raited  'baflil'.  14  Tl^. 

IMMtftlaD'  !  .)i*'t     |>l*l<  P'irikLtn  llbrarr  ■^oumil-uxl  Thai  lh>  •IkJkhI 

>iiii<r«     A I  -'i>tt'  '  mi*  r,n>r  It  liUaii«>ual  piMftvt  •iiiDp«aluk.— H*.  it>' 


'<1  FrivrMi  of  laotnraa,  wban  work  tot  lb* 


^ 


.....'.,.,    I     Vl  I  I.      II..    I..  I  '.:.'!     r   I'  IjK'^K    .<*    <  'lU    '      '.'••>'       (It 


■■■■fi.ii(-«  6u<l  ••■al  ti--Bi 


A    C<  >    OF    THE    MKDICAL   SCIEXCKS;   conUining       i 

BaoUbi>okii  OR   Aaaiou?,  I'hTiinlo^,  ChvmiArj,  M>t*riB  M«'ll«ii.    Pr&«tlniil  M»ili<inw^H 

Sarvvry,  uid  Obi<l«lrlo«.     Ln  on*  iBrg*  rajitX  I3rnn.  toIodi*  of  1f>DI>  ol<i*»l;  printiail  P>g«B^H 

niib  n\«r  .100  IlliuUclioiit  on  wovil,  «a;W&  «lolh,  t4  SO  ^   lettbtr,  taU«il  bftuJt.  il*  tS?^^ 

(;>rf»/v  Pi,V'«A/J.| 

Th>  utiiltty  of  (Up  knthor.  xaA  bli  prMtlckl  ikTIl  lo  «on()«oR*ttAa,  ^r*  KMHrnni*  ibiU  thl 

work  iriU  [iruve  volukble  oil  onl>  XA  ibe  ituil«iit  pNpMrtngfur  •zaminAliun,  but  tXau  to  th«  pr 

litiunvr  tle«ii»ii>i  »f  ubtaJainp  iriLhin  %  mixt*r&(B  eompM*.  >  Tuw  af  Lbe  axuttng  euatlitlnn  of  i 

v»rtaa«  dwpftfUucnM  af  mImim  aoDD«ot«<i  with  mvdlolo*. 

TMavrh  l>  ■  r*allrk•>l1;f<>f^|<M^^lt■<•  tn  II*  waj,  |  (»■•  v«Iiuhlrlolk*  tMHiasar.    Krvry  mnlUKlalMBU 

,..l    ..  .>.■..  .    «.■„-,- r    t,.  ,,rr    111,.,    i.t    ir     ii.    .i   < '.  .^nl.-r  1  .|»      WhiHwIr**  ■  rpnn*'!"  r,-/-*.l,flr   F,     h...   .,i..   .L...r    «!..( 

11  prnviiDt  Llm  (r< 

Itfadi  tv  «rx)>*n*.  rfwninf  onlf  kn^'omr.  i 
id  pruiilcfl  (rriaeiiltiualc  !ilia*rtr     A> 

-»,,.,.   ..,.  r-  .1. -L..,!    ,..,  (rt  (h,  .,  ;    

Tba' .  <   .  ru'l  >a*  «cmt 

'tatK4     ..,-... ;..-..,.,,;,..,-,    lih  ihoy  htr* 

i  Bsd  BpccUJ  MtiJtcU,  JBI  Ibaf  iriU  t>n  uuBt  '-ti» 


^,^ 


■bnnlJ   k.>     . 

•  Qfk    B    tkul^..,; .,.^-.    „...,,_.    .-    ;...     .. 

air««drpro«M|  UbbbU t« t«.— tf.  Tprk  JIftf. 
y^Kti  IS,  IHV. 


'  rVDLOW  {J.L.).  M.D. 

A   MANTAT,   OF    EXAMiyATIOXS  upon   Anatomy,  Phv«i.,ln.^i 

Snr^Bry,  Pmeil''*  nf  MHii-  •*.  M>l«ria  U«t]l(B,  C!i#irii»try,  Pi 

Th«riip»all--f.    Ti'T-Sir-hl-  nl  Prrinnlary.    Third  tfililiini.  thorTi 

•b4  iecbbIIt  bs'>  uiir^cJ.      Will)  S70  Uluiir>tii7Uf.      In  «ia«  biimUctua  ru 

1}uio.  rr>luiD«  "1  :  »it4'*.  «XlrB  clotb,  SI  35.  iBntb'r,  t^  ?'- 

Th*  BrrBiigruiFDi  of  Lli-  .■  ,«,..^  in  lb*  f'>riii  nf  iimmUdb  (in<l  anawBr  mxIrrB  It  cafiBUiBll/  » 
■bU  for  Lh«  oIBcB  BZuuinatluo  of  *tild«al«,  tnd  far  tbuiB  prBpBrtng  fvr  grBiltuUaa. 

/TASXER  miOltAS  HA  W^E.%  M.  t>..  Av. 

'*  A   MANtJAl.  OF  CLIXrCAL  HrEniCfNR  AKD  PHT3TCAL  DIAJ 

NOSIS.     Third  AmerifiAn  from  th«  Serond   Loti'Iod  Silillnn.     R'vixeil  Btiil   BnUrf(*<t 
Tii-nniT  Pot,  M    l>,,  Vb>-*ici»n  t^  the  Skin  Dt>i>Btim*ni  In  Unhroli.T  CoIU^^  Ui.ij 
k'i.    Iu'>ii«B«)it  *olam«fniBll  I3ni' 
*•*  ^J  rer«r»nc«  lo  ib«  "  i^ro«pe«ti)- 
eff«r»tl  B*  « jtiBminin  fur  procuritig  n«w  lu  i    . 

SCISX'BB." 

TBknn  ■•  k  wb<>ti>.  It  l>  th*  no«f  eomirMl  ««J«  »•- 

I  I      i  «iU>t«tlt  BBll   luuli   I 

'  iftiniAvtrA.—BuM- 

■n,  iim). 

•«  tlln'liva  •   f-riD.  HibI  I'  t»u   h*r^\j  be  "i*' 


Jnt  dlntll.    %\i«i      (/w«f 
I  witi  !>t<  •ovti  thai  ibw  ' 

'     ftp  n1))>i<il'ie*  Mnm«inl)'>  >Bd}B«U]r,  knvali 

"nnO«|>««lB4P«,'' 

I  ll<t<"'*'>'*l"  I'll*" 


»*»0  In  I>>"  prwMi.r*  . 
Tit*  «ildttii>a*  ni' ' 

Bl  BUrllllJ  •■*•>>  > 
nfW  w.-rk       ll>  . 


'111  *Ui"*(  I 


I 


••ri:.      .  -_■- 

fwii  III    if  Mmi.  htraU, JbI/,  Ikiti. 


,     l(«rlt.H    I-nif     :u(.r-l,      .til,    Til. I.    .-.il    >-« 

iln)  raiuiader— .V.  r.  AiT  r/uoU*,  Vi 


Hkrbt  C.  Lka'b  Pqbmoatxons — {An/tiomy}. 


QRAF  {HENRD.  F.R.S., 

titCtWtr  «•  Annt-mv  >it  81.  0*<rffit't  BotpU'il,  ImnSim. 

AXATOMY,    PRSCKfPTIVE    AND    SITRQICAL.       T 

n.  V.  Cinrin.  M.  C,  Ut*  D«ta»nftr«lor  un  AnsUiin;  At  ft.  Odurx*  •  . 
tionitjoiblljr  bj  i1>p  Author  kdJ  Dr.  Cabtsb.     A  nnr  AmoHrr.^    ' 
■mil  iui|<ioved  I.<:iiii]'>ii  cilitlon.     Tn  Dn«  oi«gniBL-t>nl  iui|«rik]  on 
fingno,  nttb  4^&  lu-ite  amt  et«linnkt«  ptjgrftvingi  uc  iroc4.      Pn-  . 
iMtthrr,  raiFrd  bniiil^,  $T  DO.      {JvM  Ittur^.] 

Tb*  auihoT  bu  ouleuvort^  in  ibii  work  to  oov »r  k  nafc  ext«nd*ii  nMin*  of  ralt>«et* 

touisrf  ill  ihc  ordirarv  Ir^tt-lHvokf.  ly  l^irtnK  i  '  -'  <JBUil*  nvr-MMva   fut  t^  m 

•W  (lie  «|i|ilicAlic<D  of  tbut*  <l«(bil»  in  lbs  jniu  >k  aait  currvry.  tti«r  r« 

■  gniilo  fur  lb«  IcurnrT,  end  an  ndniitsblc  ri'itL  --. r  tui  tli»  mdik  ■    •.i-«.<:<:i 

grkvinx*  form  ft  aiicciiii  f«Atar«  In  tb«  trork,  idbd;  oI  ttinia  bc4M  Ut' 

tiri|tinnl,  *n<i  bavln^  tbr  tmuM  of  the  TKriiiiui  p>rtj>  tiriotod  on  l£*  >" 

Sjturci  of  refrrcnen,  witb  dBuriiptidnn  %l  |ho  foiit.     TbvT  Ibni  fonn  ■  ftnuipiAl*  a^d  c 

vhlob  will  grHtlj  BMiil  th«  ■Lud^nt  in  ubuiiilng  a  clekr  lil«»  of  AnMninj,  Mtd  vUl 

f»friwb  tbtt  meiborj  of  thoii»  who  mny  find  in  the  ei'i"' ■  -■  ■■'  ■■■■-■■--  >'■-   ■•— — ■' 

tb«  drtiiili  of  the  dlMKting  room ;  iitiila  cnicbiuitig.  , 

K  tliorongb  tfMLlM  on  f;#i«iiialid,  d«Mriput«,  tcid    : 

etia«tiLial  u«*  to  all  pbjviduik  wb»  re«cW«  Hindeot*  ii 

tiii|iil  of  muoh  labor  tc  laying  the  grtfuadwurk  i>f  a  I-': 

NolallheUiidinii;  lli*  •DlurfCftnt-nt  nf  tbin  nlilioD,  il  „..-  i   .;.n 

prfea,  randrrmj;  il  una  of  ibt  cboa|)«Bt  wurk!  di>m  bature  U  ' 


f^MW 


fatyi 


.1    !> 


Tliallln»lrUltiii««rf  l-Miilifi'-lir'  '^•■'  ^' 

d»r  llil*  W.->rli  »n  lliiH»Fraf»tilr    ■ 

arifcoaorgoca.    TbU  remark  ai  i 

tfi  Ib^o  nur^iina  irndi-itii  »:    -.        - 

lirgs  ciilai.  u  II '  '   ..;  fih»t>.;u4  (t>>>>j 

m^tnnry  Ij;  uHuei  -    nut  alwajt  altala- 

Th«  vurk  l*t««w»ll  Kaoa^n  aud  apl>re<la:<v1  b?  ()• 
proffHtiun  lu  Head  auj  cntnrcvct.     !(■>  U'-JUkl  aiku 
«aa  alhird  Ifl  1>p  wltbuat  II,  if  lln  noty  insrit  •-  —  • 
Mrv*  «a  a  rantlad«r  nf  that  wlilrb  to  nuob  ti- 
r»n(iiltVI>,  a-litB  B«  nllod  lOM  frivin#i.t  a*«,  v, 
ri'iait'taa  «.Iiil  aamui  i^r  ll^'c-wjilM  o(||asii(u  •'«   <t.' 
buiata  txi^r.    Tbr  |irn>«iii  tMliiUia  tn  uia<h  iisiirv*ad. 

Or.'. 

paift' 
liaad    I 

And  rh<inn..  Aoj.  UTQ. 


Alt>v«i>i«>r,  111 
a9d  *»rTi(9Mh1« 


^WP 


1  17, 


67(1. 


X.  Ji»4.  a— rtw  kk 


and    fJORXKR  ( IT/^rf,  f -f  V  r  V  Hf  /». 


Pr^  nf  ^'•rtl'ry  tatff.  UmU.  i^  Ptnttn. 

AN    ANATOMICAL    ATLAS,  illuslrativo  o 

HatunD  E(idj'.     In  •>»»  imlaiuB,  larga  Unparial  oalave,  axtr*  aloth,  wnb  kibowsais  k 
nnd  litljr  banutifal  Qfure*.     (4  60. 

-■i  .  ,-i  ibli  Alla>.  .      ■      .  ■  .1 

llBUl     (Ot    Ihl     ■ 

1,  .  '  iliiD,  liar* ^'■.■l. 

Biiiti  cuutKamlaW  ibB-tndvul  si.f'»  0-^  c-^m^ilat.uiii  1  uui  suJd>tL^i ^l^».~^»ttru^m 

a(  Ibl*  Ailaa,  aa  U  U  lb*  uioal  «vbt«bI«ui  a«ik  oil 


J 
I 


jgnARPKT  IWJLUAM),  M.D,,     and      QVATS  [JOXESf  SJCHABD} 
HUMAN  ANATOMY,   Rciificd,  vilh  Nntoi  and  AildlUona.  hr  Jf 

LbiIit,  U.D.,  PriibMiir  ol'  Aiiat'^uiy  iu  iba  Ittivortity  of  T' 
large  oaiavuvulumt*.  Ill  abnul  IIUiO  |wgrs,  wilh  ^1 )  Ulnalr.i' 

Tta«  rarylow  prica  of  tbiaitaodaiil  work,  and  itiwmttplalanBM  ta  mi  a<f*riiiianM  or  uaaar; 
ittuttU  oomtiiuiu  fvr  it  ft  plftM  m  (ba  library  Ol  all  •AaUmnaJ  adidMila. 


LfODOES.  (RICHARD  M).  M.D^ 

B«oond  Edition.  Utoroaglilj  rarfaad 


PRACTICAL  1  lOXa 

una  neat  rnjat  IZmu.  Yciluma,  bnlf-boQfid.  ft  00. 


Tb*  objaci  of  tblawbih  1»  to  [irvMut  to  tba  analnrainal  ttadatlt  t  elaar  and  •oaalM  ililw1|rtn 
at  thai  Wlilvb  fa*  ij  aiirMitad  U<  obeerve  In  an  nrdioar;  »oai»*  ol  diaaM«l»fta.     TW 


•DdaavoraO  tooiuil  uiinrraMarjdetalln.  ami  lo  pra««at  tbaaoV"''  tn  lb*  fnni  «hWh  a«ay  taaW 
«iparipno«  bae  rhopn  bim  to  be  the  uoirl  conrcoU-Bt  BBd  [utanigihU  to  Uh>  aladwl      la  thi 
rvrujiin  uf  tha  lueaest  editiiin,  h^  bfti  Kadnlvualy  laborad  tonailM'  iba  •»!■»■  BMravwUi} 
Ibr  (kror  with  wbiefa  ilhaa  berrtofora  b««li  raaalrid. 


BiKftT  C.  LiA'i  VvnucAJiona-riAnatomy), 


VVlLSOJf  (EJiASMO'S).  F.R.S. 

A  SYSTKM  OK  HUMAN  ANATOMY,  0«*neral  Hn<!  St'*^'al.     lUWtfH 

bj  W.  U.  Ouk«K(rHT,  U.U.,  Prutroiit  ui  Cl«u«rftl and  Sursioul  Aaulom)i  in  th«  U»dic«i  Ci 
J»g«  uF  Obtv.     IliufirtttrJ  with  ihra*  hiiuJiecl  auJ  ntiivtj-M-i'fiu  vugiaiittg*  oi>  w<>i>a.     la 
UD*  UrgK  ftnd  h*D«lfl<jiu«  ootmvo  vgjHOi*,  u(  »T«r  OUU  itMgn  |'*giuii  nilrk  aJuLh,  $4  01),   !»*- 
iticr,  |B  00. 
Tbi  publllfaflr  tnuU  th»t  tk«  w«II-»trDMl  r«puUUlon  of  tbU  lung-MUhlialiul  UroriU  irill   b* 
■«r«  Ibon  iutUi]tKfa«d  bir  Ibe  ^rvtvnt  e<litlon.     BcaldM  k  very  IbuntH^li  raruiuu  lij  ilia  suthor,  It 
I  lM«a  moat  ciUMtaiij  •xuniOMj  Vjr  ih*  •dlior.  knil  iha  eforu  ul  Uoib  have  l)««n  direcl«il  tv  It 
inolikg  ^wjthing  whioli  inervaMd  •ip«ri«DM  in  (li  vm  bu  tugjc^ivil  m  drMrvlita  tn  rt>iid«r 
itfonpUt*  t«xt-b«ok  tot  ibinM  fficklii^  lo  ubuia  or  lo  raaaw  ui  ««i|iiKliii«iire  witti  llnafta  Art 
TbvKniouulof  Ml'iiiioun  nhlcti  It  baa  Ittitu  raoaivad  a^^j  ba  <']iliia«t»>i  from  Iba  Uvl  U.i 
l)»  praaanl  adilinn  ecnl&in*  cvet  orir-taurlb  tnora  ntullar  (b«u  iba  ImI,  raudaritig  ■  «u)»llaf  ij  [ 
111  «n  KitUt^iI  pB^f  re<iuiiiit4i  (n  krap  Iha  volnma  wilbin  a  i>i>DvaCilani  aiia.     Tba  aiithor  h«ii  aq| 
\9aiy  Lbu*  (Mldad  larKfl}'  ta  ibp  work,  hut  ba  but  oUo  uada  >lc»rKtluri*  ihrDUj^hoat,  wlivi'Vrr  Ihwi 
ftpMrnl  thfl  upportuuii;  of  improring  tb»arruns«u)ant  orrtjlr.  *■■  a*  to  ireariil  r»Bry  Urt  in  i| 
ti.«|ipro|jrUte  ciaaiiar.  And  u>  rao^r  (b«  whole  aaclvar  dbJ  intelligible  ai  }i<iMitil«     Tbu  edttc 
irciMd  U)«  lUmott  oaailon  to  obtain  aallre  aooanej  in  tha  toil,  ami  b>i»  I.Lrg«l>  iucttiui 
inlMr  of  UluiitTUintia,  of  irhii>b  tbere  &r*  abvui  una  bua<lT^i|  ati'l  (litv  luo.-e  lu  Ibu  r<liiK 
tb«  ImI,  tlliu  bfiOglng  duliocUjr  bafora  tb*  «J*  of  lbs  llO'laiit  avarjttuiiK  i>I  inlrtaai  1 


af 


JJEAia  (CBRfSTOPUER).  F.Jt.  C.  S, 


PHACTICAL  ANATOMV:   A   Mauual   of  DinsoctioDe.     From   11 

Sernnd  ravWJ  and  liapr<iviMl  l.ondoD  aJitlao.  Kditvd,  with  n-liiilion*.  b^  W.  ff.  Kam 
ii.~l>  ,  l*«oi«it>r  Di>  Paliiulajtto«t  AdaIvhij  hi  the  JcffBrMm  Medu-al  U>jlle^,  Ptiilad«l|>tii] 
In  9»v  bantluUB*  ruja)  lioiii.  vuiutiie  ol  ^Id  pa^cj.  wiiti  347  iUoairativiu.  Kxtftt  eivt 
%i  Ml;  lakUiat,  (4  (10.      iLitl*^^  ftUJitA^^.} 

K-,..,   .1.-  .---.r i....^,rfii,i«  work.lB  kin 

AiucntAa  •ilttloD 


1  (<■«!  tbil  I    tu*« 
..  of  II* 


•4m 
Hull 
IaJ>< 
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■■d     piFXIBg    illlll!    UeVIC?!     L.'     a-j     UICIU'JIJ    III     uia.u- 

MialBf  It*  ktiid  Dtiun  111*  >Jl|>^ijr  >lu]>ti*  iK  anaiuiay. 
— M  ^aw  Mtd  laut  Sttrg.  J<itirnal,  Mu.  lu.  ta7t. 

ll  a|i|iaan  lo  na  aartkla  ll».l,  *■  a  gtilita  la  4lawc 
turn,  kiiO  a*  a  w<>tc  ci>aialalU|t  ia«*  '■<  aoawui/  in 
IrrM  •»>  Mall*  !>'  'Ur.< 1   loriH,   tkia  aiaoual  U 

auBil'iMr       TLIt     -  •■,    Blt«i,    T«tf    partrei 

ltio>liali<io>»l  !>'  -  lUa*  b«  la-re  i-mll^r 

taU'ini'X'il  aad  >: m  mjiot-i  li  uiiMi|iiar«* 

(aruraW;  a-itb  aruiu  vi  uhch  (i«a4«r  pmaftatuM. 


wi(k  luadl' 
I  uiqdJ  ibu  > 
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I  wall  a*  ID  •lodyiay  naaii/mv.— «u,^Ua  Ifndtoit  (i<m1 
'  Harguatl  /nurKtl,  Jaa   IsTl 
'      Tbe  Itl«t  SucLUbaUlttuawaalMuad  ■. 
I  a4>>,  ft«a  WAa  l»<v-iablf  rwalvstl  a<il  m. 
I  al  Lfaa  4IUM  IfvaiaLluU  uf  lu  Aatl,.  r 

Ita  giaat  Taloa  aBil  a&£«ll>aia  > 

|ira«i(M«J  auaiiMUlaL    Tba  aai-  ^ 

derfiuta  aniDr-  uttctiiltiiiit  isl;    .. 

BU  ««abl  ••u 

ultuca  o(  iL 

ttiaauaa^'r'  _  . 

for  Ika  pruagi:uit^u  ui  ii'iijuu  -Jiiuif  ii_.yj  h^j  bailaM 

arpraalatad. — Oaiunl't  Linu^,  Fab.  IBTI. 
Tkl»liitiiB*'»iip'ii  i>i.-.n-ui  kai._ui. 
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jLMACUaE  [JOSEPH). 

SiURUICAL   ANATOMY.     By  Joskph   Maolisi,  Surgeon.     In  o 

Tolmiia,  vcf7  l&fga  liaparikl  quutOi  willi  6tt  larg«  and  ■{ilrtiilid  i>lBt«ii.  drawa  in  lUa  U 
•tjtU  »iul  beaulUullj  oulurad,  ■xtBtainlDg  IVtl  fiipir«4i  utniiy  ol  ibem  tbe  iixc  ul  lim ,  tu^ 
With  oopioa*  axpUnatorjr  laLtar-pnaa.     Strongly  and  baudauBietj  bound  io  extra  m 
I>iwa*14  00. 
Aj  lo  oomplela  work  of  Iba  kind  kw  barelnfbre  b««a  pablbbed  lo  the  KngUab  laugiMfa. 
ml  volama  wilt  oipply  1  want  long  fait  la  iblt  onuuujr  of  an  aonurala  unJ  C4iu)^(vIi>q_ 
of  SoTglcul  .Aq&Iuiuj,  lu  wbicb  Lba  iludatil  aud  pra<.'iili>>nFf  <Ma  at  all  tiutiv  rri«r  tv  uiu< 
iba  BXAiil  talaljx  puniliuDf  ol  Iba  variuiu  jiurtlutiB  ul  tlie  huniaa  tramti  Wwanti  ewjb  u 
SUA  10  Lba  aurta^a,  ai  wall  u*  ttaavr  abnuriuiU  davuiiuii*.     NutwiUiaUuidifig  Uie  t^rga  *Ua,  ua«b>  j 
•ad  finitb  vf  Iba  rerji  nuiucruua  llluvimitnua,  it  will  ba  obfvrred  tbu  tba  pnc*  )j  aw  luw  m   ^ 
piM*  ll  trillilii  tbe  nMoli  of  aJI  airtubani  ol  tba  proiaavion. 

Wa  kawaf  no  irotk  un  aarj^cAl  aaaiau;  wbub    r.>ir>iiii»d   tf  iboaa  clear  aad  dlitlaal  itlaaaetl 
MB  auJBiIHM  »1lb  It— Jaiwert. 

Tbii  wiirb  u[  Mai>ll*«iju  larffaal  aoatvaif  la  at  Iba 
bl«h<«l  valOB.  la  auBia  trnpttu  U  i*  iba  bt*t  publi- 
can aa  Cif  ll«  kin  J  we  liavo  «*'».  aod  I*  wutUij  ol  ..    

pl^cm  la  [t>«  llt>iai|r  vl  aEijr  iuenjivi.!  oiaii,  wbua  1!. 
(iB4aBl  aonld  BcaiaaJy  akke  a  Wllar  ia*«BiiuiiBi  tli^.. 
Iki^K  — rfc*  TMiantyourtMiiiV'JVnitWnoaiui^rocrtt      ■   —     ■     ■■      -■- 

r  ■^ciloia   copy 

Hv  aiicb  liibfifTapbii  IllDiiratwnt  of  inrKlcal  la-    a&4  iia<l«iii*  1 


wuvb  **«rj  uua  luuat  ayptuciatB  wbo  oaa  a  pa 
uf  aaibaaiaiM.    Tbr  liaj[Uili  mcrttaal  |>«a«>  baa  4< 
aBkauoBil  tba  woidk  ui  J.faiiic.  la  r«cwiiiiii*ai|iii> 

-' •"■'-  "•■-  '".■      Tit. -a  wiio  li.t-  -  • 
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finaa  kB>*  litlbanu.   ■•  ibiuR,  baaa  flTvu.     Wlilla  I  aud  afaiyda;  ittiK^ildaca  w  tkaBi,ll 

iba  .iparator  la  abaw-ii  amrj  laaavl  aaa   uarve  wkara  I  »f  tba  arUMlcal  salli  asblb<lB4  Ic  iba**  >dC-vUatli 

aB  qparaUoa  !■  eu«ieniplai*4,  tba  asaei  aaai.itnt*!  la  I  aAlBn--— Knatnit  Jtei,  aiut  thirg.  Joum<U. 

BOIlMKK'B)<PECIAL  A>AT<.ilir  AA'D  UlnTi>LI»DT.  | 
Bilg»lkt4Uloa,aBtaaBlralj  covimJ  and  iB.Mia«4.  I 


Ul  3  rail,  fro.,  at  «vw\tfXivv|!**>^Vk  wMk% 


nKN&T  C.  LBA'B  Tv^LlOA.TXOin-iJ'kytllotOfftf), 


JLfA  RSiHA  LL  {JOny).  F.  R.  8.. 

OrTLINKSOF  PHVSIOLOOY,  HUMAN  AVT^  •'''^^TPAUA' 

Wilfa  AdJKloni  bj  Viiaxcia  tivaiiBy  Skits,  M.  I>.,  I'i.  Ui 

«ia*  in  tb»  UniTviiit;  of  Pennajltftnlit.  Ac       Wtcb  oiiiti-  i       la  «*>1 

kcd  hmudioffl*  ocUvo  Toliun*,  uf  1036  jm^m,  cxUft  oloih,  46  M>  i  iMBll»«r,  nto4 

•d   nkwllh  K  niocl  oamfti'ti-,  <  i  a^Im 

voa>ta4adUli>ii.— a.  £>xir(«  JKW,  :,:y,irr,  J*u   1-  ■.  ru»  j 

W«d4nbllf  t)l«r«  It  la  Dio  Bnstlab  ]ftn»agn  e^  <L  taJ 

<un;p«iid  of  nL*»li'l"iay  mura  utalol  lo  tfae  ttu.lnui  i  ,  ',,..■'         ' 

/•u   1M».  ^"" 

l|i]atl«rkllli<l,  )'               '  '        r-a  d»lffti         '''' 

•rnaklngltUial:  — vUoh    *'^  ' 

U.  p«rli«|i*,  thii  ii!  can  l.*    f'"' 

MAW.— JM.  y<i«rH.  J/-.I  ftLi.:,.-*,  J,o,  l-tflD.                ;  J"> 

W«  Dky  now  c4K(titia1al*  lilw  on  liATtBf  oodi*  I  bu. 
pl«t»il  tL«  iBtdDl  »*  WBil  KB  ilia)i«il>nmmiii7<>rin>Hi- 
•m  phyilologitKl  Bduteo.  both  hoaui  ««4  cvmpttrft- 


MrvadlrutUB.— «H<ftMJ>MtJ^Mn-»«i;iH 


ffARPRNTBR  (WILLIAM  B.).  if,  f> 

V  bj-dntno-  It  i'hvi"t-<gti  unit  tS/mfir'lt ' 


'  -TlniWuJiiilM 

rroi^Mor  »f  Iks  XMHMarf 


F.fr..?.. 

PRi.NCIPLKS  OF  HUMAN   1  ■ 

ektioDi  to  Vtjoht>)ogy,  PntUolox^,  Therii[>vuiiat,  tl' 

AiBcriou  ft^m  the  iutuid  r«rlMd  LondoD  edilioo. 

JEdiied,  wltti  RddHionv,  by  FaAJicit  Ocursr  Sihtd    -m    t 

MmlioiDe  Id  th«  Unlvervit;  of  Pvatifjlriuils,  4<      In  on* 

Tolamt ,  of  ftbottt  9vU  lug*  p«g«a,  lundioDi*!;  jtfiat«d ;  «xtx«  clolh,  $5  M » 

b*nd«,  ««  ftO. 

Wlih  0(  timiiti.  WB  e4isfl(1«BllrWl«*a"lbM  lb« 

SrewQ)  irlll  iniirmliRn  nBttasD  ihn  aarlBhle  rnpst** 
an  BirVAdj'  «lU1b("l  bj  f<jii»*r  a<l>liuBi,  -if  )>»lBa 
Oil*  iif  Ihtf  fallfot  Mi4iii  ml  svtiri'leti!  imtltnoii  tlic 
■  abJpM  In  itir  B«|ll*h  UDKuk^."  Wb  know  of  Bona 
fy«m  ths  f*IC«>  <"  wbleb  B  iBllilBcti^t;  knuwladf*  df 

Uh' 


drnH  Iicll  It  !■  ■laattw*')  !.•  FMali 


«»• 


pr  rffS  ffJ.WB  AVTBOR. 

I'KINCIIM.KS  OF  COM"  A?  VTITK  PHYSTOI.'-*-^  -       Ni- 

oin,  from  th*  IrVurtli  Rnt  }  I'C  Kdltlnn.    In  on*  I'  -.i^am*  bM 

volnuiv,  iritb  vrtt  tlirc«  ha^  ml  lUuetntiiuiii     r|>.  Til      i .  ..^^  4i  m 

Ab  k  complete  anil  (>und«i>i>r<l  trvatii*  on  iti>  eilvnded  Bnd  iai^rtftnt  rtikjwci.  tklb  vark  W> 

ft  necM*)t7  to  itndmU  of  aftUml  soivnw,  whito  lh«  ytry  \im  |inc«  Bi  n tUoh  H  i»  «IUn4, 

wtthla  thn  i«Mh  of  kU, 


p-fR  ICES  (WILLIAM  SEXaOtTSB).  M.D. 

A   MANUAL  OF  JMIYSIOLOGY.     EdiU.l  h^'  W 

M.P.,  F-KC.B.      A  Dcw  AiD«rli3iu)  fruim  Iht  si^litli  aHiI  I|u|>fvi  ^ .. 

■.tiout  two  hundred  uid  titiy  UlortrttUbtia.     In  unt  Ibi^  and  buidfaw*  Mml  Um 
uma.     Oloth,  fS  35;  Icether,  $3  75.     (;V*v  //f<f^fi.) 

Kirfcei'  Phjtiolog;  lixa  lonj;  baeQ  knowtt  u  »  cmcltB  bqiI  «sr^ 
)irtf«nii&g  vltliin  n  rmrrov  fiompAa  all  ib*t  I*  liupurUiii  tut  \: 

fliii-li  KUGvoFflrc  vJillunii  buve  fullonril  novti  uCbvr  in  tikj;t«iid  bt?   rn  luir.i  ::.■>  .I'k-r  i- 
ttturoogbly  «n  »  l«rel  iniih  tlip  vbikii^cit  uiiJ  nm  difotiMitin  iiijJi-   iu  Ui<>  kIboi**.  Aikd  Ite  t'\| 
«<|jtlnn,  of  wbteb  Lbe  {iicianl  U  ■  rc|iriiil,  hu  nppunicJ  lu  tociutl^  Uwt  i^  iB«y  fc«  . 
Iho  UUMLMHWsiblB  •.iliqeiUiiD  uf  ibB  hiIumI. 
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nALTON  (J.  G.),  M.  D., 

J-'  FrofatiDr  of  Phprioloffy  in  the  OotUgt  vf  Phyrtettnu  and  Surgtona,  J'«0  Tort,  Ao. 

A  TREATISE  ON  HUMAN  PHYSIOLOaY.   Designed  for  the  naa 

orstndentfl  Kud  PnctitiooerB  of  Msdicin*.  Fifth  edition,  revlMd,  with  nearly  three  hun- 
dred illnitratloiiB  oti'wood.  In  one  rerj  heautlfol  ootavo  rolome,  of  over  700  pBges,  extift 
elotb,  $&  2S ;  leather,  9B  31>-    {Just  Juustt.) 

Pre/aet  to  tk*  Fifth  Edition. 
In  prepiuina;.the  preMnfreditioD  of  tbi«  work,  ih*  gen enl  plui,AnduTeagein«at  of  the  preTioDi 
•ditions  h«Te  oeea  retvncd,  fo  far  «•  ther  have  been  found  oaefal  uid  adapted  to  the  parposee  uf 
•  textbook  for  etudents  of  madidinai.  The  iaoesMnt  adnnoe  of  nil  the  natural  and  pnyaio&l 
•oieniMB,  BCTar  more  active  than  wittiln  the  last  flre  yean,  haa  famished  many  raloable  aide  to 
the  gpeoial  ioTeitigatfons  of  the  physiologist ;  and  the  progress  of  physiologioij  reeearob,  dnring 
the  same  period,  has  required  »  oareful  reTislon  of  the  estire  work,  and  tfae  modiSaation  or  re- 
arntngament  of  many  of  its  part*.  At  this  day,  nothing  is  regarded  aa  of  any  ralue  in  natnral 
•eienoa  which  is  not  based  apon  dirwt  and  intelligible  oDserTatioa  or  esperimant ;  and,  aoeord- 
tngly,  the  dieoasaioa  of  doaijtfiil  or  tbeoretioal  questions  has  l>een  avoided,  aa  a  general  rale,  in 
the  present  Tolume,  while  sew  facta,  from  whatever  soaree,  if  fally  ettabliihed,  bare  iMen  added 
■nd  incorporated  with  the  rusults  of  previoos  invMtlgation.  A  number  of  new  illuitratioos  have 
baen  introduced,  and  a  few  of  the  older  ones,  which  seemed  to  be  no  lonser  useful,  have  been 
omitted.  In  all  the  changes  and  additions  thus  made,  it  lias  been  the  aim  of  ine  writer  to  make  the 
book.  Id  its  present  form,  a  faithful  exponaat  of  the  actual  aonditioui  of  iibysiolugical  soienoa. 
Saw  ToKK,  October,  un. 
In  this,  the  standard  text-book  on  Physiology,  all  that  is  needed  to  maintain  the  faror  with  wblah 
it  is  r^M^ed  by  tba  profeMJon,  is  tfaaaothnr's  asanrano*  that  it  has  been  thoroughly  revised  and 
brought  ap  to  a  level  with  the  advanced  solenoe  of  the  day.  To  atfoompHah  this  has  reiiuired 
•one  eBlargaa«Bt  «f  tfa«  wwk,  bat  iw  advance  has  been  made  in  the  price. 


The  Bfth  edtttoo  of  xYAa  truly  vslaable  work  on 
Haman  Physiology  comes  to  ns  with  many  valuable 
Improvements  and  additions.  As  a  text-book  of 
physiology  the  work  of  Prof.  Dalian  bss  long  bean 
well  known  as  one  of  the  best  whieh  eoold  be  placed 
In  the  hands  of  HtDdeot  or  practltloaer.  Prof.  Dalton 
hs*,  la  [he  leTeral  editloni  of  hts  work  heretofoT* 
pabnifaail,  labored  tak»4B  ilvp  w!|&tbe  Ad  raaeameat 
In  icldDce.  sad  thals't  «a)tIoii  Hhnwsby  llflmprove- 
nents  on  ronner  noes  th&t  he  I*  deterislaed  lo  main- 
tain the  high  ilaiidard  ol  hlswork.  Wa  predict  for 
tbepiasentadlUoalafceaaed  tavor,  tbowh  this  work 
has  long  been  the  favorite  standard.— ifi^fUo  Mtd. 
and  Siurg.  Jaitrwil,  April,  IS72. 

An  extended  nottee  of  a  work  ao  gmerallr  and  V 
vorably  known  ae  this  ts  nanseessary.  Il  Is  Justly 
regarded  as  one  of  the  meet  valuable  lext-books  on 
the  snbjeet  la  tbs  fingUsh  lannaae.— dit.  LouU  M*i 
Arehlvet.  May,  UTS. 

We  know  no  treatise  In  physiology  »o  einar,  eoin- 
ptate,  wall  assimilated,  and  perfeetly  digested,  as 
balton's.  He  never  writes  elondlly  or  dablonsty,  or 
In  mere  quotation.  He  aaslMMtteaallhls  material, 
and  from  It  eonstTM'a  a  homoganeons  transparent 
aegBraeot,whlehtakI«ayslionest'andwelM^forTDsd, 
and  hides  neither,  tcathi'tgnomBeaa  nordeubt,  eo  far 
as  ellhar  helnngs  to  tba  snbject  In  hand. — Brit.  JUed. 
Journal,  March  S3, 1072. 


Vr,  Dalton's  treatise  Is  well  known,  and  by  many 
blgblyestesmadla  tklaconntry.  Tt  Is,  Indeed,  a  good 
elementary  traalliia  on  the  anb]aet  It  profesaai  to 
teaob,  and  may  ssfely  be  pat  Into  the  hjijuU  of  Sog- 
llsh  students.  It  hsa  oua  great  merit— It  la  clear,  and, 
on  the  whole,  admirably  lUastrated.  The  part  we 
bare  atwsya  eataemed  most  highly  is  that  relating 
to  Bmbryology.  The  diagrams  given  of  the  various 
alageaof  derelopmaal  glveadaarar  view  oftbeanb* 
Jaot  than  do  those  in  general  nae  la  Ihta  conotry ;  and 
the  text  may  be  said  to  be,  upon  the  whole,  equally 
clear.— £oiiAM»  Kid.  TUnet  anit  Otutttt,  Mareb  », 

lavi. 

Dalton's  Physiology  Is  already,  and  deaervadly, 
the  (kvorlte  text-book  of  Ilio  majority  of  American 
medical  stodents.  Treating  a  most  Interestlag  Je< 
partroeat  of  saieace  In  bis  own  pecnllarly  lively  sod 
fftBcloatlDgslyle,  Dr.  Dalton  currlss  hU  Teadnr  along 
without  effort,  and  at  the  same  time  ImpresiieB  npoo 
hie  mind  the  truths  tanghtmnch  more  snoeessfnlty 
than  If  they  were  buried  beneath  a  mnltltude  of 
words.— AnMM  OUy  MM.  iTeHmai,  Jpfli,  iSTt. 

Professor  Daltou  Is  regarded  lastly  as  (Il4  authority 
In  this  eountry  on  physiological  subjects,  and  the 
nrth  edition  of  bla  valuable  woik  rally  Justifies  tba 
exalted  opinion  the  medlfisl  world  baa  of  hli  labors. 
This  last  edition  Is  greatly  enlarged.— Ktr^fwfa  Olin- 
ieai  Mtooni,  April.  1873. 


n  UNGLISON  iBOBLEY),  M.  D., 

-^^  Proft»aor  qf  Inslit^u  of  Ktdictnt-  in  J«ffferton  Medical  OotUfft,  PhOaddtMa. 

HUMAN  PUYSIOLOGY.    Eighth  edition.    Thoroughly  revised  and 

extensively  modified  and  enlarged,  with  five  hundred  and  thirty-two  Utaatrationa.     In  two 
large  and  handaomaly  priatad  octavo  volumea  of  aboot  l&flO  t»V*,  wtrs  olotb.    $7  00. 


TEHMANN{C.  G.), 

PHYSIOLOGICAL  CHEMISTRY.  Tranelated  from  the  second  edi- 
tion byOsOBSS  E.  Dat,  H.D.,  F.  R.  S.,  *e.,  edited  by  R.  B.  Rosnns,  U.  D.,  Professor  of 
.Ohemlfltry  in  the  Medical  Department  of  the  Univaraity  of  Pennsylvania,  with  IlluBtrationa 
■aleetedfrom  Funke's  Atlaa  of  Ph  jsiologioal  Ohemlstry.  and  an  AppMidix  of  plates.  Com- 
plete in  two  large  aiid  handsome  octavo  volumea,  aontaining  1200  pagea,  with  nearly  two 
handled  lUostrations,  extra  eloth.     $i  00. 


■D  r  XBS  9Ajrs  A  utaox. 

MANUAL  OF  CHEMICAL  PHYSIOLOGY.    Translated  from  the 

Oermftn,  with  HoCm  and  Addition!,  by  J'.  Cvsaroii  MoRRts,  U.  D.,  with  an  IntrodnotorY 
Xssay  en  Vital  Faroe,  by  Prafeasor  Samvil  Jackion,  H.  D.,'of  th«  Uafvenitj  of  Pennsyf- 
vania.  With  llIuEtratlo«  on  wood.  In  one  rnj  hasdaome  ootavo  rolama  of  S30  p«ffei| 
•xtra  oloth.     93  26. 


to 


Hbwbt  0.  liiA's  PpBMOATTOifS — (tfVmiirfry). 


A  TTFTELD  {JOny).  Ph.  /)., 

CTTKMrsTny,  gkxkual.  mkpical.  a^v  pn  m- 

isclndlnpc  the  Cb^tnl'try  r>riha  C  S.  I'bftrmAi-opaBiL     A  ManUM.1 
of  lh«  E«l4>n<:»,  uid  ibetr  ApplkaHoa  to  Mvitlcios  *nd  rbKmi»o;       i 
b<r  tfae  Kutbor.    In  oao  bauiJtciiaa  rojrti   13iao.  t«1iub*i  elotK,  S3 
(J«*(  Krto./y.) 

IPp  er>inin*ud  Ibe  wuik  bnartlly  u  Om  of  the  1>i>il  |  paMlalioil    v*  kad  (•#«>wloa  t 
U!rl-bix.k>«ata»t  r<ir  Iha  larJIcal  rI a<l«iit.— iMifnni    irrecUtlns  uf  tt»  w>tnti. 
ffr  -y  Jf''f   itB't  TAitrM  .  Fib   UTS. 

Thn  Wa  vurh  i<f  tlic  kind  Iti  Ibv  Eaallah  Uogllai*- 
—if,    r,  P»jcft"Ir.y«"tr^i*wn|/J,  J»a.  WT3 

TliM  Wfk  U  cftiiKucii^  with  dlr«cl  K'erwnce  '■■ 
Ihr  vanii  itf  |iir<(irBl  KOil  i>liiriuaGfulli.'sl  ■luileni" 
•  ait.  allbniijili  NB   K  'cll'  'i  u.i-i.  Ibn  p'-'lnli  of  il  II    • 
eurtt  tirtiTM'a  tbf  '  'lilcl  S»«t«»  V 

tnriBlu  ar*  Udo  i  ••  at>rat  t-  ^ 

RllfUad  AllnRPlli     ..  .    1»  '>»!•    Wt^CSl.  |.,T,n.,--.,       —1 

llT  \4CcmxiimnA  lu  tiiMcUiluui'iii  »•  well  aa  alMilcaM.  i  «--    irni 
->.  r.  JW  Journal.  Tm,   1S71  )  '^"^    ""' 

II  iltirvt*  frna  rtlb*r  Utl-Kwk*  la  lb*  Mtt>wtnr        Ct"-mi»trTl, 

^■a^lteal■r^  :  Dr^l,  tb  lb*  pa«lii>-li>o  uf  nattvr  falallri. 
o  pntnTinnti'tB  wblrli.  Ml  pinnt'Dl.  at"  oa\r  af  InlnFo  ' 
In  lb*  tfli-niiflii  *h»'inUt :  tkne.-^nAlf,  In  r    ■■■    ' 

ehfnil>li7  at  «v*ij  •iib*t»»o«  ri>n<«ni' 
IB  (TBfrkl.  a>  a  tmifdlal  B^al.    tl  ^t 

BOM  VOtnaUlt  bonk  t«I  pipfln.  a>*tiit>i b ' - .  <"  i 
«B||aC«J  IH  Mi^alftn  Mill  t>bam]nr7   BD<I  vr 
OOWIMBd  II  to  oor  rv«'li9r«. — Oanad/t  Lam 
I«l.  I  '    • 

'  VboD  ILooflglBallaKllalicdltlQB  vflltlawiirk  wu  t 


Itrt*tt4%,  *: 


ti. 


■  !■■  rn«  ill  Pi  a  amp    J  h»T 


A  COirRSE  OP  PRACTICAL  CHKMISTRY,  nrranged  ftw  U» 

of  Uc'lirttlStndoDti.    Wltb  IllailratioD*     Ftpid  thr  T  1  Itevired  I.'mAm  ** 

To  one  n«M  ro>kl  12mo.  Totuin«.  axtr*  oloth.     t2.  .^.^ 


III 

•in  •■ 

clkD.anil  iii>i>D» 
Dtillaf.     In  ad<1i 

eoRBMIlnt)  Willi  lui 


< '-xrt.-ithaaxttiltvd  obI'^Ii"" 

'  sW*.1b  jl  *«ry  e>iMt«ai>t 

'  I  bf  lh»  liu»»  wrTk  cm 

•:    -.-,■»  f.Jf    It.-  ;  '   -■'  -:■  '    -'    ■■ 
II  WlltBTBt  r. 
-1   II    OIHBtl)    , 


Tftlnkl)!*  MiatribaUoaa  lo  loxleolosx, kaluol  ud  ot- 1 


lAf-  Ju*r-BJr.  UBH 


A  MANUAL  OFQUAMTATn  K  ANALYSIS.     From  Ibe  Fll 

d'po  EdltioB.    In  ona  out  tujaX  ISuio.  toIuibo,  with  tUa*tfmtiM««  j  w%it%  «l«tb.  %S  < 

Th»  niMciR  whleh  hu  MtTiMl  thi«  w«rk  Ibrnn^  r^iwiif d  rdftfnn*  In  RngUBd.  S)M  bi  i 
«•  o  t«Bl-b<Mk  la  •vt«ibI  «fth« loading  In-titationi  id  lbi«  ctJuntrT.*>i«w  lha.t  tko  ftvtJMr  hottoo 
e»»de'l  In  tba  oodeaToi  to  (iroduuo  »  •ouu  J  |>rwctic»l  wotiual  aoil  IkiuIi  o(  rofwooi»*  ^  tt* 
Bticol  iindcnl. 


»^H 


l*ri>(  l)«llnwar**  bofkB  On  d«M)rr»dlj'  In  blih 
Mt-H'i'  --ix)  iiiu>  AniFTtiian  r"|>ilnt  nf  Itioflflb  MltUne 
Iff  <mI  »f  QnallTBIlT*  Ar.a'7-li,    will  I 

ar>  ■  7  Amm It'll B   (IuiJbDN  !■'  wli-ira  '' 

Siii;:! ~  Lt  nniacMOKlbl*-— Jm-  Jt»r.  t^f  lirr\ 

Moc  wad  ^rMi  iMpi.  IsTS. 


W«  mpinl  Ihli  mlntn*  M  o  W«1 

lb"    c^rl..|.-k]    TPIl    l».i.t>     ■'   .t     ..     ' 


T>LOXAM  (C.  hX 

JJ  pr,.ftirtir  o/  fJirmUtiy  in  King^w  Ciltga,  Ijianttm 

CnEMISTRY.  INORGANIC  ANP  OROAXIC.     Prom  tb«  Stmnd 

don  BdltioB.     In  r>n*  verj  b«tiiUnni«  fKlorn  mtuior,  of  TIKI  |W(«i,  wUh  oWmt  XW  1D4 
ifonr     Oloth.  14  M;   l«ath«r,  %h  SO.     {Jutt  R*aJf) 

Il  luA  b«*D  ibB  ftulbor'R  «ndBKvor  la  produi;*  a  Tr«kli>i-    ~  '^'  .flhimmtlf 

|lv*  fur  IboiB  etudying  tbo  fi^Uaoo  u  o  bronob  of  K^nrm  ,■■•  «ft|oh  t 

tnnj  ■••  wUbftdr>nU|Cv  inpurauinif  bi^ohainipitl  Kiiillr*  bi  .  .<r  ibmIUbIi 

Theipo«i«I  atl«ntiaiidpTat^llo.V«tittlnrg7  and  r>t»)«o(liar  Itian: '  -inUwi 

ttie  1*OTk  MpiwiUJTjr  otcfol  to  Ihiiaa  who  ara  bsint;  MliMiKLad  tur  x...  '.<«hrva*« 

Pr)(*Mnr  BloiaiD  ha*  g\tn  n*  a  niixt  i-v 
•ad  tMrfnl  p*«ilr«l  Ii-»iLmi        HI*  U-C,    [ 
■foirl#'I  w1thfB«»>od  (•xr^rfmi'nl*.  n»«rlj 
ObOMO,  kKi  VUlJ  ^a\V«  M«,»4tt  Vl  li«M«.u4.t.  <u«^  ^ 


HiMRY  G.  Lba'i  Pvsuoaxiomb — (Ohmnulryy  PAdnnocy, (ftc). 


.riaASm.EH  {rHARt.KS  F.).      atui     rtUASDLBB  [WILLIAM  H.)» 
THE    AMERirAN    rHKMfST;    A  Monthly  Jonrtinl  of  TheoretioiUj 

AnKl^liral,  Anfl  Tcelinirtt  Chf-mlnlry.     Baolt  tiamb»f  ktrvrnglng  f^rt'  Imrgv  ilftiihU  coN 
■  iHHwl  TMjE^*  o*^  rvadint;  laatter.    I'rlov  9>  p»r  uinum  in  o<lvniiq«.     Singl*  nuMhara,  £A  et 
(t^  Sp^lcnoD  numWre  lo  |iutlH  propoilug  lo  «abiicrtb»  will  b«  laiit  to  aaj  »ddr«M  ub  raeai| 

***  SabMr'pHoni  citn  t>*^n  with  inv  numVr. 

F'lcr    ■  jiiutnnl  EpBiiAll;  il««oti>'l  lo  the   inhj**!   a  f>*n..  i  f«,   fnirimii 

liariljrwIUith*  •Ivliil- of  Iha  •ommi«.    It  biMtiflvii  >b*  ^  »  iif'Ttii 

.r.n,.  n>  OuKMifl-i"  til  ><)p]>lj-  Itit*  nam  In  Ita  bnM4«at  ^viu*.  bt.<.  ..>.    ..:,,.;-:.. -h  wbt^^b 
Frl<xli*'«l  hAa  alrpa'l.r  niiain«<I  ii  k  mdif  lant  vvMipo*  of  tbt  ml  »a4  kbtllty  wllb  wbicb  tb«y 
liV«  iliAchargaJ  ihrir  toalc. 

Aaatainl  liir  BD  nlitr  (tnl*  af  RfilliiSnrAtnrt.  their  aiitt  t*  ti>  prMont,  viUiIn  a  an>I«rat«  flompMt,^ 
Itn  Htiatrnri.  i)f  tlip  prncroa*  nf  th<M>i'i(mr'-  in  all  it*  •l«pnrtm>Bt«,  ■niaiiLlIc  ati'l  itvhnifial.      Impurt 

•   ■■    -'  -■ '    itiritunrd  •pl'-  ■'    '  ■     ■  --     ■■■■'■     -■(■■■"    t:  >••—  ■■-■■  'iTi);<>r«ha  '"  Ditai 

th«  onotril  ■■  -'■unlr».     Boti-ta 

'  11:11  ri1»  lia'i   I  ...         I         '  .i.  iltoal   flrJtiiina 


reri.  >. 

of  It..  .!,-   r.iit.i 

.V,  !;  ;  ,  11  c  B.. 

A-  »•  ■  '■'  i>-.s.  A. 


ri,  aU'l  lJi»ru(*ijy  ar«  sa(«r»liy  ic-riiLioD'..!,  jtuil  utintevBr  thi-v  "(Ta 
,  ■^««n(e'l  i<>  lh»  raa>l«r.     In  ihla  wurli,  wIiIl-U  fi>riui  ■  rpacial  Taatur 
■    M   «ofM.  Al«b<'rj[.  Pb  !>..  I*r«r.  «.   P.  Barkar. 
1    Ri?l*»li»ti.  K  M  .  11    Kri.lfiii«iiw,  Vh  U  ,  Vt-^T.  Uj 
.  i  ,  EM..  E.  i.  Itall'Mli.  rr.»f.  C.  A.  J"j.  Ph  D,J 

Um-u...  U.   iNowWi).  R  U,,  Pr»r.  FradcMok   I'r>»i».  Jr.,  Prof.   Fan 
6ob<t«iu<r,  Pb.D,  W»Uroti  f  l>at>1>iicb,  Ruiojn   IlildhRirtk,  and  Glwra  IVillar.  KM.      Frtxn  ib« 
'  i>foii*htn«»*  an<l  C"iii|iUlpt>t»4  wilh  wlit-^h  thi»  (l<>|wrtinrnl   \p  comlnriM,  It  U  bvM^Te-l  ilun   iig 
riodwal  in  alibrr  )>ptiiiKj.|irie  luuia  ruilhfuilj  rv8«<3U  lb*  prograM  «(  tb»  Hiauca,  or  praMDW  » 
;tr  or  mora  nAtaiaUj  ^»rB«red  ature  uf  inlufioutUia  lo  ita  loadan. 

A   MANUAL  OK  ELEMKNTARY  CHEMISTRV:  ThooretUal  and 

Praclieal.  With  ona  hnnrlrnl  anj  nin'lj-arren  i1lTMtrvll<iii*.  A  nn<H  Aaierioan,  fin>m  Itia 
taDtb  and  rBTla(^4  tjitailnii  adfllon.  RrlilM  bjRoBNKT  RKinu*M,  M.  D.  In  ana  lar)ca 
rnvMl  Itniii   *»lnnia.  •irahmit  SAO  pp  ,*xlrm«l>vtli,  43  75  ;  laalhnr,  93  3!V.    {t^i*ltf  Ittird  \ 

I  U  aavai*  alniu«t  )(b*t  *>  nk  tkkl  hai  f  ivaicr  fUllO*  .>il  "  ' 
It  liat  livau  a  pbarmacxiilUt,  i>r  (luJant,  lliBU  Ibla.  ^v 
lJ.   f-.F    i,4r..     ■..•■iMkiiitailil   ll   a*  (»!•  li»>«l  UKt-bofili  nn 

-irr,  aai  b"«p««k  T't  It  ibe  cftrnfiU  siu-i-UuB 
JcoCa  of  pli*rui»ef ,— OTl«»(r"  P^imwivfH,  Ai 


11  it 


Wavaaror  n  . 

4*aia.  4a  a*- 

abaial-lntU<-r  -1,   ; 

••■■Maiod  fiiwan 
^^^■1  U  a*  wuirk  i ' 
^^^I^Jl  U  of 

^^■■Nnaa,  ami  u  ul  lu. 


bast  Barata  a  anwadlUna  irhJvb  baa  baan  l<iag*atcba 

.!  l-«-    '"'^  ^y  .-iifir  iii.irh'.ri  r.f  rr.r  raNiry      tn  lla  uav  ((rk 

'    liaAiaanma^, 


It  will  <nBtlaa<,  a*  harnlorirra.lo  ko'il  Iha  Aral  rank] 


..    a4itllta8«  lM*a  bv^a  nada.  aatiaclallr  la  Iha '  ia  a  iavt-)iiM>k  tar  *rad«aia  «/  ■Mtlolaa.^^Ubfnii 
^•ffWtaaai  of  wcputa  cbimuu-r.  aa4  wa  kaawaf  ■«  I  »*.  Bmtm*h»r.  A«|.  IH>. 


lP?J7/'/,/?f?  A  XT)  riTTin. 

^'    OLTLINKS  OF  OKfJANTC  CITRMISTRV.    Translate'!  witb  Ad^ 

ditloDi  ftyiiD  «h*  Kfjrhlh  rtnimBU  E.lirlon  By  Iia  Bkmhkx.  M.p..  Ph.D..  Prnfa^pr  «1 
ChFTiibtrrau'I  Phvuirn  ig  Williams  C<>i)«|j«,  Maaa.  In  um  haa^lsoBia  toIuom.  ro/al  lino. 
or  550  (III.  eitracliilh,  |3.      {Jutt  R*a4^.\ 

A*  lb*  nnni*r--<"  <  " '    i  ■ttoat,  thi«  worit  if  tbn  Uailinx  LaiUli«nkiuiil*tanilar4]| 

katbr-rilf  lhn)iig'  '   >rianl  »i>i]  Jnlrical*  t'Utgitci  — a  pmitioa  won  I'or  it   b/  | 

Ifcv  alruiiiirM  ami  i.i..  .mir:^  ■••.■..ii  un:  Uf  ifi:tin:riiN||liig  obnraotailtiioi.     T*^-  ' '  ■'  ■n  bM|j 

bvRU  vieautvii  with  ihf  appirolialion  i^f  I'r.  I-  «  [,  r  nnl  Fillip,  an)  nnnjcr 
Allaruli'iti*  bare  Iiprd  IntruilueFil,  (a  u  to  rpii  :>  r  .i  vn  »verj  roi^l  oa  a  K- 
•liranenl  ounilition  nt  Iba  auieura. 

DO  WlfAS  {JOllff  E.).M.  D. 
PRACTICAL  nANUHOOK  OF  MEDICAL  CnKMTSTHr.    Kmt<»d 

,  hyO.  L.  Bloxaji,  P^^)r(-wc•r  nf  IVaolieal  CliewbtrT  in  Rinf;'a  Cullvfia.  LoadoD.      S  ith 

AloarJcan.  fruut  lb*  faiiillt  and  raviead  Ktif^liab  Kditiun.  In  uUfMMAkTaluma,  rtrjal  tSino., 
pp.  311,  tfitb  nuwprons  illuetratiuna,  azlra  clutb.      |3  3A. 

^T  TH6  HUMS  APmoB.    (X-xu  Jtax^v  |  —    - 

INTKODI^CTION   TO   PRACTirAL  CHEMISTRY.  lNCLrDm<_ 

A!rATiTf!IB.  Riiib  Atunriran,  fVniti  tha  rlilb  and  raviacl  Lrnidon  mIIIIdii.  With  nanct! 
««(  illastntiona.     le  me  oral  t(v|.,  rnyainrnn  .  axtraelolh.      f2  3V 


fSHAPP'i  TIGHaoLOOT;  or  rhnalalry  appll«4  » 

Lba    mi:    iiaJ    l„  N»Aii|iMa»«       WUh  ABarkan 

add:"  -  : . L  WaLiw  IL  Jmvaiia.    In  lv« 


Vftr*   haadaoB*  »<ta«o  mtlflBM,  vltfc  MO  wa* 
aa(»tLBfa.aaln«iatk,M  M*. 


« 


Henrt  C,  Lba*s  PtrSLTOATiONB — (Mitt* Mtd,  and  ThentptuH.-^y 


pARRlSH  (EDWARD), 
A   TKKATiSE  ON    PHARMACY'.     Dei" ^  -      --   "^f^'-* 

Sliii]<iul,  Kiid  M  ■  QulJ«  Tor  tb*  Pliji^iniKD  ODi]  riii 

Prowiijitliiu*.      Puuilli  Edittnn,   tli<Jtiia);)iIj   rFtiti< 

hkniinoiD*  netKvo  volania,  with  svTvral  linnilrMl  illuf  Usuuna.      i  /»   Frm^.  > 
Tb»  ioimvDva  bmrnnt  of  pruiUeal  [afoncAticin  conilonfrd  In  thi«  volume  ir  »7  ^-^  ^»Tfn;«rt) 
|li«  I'tict  tbAt  tbe  IiiJ«i  o«nlttuia  ftboat-tTOO  il«iiu.      UKdtrthi  h»»d  of  Ati- 
•I1C4*;  Dcid*r  Etaplulruia,  36^  SxtnoU,  \i9;  LoMogM,  S6i  MU.t&r*«,  t 
ISI  i  TinotuK*,  138,  VaipieataBi,  b1,  A«. 

Vr«  liftTnnXBialaKi  thl>  larfo  T»lnDi«  wlik  k  food    avl  wl*li  It  l»  b«  IUd«Ml*«4  W  *M*| 
d«*l  jt  «■.'»,  and  <Dd  ih&l  Ilia  hnih.irhiUi»Bi^«Ml7    frxlM     )•  Uulb,  11  U  aol  au   uuj  i  *Sm\ 
•llMin*i*(l  Ilia  vitbjMi  apoa  whif li  ta«  ctmi*  ;  «  n*ir« 
«tiui|>lilv  •fork.  ttt>  ililBlc.  It  wunld  b*  liBpoMlblt  to 
ftiij      T.I  i!i><  ><[i>t>'i.i   if  t'><»niia«f  (tin  Ti 
p.  -  m  "i!  Iiofiw, ' 

ciF  '  .  and  ATHD  1- 

K.  J   ■ ■   iJKb   «p»ri«  8V'- 

Ch«"n  II,  ■«  tfl  aaia  tlin  prktllml  luluiiuklkvu  ho 
wll!  jlitklB  wli)  riiirri  Ihiin  ooTnpmuiin  him  far  Ikn 
OBlIa/.— Oiuodu  .>r«d.  JvVTfinl,  Ktsf.  IMi 

Th«l»»dl<»l  (tadaBlftad  tbs  [mrtlilca  phyildAB 
irlll  fled  til*  T«liia«  of  lixuitnftblo  »>trtti  for  itnilj 
«Kd  ntanfic*. — fidn  Fu»t*eitc«  Jftd.  Prut,  JDlf, 
IMI. 


\u.\U 


Wkm  wt  (ftrlbal  litfi  birtk  la  In  MUia  rssiMaU 
Iba  bwil  cblcli  h««  bMB  pkhltatuiil  nn  iba  antijacl  !■ 


OBlr  fcw«li.— r*»  /-oMlifw  17'. 

An  Btirmpi  lo  rnrstah  »■;   . 
pMTlik'*  wry  »»lii»*t»  ft«ii   «.• 
Pr<ic({rcit  TAlnKiucy  Wamid  («■•■  r 

*E  hiT"  lit  "itir  J("r"»*I       Tli't 


•  (I, 

»l  III.  ■  irT.ncnui  -- 

nullteaualaaf'.^ 

tfnjkU  aKfira** 
A|«W|,1IM. 


^»   J 


I  on  turn  ■ 


CfTILLE  {ALFRED),  M.D., 
THFRAPEUTICS  ANP  MATKKlA  MRDICA;  « .Syatrmatlc 

OB  1h«  Action  and  Cbm  of  MwHoltml  AgMiU,  Iticlodiug  tliolr  D«««Ttfiiuik  *■ 
Pourih  wUtlffO,  rorltMl  and  anlkigtd.    Id  vwo  Ikrga  utd  lUDiUoiBt  ooUtrs  ▼»! 

jwfiiif.) 
Dr.  Silllt'aiftaiidld  wrkna  tbKni>aadeaB»d  ina>|  kl  r  -  . 

Urta  nvdiok.— ifOndMi  JTwJ.  Timtt.  iprtir.  IMO.        |  M 

Dr.  SUIU  •iBodt  t«-da;  udd  uf  rb-  ><->i  un'i  tnn.i 
kvnarad  rnpraaaaUUraa  at  buaaauil 
tl*MBBedlolB»ia«dlb»*«Talnia*«,  u 

Miraa, a  tT«aimr«-b<>aM>hiT#rflrraiii ...-.,, 

tMOra  b)*  tkiBtaras  bad  badoB«  aoxbiugtaon.-^fk* 
Vattrn  /uanst  o/  JfadliNtiC,  D««.  I8W. 

Wa  rp^rd  ilita  wurk  *■  th»  bMl  oaa  on   Wain'' 
Madlea  tn  tba  BoRllah  lKni;iiB««,  mmS  aa  aarh  i< 
aatvaa  tha  fator  ll  Lu  facalvod,— ^m.  ./MH'it.  J<  .  . 
etil  Xetnttma,  Jatjr  18US. 

Wp  a»(l  flit  dwoll  <^o  tk*  ntrlt*  of  ik«  tblrd  •dlU4k 

of  Ihla  uia4uiflliMillrCC>L.C0UMl  w<irk       nil  I^-  iri'ik 

«a  lUlartaHMUaa,lnwl:iiil.  Tti>^(a|-f»iio  nr. 
rllr  »MMld«r«d--tka  mrc  oatiiml   IjIiI^i.. 
kaloft  krlafly  dl«p)ai>4  t>f     To  lorlirh!  |ir.-< 
Ibl*  I*  ■  Titj  raloabla  CMDC4-i-ll.ia      li  !■  •■' 
IlitB  laucL  -■[  Iba  rlcbai  of  ll:»'  htarnliir* 
llmlirik  La*  )iuaD  CuodeDt*'  liit<:  Ci!'  tni .  k.      I 

•ataa  alaaa  wovid  naka  U  vatlh  i>w«>bmid«      um  U 
|b  not  a  Mvra  aunptlatids.    Tba  wtil-ii  »t*te\t^  » 

gQi>4)BdCM«Bt  ^f  nl-  i^uc    'D  lhaffT>>«l  il  >«inii-a  an- 

E<^l«la  I'l  Tbarn-  '   nir|-o***  of  pra*- 

una'*  book  1'  '1  a*  a  rvtratluT?  I'l 

rurinkilon   f.r..|  >.  uiiSa,  oa  liis  aciluaa  ni- 

n-  111.  -~S,i^l:u  Ifinft.  Oct  m,  Ilt*p, 


•  Ida -MB  af  Iko 

O-u  uym^w*!*.     Ill*  I 
<f«   la  «w  MifMtitf  •■ 

UK   I..., 

.U  a4  r**aa  »i 


u 


.>:ui«a  *ttk  Ikl*  work.     Al  koma  *ad 


i.ini  >r>H-MI    i-nlUnia, 


■tlir.'li 


QR/FPITB  {ROBERT  E.),  M.2>. 

A  UNITEK8AL  FORMULARY,  Contn^ni'Tij;  tbe  M^ 

poring  and  AdmlHliterlnx  Ofiif^innl  and  oiliar  Madn 

ktid  Phknna^autbti.     S«cuiid  adlnuQ.  iliornugbl' 

UitaiST  P.  TauMAi,  SJ.D,  PrnfaMor  o(  Alaurla  ^irnra  m  m.*   t-niiM*i|iii»a  u^i^im 

Pbkrmaajr.     la  oa*  I*rg»  A»d   haBdMna  aatavu   rulnna  of  <tdt   UMm    «M|l»«yiaM 

Extra  L'loth,  $4  00)  loalhor,  $&  00. 

Three  coiDpUu  and  cxundail  Indrut  r«»der  tlia  work  MpaclkUji  ail«|4*4  for  IvnadU*  i 

lAIlon.     Qua,  «r  OibraiM  ARB  Titta   RaMRDtBl,  prweot*  Tm-lrr  tVir  knaj  fV  «tt«l 

r«iti«dtal  a||«Dti  vhlob  ha**  b«an  uaafulljr  axMblud  in  it.  »  ■.  bna< 

tbain — wliiloantitlicruf  pRARM*' KiiTicaL  and  fiorAiiic.i  jiimrmt 

iMfiKX  afford  (b«  luoAni  of  obtaining  ftt  onM  aaj  iDfimi.  .■  IT. 

knangwd  alphabatio^ly,  oudar  lb*  baiuli  of  Ui*  laadiuK  c  :  rtmrif^^m, 

Vrt  kuuwftlui'aeln  "Ol  laiiga^gK.  <ir  aaf  olhar,  ao  •umrrvbi' r 


'•41 


I 


iERBTHA  [JOSATBAS),  MD..  FH.S.and  L.S. 

AIATKIUA    MKOICA    AXD  TnEUAPIXTICS;   Mng  nn  AhrMg- 

a«Dt  t>f  tb«  ItU  Dr.  Vtrmix^'i  Ulvui«aU  o(  X«t«rU  M«<li«*.  iiir*D|t*<l  in  >'   i  '  ■  lih 

lbs  Britiab  Phknsaoopcrin.  and  iiJapt»d  to  Ih*  a»  of  Uvlica]  rritctl(i</ner'  .nA 

DruKcUta,  K«<ll««l  tDiI  PhaiuiaoauUc^  SlU<l>OU,  Ao.  hy  t.  ).  F-iune  :.  -^  .  .  .mur 
PbviUiivntofit.  Bftttbolviopif'*  llfwpliJtl,  ■H'I  Loodita  K^llor  of  Dm  Brll\»b  ftiKnaMt<tMeMi 
ftMinUit  b;  RonBMr  BklilLlir,  M.R.C.S..  i*iuhi»i't  ul  UatrrU  MrtliaB  ttoA  U'ltAn^  in  th« 
Pbi>rtnaoralip«l  Sooiat;  of  (irMl  Dril«ln|  fta  I  h«  RukanT  Wxtttnui'in.  P.h  N.,  Chtnleftl 
OfirraUir  tn  tba  Soeiatj  nf  ApntbBcnrina.  Wilh  numart'ua  adilitum*  «nit  refrprenrM  I't  lb* 
UniUJ  SUtr*  PbnrmiuM^aiiA,  It^  HoiiAtio  1].  Wuou.  M.I).,  FrotBaatir  nf  U^>Uiif  In  ika 
Ullrvnltj  [<r  PrnnijlvftTitit.  In  oi)«  larj^r  miiI  liaD<laAiii<  or.larii  vulamr  oT  lO'lO  r|iii*ly 
prinUd  pafH.  wilb   }^  UlwtmUona,  astni  rlulb,  ST  M;    )wiih«f,   n^Md   bMidt,  lit  H 


t)«t>,  aana  will  ba  tn»r*  aoc^rtabl*  In  th*  •4«4«Bt 
■  ■i4  pn'lKloLarihkii  Ui*  i'r»**ei      Ifrvlra  •Uil*M« 

M^.ll.,    ''Ullulul  »gD  ■-■■■"■■'    '  "    il.-l'-'i..    r..    .11^,0    oi 

.1  miHl  iMun;'  .  iba 

..  a«y  uf  |l«  •nrr«.^      ;,,.-,-.,_ -  .,    .,  ,*(•!(. 

■Bc«,  uf  Id  Uiim«  wku  Ha4*  a  •p*ta»i  alua;  of  UkiarU 
Mvdtea,  Dr.  famra't  «,<ik  wu  uiu  r*ll,aa4  lu  p«- 

f'"'i  ' -'  -■■  ..'.,...   ,n.  ,.    ^^  i,»4  4, 

I'.  'ir  *Titii>4 

I  :.'>n  of  lb* 

1><'~    >'  '     r"i    nu  ■>.i«li»d  aJl- 

ll'ili  jI  I  '>i\11'Tii  .<f  ffrnM*  la  k^ 

U9  tn^r  .••««,  bm  BiQibln*  in  a  ay 

III-:""  .    '..- '^MAilHlro  Aki  Ibarv 

W-  <aa  r««>'iiiB<iaJ  il  aa  • 

,  ;■,)■  ir,  rk  a>  at-mipafld 

.-     I       .    ■:'••. 
V,  V.U 

t  '«&• 

la  Ifea  AaarUiaa  •4<lda«t.  VltL  (btiB  II  U  aa  iiHMl- 
OM  kaok  -  I'tKiM  Mttltemi  amd  a^giaat  Jomrm^ 
DtmBlwr,  IMS. 


Tb*  U'li  ■/ Ih*  Aix'Heut  »4lli>r  hu  (.rldaatlr  Iwiaa 
BO  *lii*i:n'n.  (■<'  n,.ii  i^nij  |ia<  h*  utinn  t>i  a*  alt  that 
la  r-  r.r  .'.,.-  ■  1 1,  (ije  aliflJsnval  a'nfal  (nf  i>or  t""- 
J.  .  i-arsral  aad  Jadli'i'JiiB  lonliadlniai:' 

til  naw  ran-utlf*  Iiaa  lavnuuBd  lbi>  ' 

ci  ■—■  -    -'■  '"II7  I'tuhinl.  h««1i|M  a.1.1   -_ 

Basj  Or  II*,  »<iiaa  «f  whlfh  ar^  otitpnul 

Wa  iinl'  .'  iliat  bf  a<>  iliflua  \ni  hi*  f'''- 

Rrtl'iB^      ',     ..    .     .-■    '.''-'■'-    ■■'     '>■■!  \iBly  111  Iha  poa- 
BM<1  iitirMa.  hni  '  '  ''  ippllCBMlttj  flt 

tbr>  fr*«t  »rl||la*l.  ari   .  1*  iB^t«aI  Cvul- 

UfaaM  tiaJni  laxlna    --   -. '  bini      Tho  Ana- 

■i<wa  phjalokan  n>.'«  Ikaa  aJi  tba«  I*  avodml  \a  (tia 
•liapa  '<f  a  aaMptaia  IraalUaoa  Malarta  ue4le*i  Ui4 
|j,_  ...1,.  .1  "n.lam  kB'  a  laalVi'ik  wlikli,  (ur  pra« 
11  I  latrlnalc  «4rlb,  inaD4*  aniMnliilnt 

A  iitAafabta  tlM,  II  I*  biM  IM  Urn  far 

t,.  .,  I   ,..,..,' «lil<h  It  batbitnlB''-  '-'   -...i'»-'v 
I'UkI  lata  tlxnlJ,  lo  )a>iliw  i< 
la  far  It  njfj-li  Kt»  hook  nhair,  r«- 
vara  hacnaanlla  It  ih*  htttar  b*  -  :;>  — >- 

ftruaaXMnaaoA— N  r.  Jf>^   RaKrd.  linT  it,  im4 
lltrtll  lit  a  ptaca  whlcfc  00  Mh-»  "-.fV**!!  "^m^T 

Ppllbraj-jnf  lUa  iil.Ttl.l.i  :    .    id*- 

—ttattan  JV«<  Amf  ffv- .  :<<«. 

Uu  HiaAJ  workaua  K«-  ar* 

U«4  atBM  Iba  UB«il|  at  Uia  liilUali  t'lMuinaao- 

^LUS  {BESJAMlfJ).  M.D. 

tXUE  MKPICAT,  FORMnLARY:  TjeiriL- • '^"^^''tmn  of  Preecriplion» 
darivad  fr.)tD  tbs  urilinjr?  •fi'l  pr»'ii«'*  "f  ninry  ..;  ;  ibjrtifiUDi  of  Aiovflca 

i        »n.|  Bur(i|ja.    Tcttelbfr  wilh  iha  ii«a»l  Hi-Wiif  l'r^|..  1    '      1  i.laa  fur  PoUoft*.    Th« 

whoU  Huiiiuii»n led  irllb  ft  tvn  brli^rPhftrica'reuUc^  ami  M»Jm>J  OUarvalionp.  TaalDb  adl- 
ti(jn,ear^fiilljr»Tk*eil  andtnaeh  improndbT  AmihtU.  tiMira,  31.  U.  lo  OBCvolumaSra. 
of  »Vfl  p««a«,  aitra  .'I.ilh.  »3  00,  (/r  '  '  '"  '  '  'S*J  ) 
nb  worlt  hu  rvmamr']  Ut  ■onia  tjma  tmi  Mnif  to  Lh«  rdtIovi  0*I«  with  wbiab  the 
\AUk  b**  Mpagfal  U>  r»ndaf  (ho  |irpJ«nl  r  <  1  v  a  cnnilntiiiaoc  of  lb*  f^rf  rantarb*bla 
wrvt  wbteh  baa  cwrlad  (ha  Tnlum*  U.  the  mmaual  li«ii->f  of  •  Twki.ftb  HDrrmi*  Ha  Hua  i«»J«- 
|»Bllr  nid«arnradtoiDtn>ducr  in  it  otl  D««rT>r*r^Nrtttion«>BH  o'<n]b1nall<'.>n*  daaprHnicof '*<>"<l't"i'^. 
kM)aM»<1dlii<twnnaw«lMaM,  ABl«a>'-'  -■Thbritf  n-fcraoe^t  "■-*- '-'■'*« 

•f  klonlMd  flvMi,  tb«  Dual  dowba  <  -  tiT-^n  lb«  mMh"  i  >>!e 

OB.  Ib«ttdmini*tnilinn  ofkiiKaMj  LSiidal*  tbM*  nnni' -  '  o*. 

ttnitted  inueh  wbtcb  Ibe  adi-aiMw  ut  aciBDea  baa  tauOarad  ahMtet*  or  of  nluvr  iu)i>url  »\>^, 
■  nding  wiiiph  lb*  toluuta  bai  bean  incrcksed  by  nmra  Ibftn  thirty  p«C*t.  A  new  reftttm 
<  foanl  tn  K  ««plnq«  lnd«x  of  Dbaawa  m»i  Itiair  nmvdirf ,  wbivh  CaiiDM  bal  iixirava  tb« 
Value  of  ibr  work  wangfMlivabotkkaf  r«fcr«Be*fnr  tbv  wnrbinff  praeiitionvr.  Brtry  praMnli'^a 
kw  b**B  ukrr.  i«>  M«Rr*  iba  t)r|io(n»iiH«nl  aMNinuij  an  nernauj'  in  a  work  of  lbi»  natnr*,  wtd  ll 
!•  bo|wd  Uifel  ibt  Q«w  AdltioD  will  fully  vaiBUiii  tba  poakitM  wUob  "  Si.li«'  Vouulau'*  kM 
ltm(  oec«f  i*d.  

'ARsoy  {josEpm,  .v./>.. 

SYNOPSIS  OF  THK   COURSE   OF   LECTl'UKS  O.V  MATERFA 

MVDTCA  A?(D  PHARMACY,  dp1(T«r«4  In  tb*  Dnivn-t'.iy  i>f  PaflUTtrsnlft      With  tbrt* 
Lwtnraaoa  tb*  Uodaa  Upernndl  of  Madlcln**.     fonrtb  and  rertMil  editiHti,  oUft  elutb. 


C 


t 


auaon-B  tnwREiiBOiis.wrnipoBinLA 

r»KTIIEIKfllKl'AK«TIU5  «XI>  AUMl^tltfTBA- 
TlOjr  Kataatb  cillll.m,  «l(^  rxi«a*lta  aJdlUoa*. 
Ob  a  Till    flvo  ,  pp    '"ft;  ««l*a  fliith       fl  W 

TLIK    MaTXRIA   UBOICA    AKK.TIIKRaPBU- 

Tim       K.litHl    by   JoKara   <«»«.■,   ■   p.     With 
laiF  «4cbt  aiaurktlua*.    1  raL  '■ta  ,  ri'  ^'*\  •*- 

lib      il  IM. 

QSS  OISriniATOMT.   Wltba«ilM*ad- 
V  a*d  kl9  Ur|a  VMd-aatrafliica.     %y  ft 


BoiwmoQarrrrTB,  11  n,  Oitvol  STa.,pp.lMD; 

asltaclulti.      14  (Ml. 

CAUrRNTKR'S    PRIZI    tfAkX  ON   THK  PSf  or 

ALT-iHoi.ro  r.T4r<'K*ia  niALTV  aiiD  Uia*u>     Vaw 
•JtllMa.  lillb  a  i'r«h«  l>y  U.  F   COTiR.  M  D  .  aad 

aanlaaatlfBof  ipcl'atlicw'rd'.    la  >/iia  M«t  l&l»u. 
rolwtna.  i>i<    r-    .-»lF.\-"  1^      r<" 


PI' 

Da  JONOll'  - 
Oil.,  vltk     1 

p*nl«*    I  1...  •-.... 


I 


via 
It*- 


itintT 


iSA'R  PtTBtJOATTO! 


f07V> 


THK  STrPENTS  GUIPE  TO  MEPICALPIA' 

Third  ItnfUei!  ittid   Eolarj^ml   Kd;;!!*!!   Eilitlen       Wtih    r\^\t\j\ 
\n  iin*  verT  baiidtiirar  vntaoin,  rojnt  IZoin.,  clntki,  fl  31.      \Jhji   lL>.i^^.i 
Tbe  **rjr  srtnt  fn(r«««i  wbkh  tlii»  work  biu  obulncd  in  RnpUnil,  •)iuw«  th*t  It  ba*  i«pf'l 
*<liiiltl«4  wnni  tmoD^  «l«maiiiftr;  t>Duk»  fur  tkn  ^■>i<l«i>'^-  i  fNtiUr  pni 

THkiUfT  u|>  in  ortlrr  «aab  portlub  of  tfa«   bixlj  nr  rUw  u.'  r   ka«  t*'***! 

pra'Fiil  in  diniplr  JciiKiikge  thv  talui?  of  iijnTfil-iini,  m>  m  i<  ^<    »  r-if 

alibli  III   tlip  |i*lhril<>KiDitt   ollauiroii  lD>lie«t«i|  X^J  I)i*b).      Tba  latatt  in*' 
fallj  inlru<tuopi)   inta  t.h«  preinnt  eililknn,  no  tknt  il  nm;  fnirlj  tra  ixu 
(ho  Biiut  ailfftiiroil  (tniiiJiliim  uf  inxllcul  frirnri).    Tbi  Arr«ii|;pQieB(  •dri[>tt<l  Tt<"v  >_>*  « 
•abjninvd 

CnAi-TKK  T.   Inlrndnrlarv       II.    Itifvnnn  t>f  Ihc  ilcKrt  nud  rcrifNtdtum.      Ill 
Lontfi.  IV.   Lii'MN-K  »(  lli«  Tlirttiit  Ntid  I.iirjbx.     V.   D'imdmm  nf  Iti*  Kt<]t>«7«- 
lh>  I.Urr.      VII.    IH'PMr*  of  iha  tStcmocb.      Vltl.   DImwm  af  tb«  I*>ritiiQ»ma   ki^I  Jhi«i 
IX,  A)><Ii.Diinik1  TinDi>r>.     X.  DlMiMBtof  tb«  Brmla.     XI-  Favtra.     XU-  Rb«u 
.Mil.  IkiiNMaof  tli«6kia. 


PATHOLOGY  AND  MORBID  ANATOMY.    WltU  numerous 

trallijnKofi  Wood.     In  c^r*  v«r7  bftndaoma  oetavo  roluu*  of  over  Sd*  ■wmh.  BZit»i 
$2  5(1.     iLuuJjf  PuMitJuJ  ) 

W«  hi«T»  t>»«n  *«r7  laucb  pi*«*e<l  tt^nnr  |i«i7iMlot 

lbt«Tlttt'Tiil>:m«     It  m  'Iie'iulf  i)D»i-Mh«klad  wt<b 
will.  I        '  '  .1,  ftDJ  imeuiionsra  an  w'-ll 

Ml  .1  tt-Tj  ii(i*ral  ^Idaj  for  il. 

iDf-i,-  .  ii.J,  Willi  aqi)  Mn|tMtlr  ar 

nn^mi.  -iir.i  u;  i.-r'.nj  «t  all  *<uBir— ^fM^*  ''A'* 
M,0«i   7.  1K71. 

Il  Biiilxi'll')  lea  ri<mp«rnllir1r  tniit1*|iana  i>tni' 
*(»:«inaiti  i/f  ilt«pr«i«iil*iata  of  utirViiowUdi*  4»f  p*.  I 


lie  (in  l)-''ii  uul  nr.''  ■  ••  iiil.  i> 


flLDOIti!  m.AS  n?  PATBOI-OOIfiAT.  HliTOlOflT. , 
Tratmlaiivl,  •rlt).  Jivtf  anJ  A<)<1lil<>i»k,  hf  JrKSpM 
L>ti»T.  H   !»      Id  "ft*  T•>^'!tIl^,  T«rj'  latg*  Iut{>*r1>i 
i^y  !   le   fliDJaa,  plain  kuil 

p..  .  I 

SIM".  "IT.  A*  «ondiie)Ta  !•. 

tb«  fiaUl'-U-ib'tit  >.r  iC^i.ivusl  Prlartfl««  tut  lb* 
PravaBllnB  aD<l  Taf*  of  DUaaaB  In  oa»  MUro 
minVA  orSIl  |i*^[M.  «<lra  rt'Xh      t1  9X 

SOLLT  ntt  rn  IL  HCUAS  BK.M.I ;  11*  Strutinrff.phj- 
■li'liHtj.  ant)  Ul>t<H«««.  Fruu  tlia  Hacand  kdJ  marb 
«alarf'd  Lond->ii  •duloa  la  oa*oc1kTd  vulntnoof 
UM>i<ii(f<iM.HltL  l;w*wid-cDl4.  axirw  clolb.   4:t  AO. 

La  HOCnK  OS  TEI.LOW  FKVKK,  eia*id»N>d  U  Ua 
UtHorlcftl.  l*»lfaolvKl<al.  Btitflnt;^eal,  and  TbvtKiMo- 


aoLLAffll  . 

iiun.    I  II 


TV 


f.t*h>-4 


WHATT011B.SRKVEAT   " 

auilxiilij  oFibt  L»v4ou  h*«»«4Tl»«  IRivt^Kl 
railDd      froM  ih*  •m*-m«   IrtB^^*  Bltilwa      1 
rojai  l^toii,.  •RUa«l«U.     •!  0«. 


]■>■■  ■ 


Thiffl    fif 

UfttUttA,  of  VhkkA 


jr./>. 


flliOSS  {SAMUEL  />,).  if.  />.. 
ELEMENTS    OF    rATIIOIiO(ilCAL  A' 

Iharottirhlj-  rpriioil  ftnd  f^ealty  itnprflred.  In  rma  litrj^  at-  < 
of  ntiKHj  hlin  paif^,  irilb  abant  threo  buodrMl  and  liftjr  far . 
larga  naBb»r  trvfrom  origiMl  tlr«iriB|t«i   rztr»elnlh.     (t  i'V. 

TONES  (C.  HAyOFIKLD).  F.R.S.nHtt  srEVRfTiyO  (ED.  BX 

V  A**t*ta»t  Ph)ir*elam»  an/I  U.f'rrr*  tn  Ht.  X-tiy't  Nft-tlml 

A  MANUAL  OF   PATHOLOGICAL  ANATOMY.     Fimt  Amniaa 

•dition,  r«viiwj.     With  thriw  biiiidr*')  «nd  nlnvlj  B«>«rfi  hBodMUn*  waod  ••^p«i 
on*  lorg*  and  bshuLifiilly  |irtotvd  rjeluvu  volaiuc  at  D**Hy  7M>  p^lpM,  ojiira  «I«tk,  ' 

C*Tr/fOKS  {OCTA  rru.%  bisk  OafUah. 
fJ  nthyi  »/■»»'  K^rtl  <Wf.j).  n^  l'A|r*(f1nn«.  iltf.  ««. 

AN    I>'TK01»UrTI0X   TO   THE   STCDT   OF   CLIXICAL 

ICING.     Boing  m  (iuida  to  the  Inv^iliffatton  «ri>lM«**.  f>>ribt  L*«*  or?l«4a«(B 

handiuuia  ISmo.  volatnr.  t<xtT»ck>ib,  tl  35.     tTTvtc  Rt»df.] 
TtBt.K  or  Ci).>(THflra.     I.   The  Sort  of  IIa1|i  ti«nla>t  br  ttia  g^')-"i  >>  ii..   ri     ...i_       i 
Onnenil  Ru1p«  wllh  RehtnDoe   In  Ibc  Emm  I  nation   nt  PnUeuU. 
Ili*Uit,v  i>r  the  Piilirnt.      IV.  EianniiiKliiin  of  lb«  FunrtinnL      V.   > 
Ciinn'Cld  with  th#  Bruin  ami  Curd       VI.  Tb*  I'hvuinl  Kiainln«ttu:i  ui  : 
■  nd  Palpation.      VII      pDrruvalnn  .Aliiitled    (n  Ibf  ll»rt  atid  Lung«.      Vl 


CbMt.     IX.  £xftmVtiiil.v>a  of  ih«  A.li<lotaoD  aitd  uf  tb«  Saervliooj. 
TrvftlmauL. 


X.  7U  ij, 


>B»-*'t 


fLISTiAtTSTm),  M.D.. 

t'r:/>M»ar  «/  <lu  PHmrijU*^  and  fr.uHf*  V  J>r*«W«»  in  SaHtrM  JTarf .  <MUo*.  V.  T. 

L  TREATISE    ON    THE    PRIXCrPLKS    AND    PKACTICE    OP 

ilKDICINB;  ilHignvd  for  th«  lue  of  BCvdaatj  uid  Pr»«tili<meM  tif  Madtuin*.  Konrtfc 
•■liUnu.nTtMdnn<l«BlKr;f4.  In  oo«  Urg«  kninloMlT  priBl«il  wUvg  rotiiiD<^nriihoiil  linfl 
pa«»:b*ii4lMimB«xtraololli,$«ftll;or«UoBsl]r  bonnillB  iMthar,  vilh  rftivwd  b&nda,  |7  SO, 
iJvtt  Utntd.) 

iininan  eonMiit  ttX  Ui»  Bncllsb  nd  Amnrlcan  mailkKl  preM,  thi*  work  ti*«  hran  MflKfifid 
Eltbwt  ponlion  m  *  eomiil«t«  m)  eviii|i«titli<^nf  text  Uiuk  •>■>  itia  mo.i  »ilriuir<ia  .wKKlill'in 
val  (fliaiM'w.     Al  tbc  very  raod*r»t«  priov  ■(  wbkb  ll  i«  liffoTod  it  wUi  ba  fiiunU  um  o(  lb« 
|iM|>»i>l  *i>lumM  DOW  hmlcn  Lbo  profcMlon. 

•XMtlakllr  priulad  Biikl  l>L>nn.1  — ait-t  wi  uitrnnalM' 


iAJmlrmtila  ani  ua«i(aalb)i.  — H'MtAm  /oMrmat^f 
M<na«,  llav,  ISM, 

Pr   FilaCi  irark.  iboagli  vUlaitai  nu  lilfltar  Itlla 

^*,a  lliai  »ra  trxi  b>"ih,  Ur^wlly  iBuri>     Htf  laamaa 

^U  lari*  cilUlcal  •xp*rUBC'4.  ind  )it>  book  U  fall  of 

^Kati  nwtriTly  ■}aMulH>"&*  '>'  iJimmp  ai  can  i^at*  l>« 

^Vawu  ll*  a  niaa  lalliualpl/  ac-)nalaliij   with  iWr 

Tarttai  rona*.    It  i*  aul  hi  lona  dntii  «■  ha>l  tb> 

pitaaarwot  rvTiBWlnx  lilaflm  »illilt.b,  and  wa  r^c-"^- 

ftlH  afiaat  iTapr^-iTcuiiiii,  tifMMIallr  In  Iba  foDcial 

pan  nf  111*  wvrV.    II  i>  a  «rotk  wliicL  w*  can  aoMtallr 

r*«uBttar«J  to  uti>  r«»lrff  ■•  rail t  al>m*(  nf  Iha  «rf- 

p««  i»r  tba  Jay  — C<l</i4ur^A  JTwi  /KiirwiC,  Oct-  'M. 

gOM  of  (ha  hMl  work*  of  Iha  hind  for  Iha  praolt- 

■*r,  and  thatnOairdnvnataalot  all  far  Ikaaindant. 

/vani.  JTrd   SciraMr,  Jaa.  1S«. 

I  Thl*  wirk.  vMfli  ■land*  pra-tiotaeaiiy  at  ika  >•!• 

^(tC4  •Unlati]  iif  nicdli^al  Mlitaiia  up  Iq  tba  praMal 

In*  ta  ib<'  yi*t\tett  at  niritlrla<>,  liaa  far  lU  aalbur 

aav-who  Id   wxV.   kkJ   wlJoIr   liiiiiwB  a«  una  <a(  Iha 

tMit»g  iirAM"    o.  . .  ,>(  ihii.  c,inlla«at.      [a  facl.  It  ta 

t  la  i>T«(  la-n^  .'rom  tlia  praaa 

uTOfiftl  tacnuaaaiLaUMi.— A>- 

<    ;.  May.  1«n 

^M  thiti  n.iickoii  of  tilt*  Rt'»taxr«llaaibook4«arf«- 

ly  aatd*  aajr  f.iannooiUiioa  rri>M   ua      Tl>»  vplaiaa. 

•all  aiaadi  uum,  la  raall)'  a  mar  vol :  flntuf  all.  It  la 


lba(  Inaarj  uf  A 
lIiaTaatai!'  ara  >i|i< 
lh«a«  bjr  aa5  mran* 
book  ara  aatiMtlihln< 
xafoati  »anaau  \>a\ 
laopa  of  in.-ili'.ii-  * 
(b->w*,   ■ 

IbUtn    t 


lah 
■  l»a 
r  iha 
t).at 

'Hula 
I  I     i  iini 

,      lu     Wlll«& 

Dr  runt 

la  ffa-  —  .  tlioM.  right 

ludn  U(>  klaJuniiUn  t*  w*U  aJ.t.ti.aJ  ;  aa.l  ««  aaf 
■o  nara  than  tlin  <riii)i  whaa  w«  aariii  llidi  ha  la 
vary  aaartf  Ibn  vb!]'  U>iD(  taaa  ilai  c<jal<I  Ju  ii  Milib 
WMi  raaalta  aa  Iba  auJasa  babM  n».—Th»  <«<m1»m 
ProtfUAnur,  Xaratt,  ISM. 

Tbli  la  In  mm*  nw^iMia  lb*  W  '  '   ""•ll- 

•Ina  In  uur  laniUMW.  and  11  1>  hit:  "I  ut 

Ibe  ulhdralleor  iKf  Ailaailr.  iBi-i.  llr»t 

■tllllin  waa  ashaaaiail  In  a  f*w  moiiili*  Tlir  r**ati\ 
Mliloo  waH  litil«iB<iri>  t>ian  a  rapritl,  f'lil  tl<apt<>*r>il 


haa,  aa  iha  ■nlhat 
Much  ratnal>la  lualt' 
laj  tha  type  BiKallfT 
mach  ""■"■•-"*      T' 
w>irk<  ' 
pBla4 


>-  IH-i  . 

■  a-t 
.  .t-..,..-naia 
'<B  imcalLar 
r  ib«  bouk. 


— iarn:^..  ^._;    . ._    .  .^,:.,,  .  .1..  d,  ISW. 


VBDIOIKI-    W)ih   AililllniM  lif   D    P    Co«i>iB,  I      DiaKaws.  la  aaa  na*to«uro  rvlnina,  of  330  |*fa>a^ 
M.  D.     iToL  »T»..pp.«(M.  elolfa.    «S  H.  I      ntra  cloth.    U  W. 


^' 


/irrfF.  IT.).  .If. />..  F. /f.  .s.. 

fEmlnp  j4ai«-  Pkyvtrfaa  b>  mk<  ttHitnr  om  rkfrtobtg^,  at  9uy'«  tfoaptf a  f.  Ac 

A  TREATISE  ON  THE    FUNCTION  OF   DIGESTION ;  its  nisor- 

dan  nntl  tbalr  Trealmeiit.     Froni  tha  aaconil  Lcndon  adltion.     In  oaa  buidaoBa  valsint, 
■mall  ooUtd,  aztn  olnlb,  tl  O"-      (L^leiv  fuMinktii,) 


Tha  wirrk  t>ar<jra  aa  la  naa  vhleh  daavrraa  a  wiilu 
alrriiUiiiin  Wa  knnw  nf  nn  h«tt**'  luld*  lo  ih«  ataily 
«r  HffV-n  auii  itfc  iltionlara  — A    LonU  Jfaif.  OMif 

Albanocbt/food  book.baUf  aaaratal  ■yatmatte 


Irnillaa,  and  aBnelanllv  axbanaliva  Car  all  piadkal 
Ifmti»ti0» —tmtwMH^irtk  tttui   tf<viifd.  Jutf,  laAfl, 

A  Tary  valaabii*  wtTh  (ib  Iba  tnlijMt  ')r  trliKft  t 
traaia.  Small,  vet  lib  fall  u(  valaabi*  LaAxaatln*. 
— CliMfMUiN  M»d.  M^tmliirv.  J>i>«i  i"^- 


£ 


I 


RISTOS  (WILUAM),  H.D..  F.R.S. 

LECTURES  ON  THE  DI.SEASES  OF  THE  STOMACU;    with  an 

IiiirodiKilidn  on  iU  AnataiDjr  a^  Pbjaiol'ii^-  VromibeaMMud  ami  rtilan^  Londott  adl* 
U'^n.  With  illaftrnUoM  od  ffood.  In  «oa  hftadaons  votoro  ToUaa  of  ^aat  SOO  |tff^, 
actnelotb.     $8  1ft. 


flHAMltRHi^  { T.  K.),  M.  D., 


THE  INlllrtESTIONS;  or.  Diseaaes  of  lh«  Difrcttife  OrRanit  FnnctloMlIj 

TfBstail.    Tblrdatidrariaad  EiilLmn.     In  oaa  hand»ona»oUro  T«lBin«  of  SS5  pagM.  akltn 


%a  Tar;  lar|{a  I  prop.'rllitB  uriha  paUaaUapplfta| 
ta  avary  CBiiaral  pracUiloaar  aaiSar  from  biata  fi>rM 
•r  la<|l|p4tlAn,  ibat  vbaia*«r  atj*  Ixin  lu  lUalr  uiaa- 
a«a(IMal  dlr*«(lr  '>al*  mii'I>«;  In  ki«  m""**."  an<l  la- 
ditaellj  d>wa  Bi-jia  thai)  aujlltliij  el«4>  InaJvaiMa  hi* 
rapatadon  vrlih  tlwi  pelillc.  Pram  ihla  paralf  mala- 
rial  palai  of  >l«w,  aaitlai  aalda  It*  hifhar  alalna  to  i 


marlt.  w*  know  af  no  aiMfadaalraltta  Bc>|al>\ll«a  t« 
a  pbfiloiaa'a  llbiai?  Ihaa  Iho  liouk  bmtvt^  a*.  Ifa 
wbuabiinldauaiBll  llaanaiaal*  tn  hia  aiaia-irr  v«ul4 
Mad  It*  ptica  aa  Icvrttaiaoi  >if  r«i>lial  iliti  m<irii«4 
him  a  miiai  aamrlvB*  rata  ol  tntacaal  — 'Jf  t.  Jfadleal 
OQa^t,  Jaa.  M,  UII. 


or  Tini  SAMm  jtoriion.  ii^uij/ F>Atuh^) 

I  RESTORATIVE  MEDICINE.  An  Harr^ran  Annnal  Oration,  delfv- 
arad  al  tha  Rrtyal  Collrga  of  Ph)r#Kl»M.  London,  on  Junn  2-4,  tftTI.  With  Tin>  df^iaelr, 
Xa  en*  vary  baudtoina  roluma,  ■mnl)  iSiuo.,  azUAnlulb,  $1  Ott. 


II 


Hxtf»T  0.  Lka's  PuTiMPATlOHH — (Practice  of  J/i«Wo»"«). 


fTARTSHOKSE  {UESltY).  M.D., 
ESSENTIALS  OF  THK  PIUNCIPLKS  AND   rRArTirT  OF  Ml 

ClSTt.     A  faaRilj-biiok  fur  Stud»itt.4  «dcI  PraetltioDm.  -  >  <W(1  uJ 

proTMl.      fn  our  tiaiiilmnie  mjul  ISino.  volunie  uHW  |i«^' 
elotb,  f  S  SH  i  linlf  bound,  92  AS.     ( Jnf<  //>im^.) 

Tb*  varj  r*tBBrkHli)4  favor  wbiah  hw  b»0D  bMi«w«4  upoe  Ibti  work,  •■  naailMttl  hi 
bauftlon  ('f  tno  tnrg*  »-litiotii  nilhio  ft>ar  jMrt.  .•&(■*)  that  II  tnu  >BcB»*»fklly  ■■fflM 
fell  \<\  iiuih  Muifent  Bad  ptBotillcncr  of  m  Tolam«  wtiicb  nt  m  moilvnitv  pH**  aaA  )•  •  Mi 
kIm  fh'jul'l  ■9(iid  a  clear  and  (*om()iiet  vUw  of  tJx*  uuat  niK-Jna  t«««lunF*  in  iinJiwIj 
In  )ir(i|>ftnufi  lh«  work  for  ■  ibirO  «4titiMn,  the  antbur  ba«  laugfalla  luBinliuti  It*  efcaf 
finiuamai  aildillca*.  fcrinjiitlt;  It  fall^  up  la  titc  nA^vn"*  of  Ilia  iIbv,   bol   an  pciim>1"J*  < 
Ita  *ii«  cif  tlie  voltttar  ti  inrrrn«*<l  <inl;  t>;  thirty  or  !   : ' 
Ui>n  iliai  inlroiluuc'l   mrtj  Iir  entitmitsd   hy  ihe  iWt  < 
M[iAtBtp  mldili'iDf  made  lu  the  t«j[[,  etmUiningrafrr- 

Thli  lUUa  vpllumn  uf  luaillntl  kuunlrdg*  lik«  b1-     tn'^. 
rniiljr  b«rB   BolltHl  I17  n<>      It  U  •  tbiId  me'iiBi  at    aiii   . 
VBloe.  ■•clnillnir  Id  •  tt  ■'■<  i'"'    'i    ■•'  .if  whaiUw^    "' 
MnilBllB  Uia*«l*ii<«  «>:  1  <  .'Xlifhii*.    T< 

Uilnt  •dlltoa  I*  well  hi  j1  Juj   In  i: 

■MiirranalhuilBcirirwk:!^ ^^.aaaoot  qhhI  1     ......_ 

dl^MrarM  Atts^.-^llMtom  Jl«d.  niul  Surff.  Joitrnai,  j  Vot.  loJi. 
0«t.  Iff,  ]87L 

fVrlalDty  vnry  few  vntima*  M&tBlH'BO  Bneh  pre- 
•1»f  iTifiinnKtitiii  wli>il(i  MjanBll  a  •ampBM.— iV,  I' 

T'      ■ 


It  Uia  M^t'^nt' 
t'neiiitoii'" 


'^LECTURES 


THOMAS),  M.D.,^e. 

OX    THE     PBINCrrLES 

T'HT^IC.     D«IiTered  at  KioR'a  CalUg*.  Luaduo.      .'. 
vioed  and  palarftvd  KoK'itb  vdition.      Bdiled,   wtth 
IrnCioTif,  bj  Ilsxiiv  liAHT.tnua.^a,  M-D.,  ProfMxrr    "' 
vjlvaoia.   In  titu1iir|^andttpnilit>B>«S*a.  vuli.  CIntb,  l^i/tHi,  ivnttivr,  v 
At  loaith,  iflrr  Ttinti*  munlhii  'jf  i>i:pirrtall'>D.  iro  1  irfrTirtrtr*    nf  j-^ril  rnl'TT- 
hiriilha  •»  I  '  'tiihnf  i>ar»a1*p«  thia  wiii>k  u\ 

poa*-*.t<>E  >i>.l  onlkriMl   nllttoa    of  HI  < 

Th^^m**  Vi"  '■lied  L^rlor-M      li  U  h  ^r- 

tMI  ivt  (•>uy'  v'  ii'  I'O-'Q  '  n'l  fcr  lliBnkrTilR*«ii  i 
Tb'iiaaa  WbImiu.  ilwttBf  a  |>«ri'."l  •)\  c-inpk<>< 
■  iirr,  .ir. »r  ii  I  in;,  tuti'ir'tr^,  :<.[:il  utuH  bu»um .' 

^  tnU  pnwiHiiiD  ■i'.  l.'.< 

.T«  «aipl>>jnl  Ih*  np- 

•  to  ■  more  lhQ(>.-nah 

ic^  .''1l'   <l-,irii>i(  ll)B  BBrlltr  Bud 

bsi"  ''jiKranj  pBiilugiB  trt\rm 

td'ii     ■  ..L;.r.miiirts[jri'j!lii-t.  cifil 

BB'I  I  ... 

BUl    ' 

BOJ  I 

•B»  ■' 

OIW'I  ■-    ■  ■    ■  ■ 

•iBiy  tJ^e  — A'l-ii.  Jtf'J-  ^o«r-i,.  L^tl,  il.  l5i'l. 

Th*  iMiorv'  ar*  •■>  woll   knawn  Ba4   bo  JquIt 
tppraclaled.    (tt«i    "     -    "  ."■    V    ...r..— .»    r.,    .1 
inori-   itiBii    rail    .' 
flf  (hi>    1b»I    nWT 

■l.>u,   Ibr  BBlIinr  u_-   _,.,   :,...  ...   ...   ...■  ..... 

nUXOUSON.  FORBES.  TWEED  IB,  AXD  COXOLLT. 
^nvv:  CYCLOJM-^DIA   OP   PR.ACTICAL 


•OB- 


MKPICIXE:   winpritlai 
.......   M«Kii««  .a4  tWravMMMk 

IB  f*Kr  lafp*  >^pr-*Bjal 
■  t>m^  W«B»4  to  Ib*w«i. 


TraatiBM  an  tti«  Natnra  und  Trwatoirot  of  DiaaaM-     v 
DunaBPi  n{  Wiitnaa  and  Childr«n,  Madieal  JaHsfiru-ti 
Ofilairi)  viduoxw.  uf  3t2b4  duublvouluunad  |ias**t  Ptratu- 
tl.'>,-  eitra  elolh.    (H. 
*•  *  Thin  noTk  oontAint  no  lata  tbaa  fiinr  hondrvd  a«d  vl(bt««B  (UitlB«L  tr^BtlM*, 
fliztj'.aijibl  du4laeuljh»d  pbjriioiau. 

pox  ( WILSOX).  M  O., 

THE  DISEASES  OF  THE  iiTOMACH:  Ooing  the  Third  K4lt'H}« 

lb*  -'PiagDOflir  and  Tfcnlmirnt  «f  tba  VarUlit*  iX  Dyt|<a|«^."     IUtla«4  ^ 
With  illii^trBliuDfl.     Ib  i.no  han-Iroma  nctaTo  rotunif. 
•.•  PabtublBfi  JD  Lfaa  "Ukdil-al  NiwaiXD  Liitakr'    r  •  "■''''..**   i'-" 

TtMpr«BCnleillUaB  uf  Dr.  Wiliao  roB'*e*t*iiilaU        Ur   V^x  ' 

taWs  work  ailfcrB  fPBBi  lb*  puM^dlBj  In  lh»t  tt  dBBli  i  «|Io»Mi.  w  r 

wirh  olli»»  taB\a4\B*  \^«tt&)tY*V«^  •laV.'j .— LfMulA*    nakBtiiAne  w    rLi  il. -t    11*^1   1,1  1^. 


IMafffi^' 

il 


HiMRT  0.  Lba'b  PsBUOATiOHa^IHMMM  o/  Longt  and  Bi$art).     11 
tLI ST  {AUSTIN),  M.D.. 
A  PRArTfCAl,  TKKATISR  0\  THK  I)IA<1.\0SIS,  PATirOI.OOY, 

AND  TaEATMSNT  OF  DtElTASES  OP  TUC  Ul^AtlT.     6«^<.a-l  r.vlM.1  iii<l  tft**rf*4 

•Jition.  tn  on«  onttvo  vulnni*  of  650  pait**.  wllli  ■  platr.rztra  clolh.f  4.  (./'f«r  l»tu*4) 
Thp  ii<il)i'<r  hM  ■rJulou*l7  ImprovMl  th«  oppurt«alt]p  affoni^  him  of  rcviatiii*  >tiii  wnrk.  I'iiMIiim 
r  it  tiu>ir  bfvii  re  (Tc  ill  en.  Mid  U*  irhale  bfdii(;lit  a|i  tii  «  lavnl  wllb  tko  tii'j't  adciiicC'']  coflitlttno  nf 
sUno*.  Ii  uiiut  lli»i«lureMioLu>B*t«  oaiiitAia  iUpoilUuKMLb««lAn4Biiiir*iUU«i>n  tli*  *ut^HL- 

Kl.'Ufxt  pnriiiMM  «r  IIIdMrBil'-i.  !■  dnDsMiina  Wiib 


Dr.  FllaUbiMa«illAciill  labjMt  fur  bU  rvMtfVlipa, 
ft»<|  li>ii  '^'MU  I  aninrkahlia  poweta  e(  <>!iHmKll<iu 
AM  r--'  I  ••ftAai  laituttr;.  tn  t>U  trvitl- 

••ttt  :  MI»M  >>*«0a4lJ*'«^   Ih"f«llMt 

•bJ '< '<    irntltvoD  lk<^tefO^]M'l■.  KUd 

*[<  iilli  t<r  iti  Hit:  LiclIi  of  all  pnwtlUOwra  »kd  Rttt- 
•llaklliaractof  any  racvnl  AnorluBftvttkor 
nfeujuti  batni  mora  axlBoslTaljr  known,  ur 


la  n^H  (••  Ika  mariu  aftliB  irnrk,  wti  lup«  aa 

t,  ■  '■    ■  ,..,...  ,,,„. 

.ilk 

yl  iiTuiy  juai  ■  iii"iiei  -  -•  ni'sfyip   J*fu.   ji'nm 

irvkill^  m*\iuTm*d  In  Ihti  HdilBlrf  Iban   Dr.     IhU  vurfc,  tiir  II  III*  ■  wide  f%i'  tia  lh«  11*1  "t  ■•k(> 
*  wlllliii(1}'  ■()tCu*l«i)||«  IU>  ftuWOM,  mfta     hitokv^ir  aKtailioaU,  and  ti^  tarth*  tirullllnaar,  tka 
f  lu  ilio  r.ilutuc  KB  aiBaa»«it  vf  Ih4  t)(<«n,    s-xi  nlnablwfnMUeftl  worh«f  IwkfKil.— X  O.ilft, 
wikltui  KBosloutlnl  t>«r*uaal  aUnLMl  ilKJiftraU- '  JTmm, 


^T  rffJT  ajm  autuos. 

A    PIIACTIOAL   TUEATISR   OV    THE   PHYSICAL  KXPLORA- 

Tiny  op  THE  CHEST  AND  THK  DiAOXriSlh  Op   DISBA9R}t    APPECTtSU    TUR 
RKSPIRATORV  0HaAN6.    S«e«D>I  utd  r*rlMd  •4ltiott.    la  onvluutdMtu  oeUfo  VolUD* 
u(  69A  p«fEM,  «xlra  cInLb,  (4  &II- 
tn   riinl'a  irnallM  I*  anaat  Ihr 'I       '  .  , 

ild*a  wfalah  ))r  taneoBvnII.     Tl>i 
lIlBVt  ■(liUalMooaelaa.tolBiirr- 

•  •r-r«iiniiiBaat  and  naatfctaDtj^uiiu-uivuEi- ! 

ith  cbi>r«t(«ilMa  iMMOV  work*   irfe  rb«  Mina  vul)- 

1.— l>»Wfa  M^imf  Prrtf.  T-V   ?,  t-"!. 

TliB  chapixT  .>o  P' ■  S  tnMr**( , ' 

■  at   M*  t«in>trb«  .m  .llj  tn  tt-> 


l^in.;t.  Jan    f*.  \f■'^^ 


J"Uki.  —  l.>ji.Ju«t 


P 


Ir  «[a|**,  ar*  raiji >    ..    .    i   ...   .i    j.iiid«U  an 


■•Ilk 


|>cullra1  vaJan,     i>r-  f  tiuL'a  aijrla  lari'ir  aad 
■I,  aa4  tba  torM  of  fraahiMaa  aad  itigtnmUtf  | 


Kaofaa^'a  AbMnud,  Jmm.  tW). 


PCLLEIi  {BBNBr  WTLUA  M).  Ji.  D., 

^  J'fcyKrhiw  la  JV    ff*org*'9  #wj<«>tJ,  i>i|»HA». 

OX  DISEASES  OP  TUK   LrXGS   AND  A1IVPA8SA0ES.    Their 

Palh(it0K7.  PlijaicBl  biagavtii,  Rjmptaoia.  ami  TrvBtavnt       Prum  Iha  aMind  antl  rarttad 
E[tj;lii<h  aditioD.     In  go*  famndwma  oetftvo  rolana  nf  abnut  60<l  !>■£««,  *ltr«  ciMli.  $3  Al. 

Dt.  Fuller'*  Wl?(k   im  lUaaaHia    ut  tha   CllBIt  Waa    *a      A^r.  nl.  .i.-It  tr-    1.  i.th   hIulI   il-u  K:   lir  uli^  ti  >T(.>ri       IB. 

faTaralily  mlvad,  thai  io  naajr  wlw  4l4  a«t  know  i 

tba  •■l«al(>rblaannit»naai«^||  wuaMiAllarof  w»a-  l 

r  Ibai  It  aliuvld  ba  alinwa^  l«  ratnala  IhrM  f»t9  <' 

I  Ot  prlui.     J^Larniavi,  kow*rar,  lu  lBt>tv*a  II. 

Vailar  wmlil  nul  MMaiit  lu  •  uMra  rapriul,  aad  ■ 


-^•mttoa*  JWvwf 


yp; 


rjLUAMS  {€.  J.  B.).  MD., 
rU7LLfAiiS  {CliAHLEH  T.j.M.IK. 

PULMONAUV  CONSl'MPTION';  Us  Xatnre,  Vnricti**,  and  Treat- 

Bipnt.     WUb  an  AtHiljniir  ^f  On«  ThnaiaO'i  euw  to  •x«Bi|Jlf]p  iU  itunllita.     Id  an*  dm! 
ofiiavD  vaium«  of  tboul  85(1 1'agta,  asir*  oloth.     (Jim/  Ittut^.y     $2  &i. 

rtr 


BflcaatUU  ipaak  fr.'Bi  •  aaora  eenripntia  ^ijitrt' i 
I,  >»d  a  alnaar  aiai;  of  (h«  mArhtJ  pra**4««i  to- 
i»l«W  la  lnb«rottliM>.  It:ka  U<m)   llttbf  mvn-     IT* 
«w«4  II  l»  liliB>«ir.  aud  lo  lb«  luipurUniaur  th"  •• 
)a«^  tv  aMlriily  Itia   vtawa    Is   ■   ffiiaiaja   wnrM. 
|la4  tb&l   lu)   Laa   acer>iB|iil>)i'><l    il  i*     i 
',  ilia  fraad  l«MiljlD««|ilrh  III   ^V  . 

>>f«Ml<)D   )•  l»  t>«  fiTiCIPd    In    iklr  |^' 

alMl  la  Iti«  bUrtorr  of  ludlThlei' 
4,  bjdlat  of  cara,  ovm  Ian.  IWralr- tLliijr.  aad 
RB  tufiy  jaara.— JkHidtm  £rianJ,  Met.  II,  1171. 


pravlona  antbor;  bat  fntSaUf  th#t«  la  a*  ■MalaJv, 
Ida  (rvMuiAl  •t  wblcb  baa  bB*a  aa  mnirii  |ni|ir<rad 

willilu  lliala^  IwasiTT'*'-  »»  iMr.i...M.  ■  t<-.  t..iii:ip- 

T..aBr»aI»aa,  ("  ■                                     ■   -nt. 

<-am'>ui*>  tk'  roia 

■  •.  aad  "i-i'M    .  '•iftb 

I   :«Jur*ac«  i.,   iia  m.oU  (M>ri]  >iar 

I'laii'D  Ihil   ;>.  <Taal  fiiUFiiiM.-u  |(  fuJljr 

'iialnlalaail  ^y  li  U  iiinl  <>'(>.'><-     .r;»  uf 

■t  TalnaUa  a^^aa  ia  ika  !-  ,iay 


ttia  f«*ttlta  ar4  aon  favorabla  Ibaa  tboa*  af  bbj  |  *•  '^^ 


apadaJ  ilM«*«.— iln-wT.  Jfi^l.  TU 


:iav. 


KOCHk  OH  nCKUUoartA.     1  TBI,  ir«.,  ntfft    SXITB  QSr  COHSUHFriOViITSBittLT  ASnift. 
^ftolb.  araOOpacaa      Prlra«.1^l,  |       XEttlABLK  IfTAUES      I  Tot  tv».,  pp.  IM.     «3U, 

BCKLBS  ON   PIBKO-BHtiNCllITIIt  ASD  aaiD-;  iALTBR  OS  ASTHM*      1  r*l,  »»»     t3  .vi 
KBTIC  PtriDMOSiA      l,al.fc,„     fl  IV  WAUSIIIUS   1  .         -KB  OFTOEHBABT  *»D 

riSEK  rPMIt  PRUi  ftClAYb  >.•»  CoaiH:)lPTloa.        OttKAT  Vr  I   Ai»»ricaB  •diuoa.     U 

ll«16r4„utt«al«U.    VIM.  '      iTat^To...     ,  '^      |»  UU. 


POBERTS  {WILUAU).  M.  D., 
PRACTICAL  TKKATISK 

KASKB.  innlO'finK  rrinKrr  l>iipoitiU.  [ItnnlrBtril  hj  nnm'-rvni  « 
Aiiil  AiniTWtan,  rrum  llir  .S«?i>nit  R«vt«r(|  tiiiil  ICnlniictl  I.otiili 
nri  hKiifUoEne  opMito  Tolume  of  0iA  ixigiMt  «iUi  ■  ci>lot<i4  |4»Ui 

Ths  »nthor  h»*  fiibjfftsfl   Ihl*  vnrk  to  a  ver^  Iborotlitb  rtTbton.  fttid  bu  »o«f  bt  !•  < 
It  tli«  rwult*  oT  lh«  Ifttptt  cxperiruM  and  iuvMlinalinn*.      Altboujfb  w^rj  •ir»'i  ha*  k«« ' 
In  Iec«|>  it  wiUiln  lli*  litniU  nt  it*  fornifr    ■!■«,  it  bwi  h«vn  vnl»rp»'1   kv  k   Imnyti 
xttw  (III'"!  «iit*  tin»p  limn  iolr<MluPr'I,  nn>\  nloo  «  roloml  |iIaI«  tty  ;'»«j»a^  ■ 

iliir«rrnl  rnriDlic*  i>f  ntinr.  nhilx   lh>*  prirr  hitn  l)rrn  rrtainr  I  ivl  i  ^oIhm* 

In  prory  rcvjMiel  it  i«  tlif  rpri.r«  [xptunl^d  ■■  mvti\>y  I>i  tnaintaiu  Ih'^  , _  .    u  il  bM  i 

iM  »  Ipnilini;  nnthnrity  (in  m  lnr|C«,  Imporlnni,  MiiJ  |Mrpl«ilNg  clan  w(  »ffe«Ui»«».      A 
rtt  Ihe  firpt  •ililiirn  Ar«  n|i[«nil«ii. 

Th«  pUn,  It  wtit  '1iD<  W  wi«o,  !■  t-i- 
•dI  (ti*  tiltOdtr   to  vlilch   It   hm  (•■■••ii    < 

la  Hi-  (,r:>-.t    U'LT-,.  .iiil.r»rl..ry.      Tl 

cf  ■  hn  iIlP'  •  -,-!■  TBfJ  wr'l  iJjiMflhr-l.  >n.l 

ihii  mirro-  rj«  ihi-r  pr«»«ni   biv  tlln»- 

tln'pNj    tiV    .1   ■  .ll    /■\f:.t..,\    ...,.r,i     I,..  I( 

Oul,*   toruaiU'   IV  un   li>  ■iruuilv 
f«jj-r-  l)i.  Uitlii-rit'it  wifk,  «•  ' 

III*  r  #tui(l  irf  iLi-  I'rrwol  iilnl<-    I.  -  .-  -1 

m^tj  il|t«*>M,  and  ■»  a  ««<•  unJ  nlliitilii  iitld*  lu  >■•« 
eliniral  vliMrror, — Kdin.  Mud  Jtmr 
TbaHKHtnunplBtaandFrevllMBllmalUeBfiMirmi*!  '  '^■"^'' 

T>A,<IfAM  {  ir.  /.*.),  .tf.7).. 
KKNAL  niSKASKSiaClinioalOuide  to  their  Piafpiosfs  and  TmUi 

VTilh  UlnairAtionJ-     In  on*  a*tl  toyhl  liiao.  iiolttRM  of  3f4  pagM.    %S  M.     | /■#< 

ThvcbaplTH  oa  ^llii||Dinils  kail  ircatnipni  arv  v«ry 

r)ni|.  anil  III)!  tia.lvnl  nnJ   T"iiiie   pr»'.-titlciii*r  *)ll 
ml  (li*iii  r>ill  at  T•^■am\l\^<^•T^K\^t•^  t\\n\i.     Thmlilrd 
p-n.  (>a  iha   aria-,  t*   vKmleol.  aiol  wa  cor'Haliy 
rw«4nmMd  U»  pwrnul.     TIab  auiM-ir  i-*  i.i.*.i.-.i 
fal*  ■nalt4TtB  n  a"in«i*lijil  mirel,  ami,    . 
fnl  rorm       IIpt*  wrerythiB^  r*v  hr  r*-   . 
WhaC  1»  nriTii  ImpOTlftDt.  «ia>ll7  fail,  I    :  ....      .     ... 

dalalU  of  larK-r  l"^<>ka  b-ty<  arijiilrii  a  t>*w  Iiiudhii 
from  Ilia  aiillor'*  arronir-ini'nt  Thin  pari  of  tb« 
biwit  la  f«11  (.r  «.«.J  •-..i-V.— WrTf,  Hid  P>r.  jr#'l(*'- 
OAtrvrirf'-'-ii  X^rrno.  Jut^r,  1870.  '* 

Thaaujr  ilnacrlphunaand  cuoipaal  norfaaof  •tal'^ 

■ORtASD  OK   RETErcrroK  IK  THB  BLOOt^  dV  TRI  ELBVIVTB  Of  TSB   OEIXUIT 
1  rn\,  f)ra.,  irira  slolb     lA  teala. 


ili>.>rJ«Tk,  . 
H^noHt  iif 
■  i>>l  a  h>>*i 

tl...l..r,.u: 

i  raifr 

ri"'. 


Maal  r«n<ler  Itia  bvwit  pl^a^*<aa4  ca««' 

ai»i>uat  I"  'h-  I-' 


amj^lif  raid    idJ    ■•■kl* 


■^^ 


wtilak 


TONES  \C.  HAXf>FIELD).  M.  /). 


>^^B 


CLINICAL   OUSERVATIONS   OX    FUNCTIONAL    Nliri 

DISOKUKKS.     8«oqiid  American  Bditlgn.     Id  on*  baiiiUi>at«  oeuro  ««!«»•  of  J 
vitrft  eloth,  M  3(^- 

TUtao  «*a  whula,  Iha  wrk  li-rjrn  m  f.lrQUIi**  a         W*  nia»l  f.-.idl«ltT  t*i!nmmtm4  (I  l*llM  pi*^ 

■bori  but  raliablaaocua'.  <  1*1  lu,  )■  a  p«aj  ■«««»«  k 

Rif>«l  .tf  a«la*ai>t  r»t)r  .  ■    I li*   aa«4i«<aJ   IHhM^  ' 

Bli.i-ai- .IU..t.1rr>      Tl,.    .  ....      -.^iw  rartJIM.  J»<«r»,t^ 

•  f-'  19(17. 

till..  '■■; 

ti't  >'  I  I     Tb«  Tnlaa*  U  li  mtm  »4mkr%U»  —i    Ml  itf  M« 

dvlormliuiiii  llic  ttuc  ludlcitin^i  tut  tlit-it  aui^niift-.  tuit  i>f«^F»J  TifHlniiil       Oanwda 

ttni  ar  nviM.—Amrr.  /num   JVWiL  »4.,  Jaa.  IHi^T.         I  April,  1MT. 


/n.v  nrsEAsKt^  or  thesplsal  colvuxaso  nr  the  servx 

^       Bjr  C.  B.  Baui'Lirr,  M-  I)-,  «nd  olben.     1  Tol.  8vu.,  •xtr»  eluib,  fl  M. 


JgLADE  (D.  D.).  U.D. 

DrPIlTHKHTA;  its  Xatiiro  and  Treatment,  with  «n  Kcconni  ofthi 

t<trj  «f  iUi  Prcraleno*  in  r*rl'>u«  CouDtrlM.     SMond  Uiil  rsTtaad   sdlUMt.      I*  «M 
rojkl  iSno.  ToUoi*.  «ilrk  oloth.     $1  3ft. 

fTVVSOXIA.).  J/.  /J..  .W  K.  /.X 

■«*         PhVl'lnn  to  0,4  titfith  W->.)ii/.(/ 

LECTrRES  ON  THE  STUDY 


OF  FEVER.     In  one  rot  Sttl. 


r  rONS  { ROD  ER  T  D.),  K.  0. 0. 
A  TRKATISE  ON  FKVKR;  or,  Seleotlona  from  •  OoarMof 

Oft  Tcikt.  ^MiiK¥**^  ^^  kC«>»T>«  «{  Tb«a^  ULd  PnAtiM  of  MwUela*.    X«  ww  i 
YOluuk,  ■»!  Vtl  v^cwi  *u.\v  «\<^v'Q..    %\  Ih. 


Ebkiit  0.  L«A*B  FiTRMOATroini — (  VeneretU  DiMasea,  tto.y.  19 


^nUXf^TEAD  {FREEMAS  J).  MO.. 

K   PATHOLOGY   ANH   TRr':ATMK.VT  OF    VKNKIIK.M.   Tils. 

BARRS.     tnoluiinf;  (be  rcsutU  of  r«crnt  InrMtifrmtioni  tli'm  th«  vulij^t      'I  ' 
rcviMrl  >ail  enlarfci!il.  with  iltiulnitton*.      tn  on*  \nrgf  Ami  b»nil*<iiiia  welSTF  .     <     >i 

ai>r  TOO  pajd*,  rctrit  clulb,  (5  00,  l»alhct,  t4  Ot.      (JhU  Iitutii.) 
In  pfxparing  Ihui  RUtnilnnl  onrk  «>rMn  for  tfa>  prwm,  the  RaUinr  hm*  ivhJwUil  It  to  a  rrr; 

rrri«iitn.    Many  p«ifllnri»  Iik^b  li«»n  rrT*-"' '  ■:  ■:  -'    -  —  t-    "■-  -  '  '-  !    In  nrilar  ta 

I  <  jilrtel^  nn  %  Irrvl  villi  tti«  iniMt  wli  >i  i  hy  c-Hi(<fi)l 

r  :    oflhe  l«ll  of  |irrriiiiiir<liljiiti«,  tbe  w ,  .        .      '.    rmir  [ift||ta. 

Ill*  Ikb'jr  l^liiis  beitowAj]  upon  II,  U  U  hitpml,  wilt  insure  f»r  it  BewaUitiuiio*  oif  lu  ^txllloa  M  A 
■tin)|itet«<  KOrl  iruiiworihir  (aide  for  tbn  praelJM^Bvr. 
Ii  t*  Ika  m-Ml  cnrarUiit  l>ni>h  w'.lti  vlilrh  w<i  «r«  *e~  ,  morhapMUl  eaMMini<|>tlAna*lf  ll*frr-i<  i 


l4lBt«tf  la   II14  UdRiits*. 

r^'  mif.ii'tt'""  »r«  p't"  r.ir 


T1i«  Ul^t  (i*«B  (if  lb* 

'»Tit,  aaJ  tliv  lurv'niatl'-a 

tlal  tut  llta  alurlpul,  asd 

■■'t      Tba  (ntijitfli  at  •!•- 

Liilr«lt»a>«f  lb*  'f«>.4a>l 

lui>iil"t'jl>i'l"  tijr*p«*ladtu<i«u)ail4a>.  ara 

'  filmnami—Umiiun  i,nmad,Jta  T,  IfTt. 

»lf.'.t..lT    n>    riniT<r.iIiT 


KhI  iliit  ■tullauf't  IHitH*t>J  l>a>  ii><iiltiinl  tiili 
IV  aittUB  *trl«aJly  »  ««*  WOtk.  «»4  an  Miartta  »* 


I  '>a  k  tint'  <tf  ■IIpiiii'i 
I  cearli 
an  t*  I 

A  r 

I  it  l»  run  ta  liia  I. 
tiaah  wlilfh  ronuiiii 
lilow  ;  whila  Iha  f 

'1  ta  a<>  o««a*l< 
itf  iirsclical  ~ 
r  traainvat  ^ 


A*  a  lli'itt-BKlilf 


■  l',i.j"  i..:i'i-'4 
iiowUil««.— 

ijH  111  Iwt  aNf  una  . 
iallil»(>ar  d**-!'  I« 

irn.'.ij    iltl   Vitn«> 

!■  (HI  fan  toe 


WLLEHtER  \A.),  and 


nuitsTEAri 


IAN  3\ 


AX  ATLAS  OP  VENKKKAL  PISEaSES.     Ti»iii^IjiU'<1  ■ii.l  EaiUnl  Iry 

faiqif  AX  J.  BoifATikn.  In  ■■«*  l«rp*  Imparinl  (K>  volnm*  <■(  S2S  pair*".  >]'>uM*-noliimna. 
wlih  741  plUM.  conUiDinx  >li»nl  ir.n  llgarea.  UAutifull;  e-lAr*<t.  uatir  of  iham  lh«  tii*  «r 
Hf*.  itr-iiKly  boitiut  In  f  sir*  pl..tb,  f  ITOO;  RJeo,  In  fii>  p»ri.  rtonl  w»i»in>»rt  for  BiBillng,  Mt 

ADlto{(4i[iTi|r  ft  ri-rj  iBfRf  ial»  fnr  Ihi»  rork,  U  i*  offerfd  bi  llie  rery  law  tnS(>#  of  Tirmi  Dot- 
LA«H  •  Part,  tbna  plarlnj;  il  wilhin  Ihf  r»t«h  of  all  wlio  nr*  lnt«TP«l*il  In  Ihlt  4ep»tlm*nl  of  (.rao- 
Um.     Oenllrtiicn  .leairtnn  Mrly  imtin-.jluii*  t,f  tbe  |>1«Ib<  wnulil  Jo  wait  Ui  urder  it  WUhotit  dal*y. 

A  fpMlaivn  of  tbe  fUaiM  bbJ  loxt  «rnl,  fre«  bj  mail,  un  r«c«l|>t  of  3A  eUkU. 

WBWt«liri>rM*«lltat..«ri.fl»»l«ir»»a.O"t  r^.lrlri-     wblcb  Tir  lln  ktait  l>  anta  MMMOfyfor  IhCB  to  k»f<fc 

Tim  iui,>il  I 
ri»«*<,  BBit  Ie 
Vr««'h  nrlflBa! 

Tka  Bflh  Bod  coaalnJIUf  lamt^raf  <hl*  iii«(allC«Bt 
wnrk  haa  t«uib>^  b*.  asd  •«  iMva  u"  li«*t(Bli"B  !• 
•a^n;  thai  lla  tltoMnLlluna  avrpBa*  IbaM  al  pmlvua 
oumbar*.— JMMI  JM.  avi  Itws.Jvmnaai,  Jbb.  11, 

Olhar  WTllan  b»at4*a  If  OvIIxI'V  haT«  drva  aa  B 
■0-"f  ar^i'Ila!  .'f  111-  4(*»a»-«  of  w>(aK  ).•  irvala,  b«l 

!,...■  -.,-,■-,■-  -■    ■■   .^.flM 


riilflil  *»f  anHta- 
U  tUU  Toll 


:  to  ■«lll<»l 
king  ut  the 
Pr. 
[la  a  Whl■t^.   11   r<- tr  ii*>   bii   iiiti   caB  Im  taBfht  fcy 
ana  wf  bIbIm  bb4  VTlBt  — £«*4iM  J^worf,  ltai«h 

««t»irhir  M  aBftbliiH  Qfllii  kind  «rar  iMtor*  1mb«4 
•Btklac»atlii'.Bt  _i\(nrtdn  X*4  /»uriid;. M>r<li,  i)». 
Jlon-i-    !•'...    I-.  r -.    ..,   iicduritaait   tlila 
bM  oliiaiD  lhL». 
'"t  pBl'lt*harf.— 

U  la  a  WMfk  -it  maalar  liaaili  nn  Imlh  aldaa,  M 
twflprlaacarraly  taenixl  In,  walMeIr  wn  (aafirillT 
■]•  a  pB»r  of  iin"  iUbmO'^i  i.   .11  ■MvRlc-rJ. 

I'.'  lb  tbla  enuQlrj  '■  •!  1  ta;  llial 

K«ntt»a4.  a>  an  aatliur  i.t  a  rlral 

nrlu  onr  rvaJar*  thai  thr..v  .iic^r.-Arnd*  latl  iba 
Ilia  hlalur;  of  vdaaraal  illaaaaa.  fikiu   lio  ^iir>[iti<ia 
I  lU  aad,  w«  ia  Bof  kB'^w  «  riagl*  U«<ltcal  w>.(k. 


-"-.  Mafvli,  IMP. 

•■tnU4  vBfk  la  tb*  Utt* 

(at  aion  naafHl  tkBB  Ika 

lin   ^.um   JVait  AclMraa.  JaB-'OO. 


lloL.!-.!     ,      . 

»y[iM|.  <r.ri:'r.,     H"      Hiir;,-1-.i.i.  —Urtl. 


fpCL  (BERKELEr). 

ON  SYPHILIS  AND  LOCAL  CONTAGIOUS  niSOUDKKS. 

•D»  hBnilanma  »ot«ve  toImidb  :  «xira  olhth,  fS  X&.     (Lalalg  PnA/uAvo/.) 

la 


^VBrlBflaf,  ■•  II  iImw.  Ih*  aatlro  l!lar*flira  nflk* 

mWitf  ib«  ra- ' 

t«*pa<t  B  Ui»*l  >' 

tpi  a  p^arr  in  '  ■  1  ..    ■  j  —  .,:. 

^^KiBitiiMarlii^  Iha  teitpr  at  tka  hnok  Ulil  Ika  >«Tafa.l 

>qMMl.lt1awtin-larAa11a<.:.B«i*«      '  :•-» 

MBAarUBBaa^fiailr  Taluablalru'  •.  '      -f. 


•  iBl 

iiei- 

rlMB 

for. 


In 


I  lu  whnm  wa  wiinlj  ni'>«i  ^arnnattr  raeannaBA  lU 
iin.lr ;  wh'lo  II  It  b)  la*l  uaann  to  ID*  rraftlllaaac  — 
"    C^nU  Mil.  •indHmrg.  /tntmul.  Maf,  IMS. 

Tba  sioai  <on*«Biaai  anil  r«>a4r  tt^vk  af  r«0at*»«« 
I  w*  li«*<t  tuKl  with— JIT    r.  Jfnt  B^rntil,  UkJ  \.  I»«» 

H«al  ailtnlnhW  M-r«titi<1  fnt  both  atrtilanlaaJlirB^ 
I  lltliiB»f.  Biiiit<-.  '  •-  atibl^fl  i^ial*  II .  <f  ll 

n^ra  *\npl:  n,  ■i\md.—B*ifithiM^.mnJ 

Surjf.  Jaumni    '■■■ 


A  COMPLETE  THEATIfiE  ON  VRNKRKALT>rSEASKS.   Trnns- 

litt«l  from  UiB8«uBd  RnUrg^i  Oaroaan  EHitlon.  b;  Fbkpbkic  H.bii.BO.i,  M  C       In  <jna 
«lB1»  TQUBIB*  Wilh  illUBUBUDDi.       [Prtpafitig.i 


rir/LSOSr  (ERASMUS).  FR.S. 
ON  1)ISKAS!»;S  OK  THK  SKI 


IN.    With  II)(i<4tnitiaDs  on  wno.|. 

enlb  Amaiicaa,  from  the  sixth  and  «nUrg«<l  Bagli(fc*41UvB.     la  anvUrc*  •*«*•*  viliMt 
of  nrar  600  pKffsc,  $6. 

SERIKS  OF   PLATES  IMjUSTRATIV^  "WIT.fiON   OX  PIS- 

KAFES  OF  TliR  HEIXi"  o«n<>Utin)>  of  tirvntjr  b«su  «iM.  «r  «hkh  aB^ 

teen  Bre  «x>iTiUll«l7  rolwed,  |ir*.*i>n»1rir  t^n  VnTiniil    '  .   julon  if  IWM^ 


iinr)  Htnbraclng  ftcy:iir>it«  r»prMfnf 
th«in  the  rii*  of  nslor*.      Hrie#,  in 

Alio,  th«  T«xt  and  FIit«(,  houoil  Id  od« 

bu«1]  It  ir\>>K  »■  lli^  on*  \mfi 


..U    i.--I..L(|.. 


.I...-'.; 


u..  .r        E«l«cl.'»-      *"* 

Sn  tin*  tr«i4l1ac  >kla 


Hr    Wll 


S« 


•  ir*r* 


»  r  TffB  SA  ME  A  UTHOB.  

THK  STUUKNT'S  KOOK  OF  CUTANEOU8  MKniCINE  aw*  D» 

■Aici  or  zu  aKlM.  In  otiaT*T7haii<l«Qiiiaro7al  Itmo.  roluin*.    $4  $<^.    i£i«i>Jy  fiM^l 


JfKl.IGAS  (J.  MOOBK).  M.D..  M.RLA. 
A    rRACTICAL   TUKATISE    OX    PT5 

Fifib  AiD«r!ctn,  fmia  lb«  mccbJ  aaJ  «nlarg*d  Dn 

la  due  a«at  tojriil  \ivao.  Tolamo  of  463  pagei.  axtra 

Pnll]r*'|tial  to  ail  lb*  mimimicDta  or*ludaul«  kUil  i  'b«lr  Tsla« 

fOiiiif  pi-JiaUMBar*.— Ziu^.V/n  JVr'J.  /V«««, 

or  111*  rrii«lii<)«if  (J  thn  work  wa  faar*  BOtUlng  b«- 
rond  na>iakllflod  ooiirtiivii<UU'>u  to  ■'?■»*      It  la  ■»  Ar 
jb-  mnttonrl^ivou*  nt  lit  «lie  ilial  s^a*  iriii....r-d, 
•  ii>)  (nr  tb«  •UidpDI  1  Iinr*  tan  )>•  c<iai>  n 
|i4(Y  wUb  11  IB  praaltul  raliin      AIJ   < 
TA(i*s  la  DpriDa(ol(i(7  hBvo  bwao  ilnij  _ i 

pr  pa*-  s^jr£  autuob.  

ATLAS  OF  CVTAXEOUS   PISKASES. 


OF 


Tire 


.  foUy  op  i< 

1  ntl  talusli'a  tur<'riiiatl'ia.  —  .Vrw   fiiT^  JImI 
JftB-  IB.  IftdT. 

Tkt  tuo«t  ooarvKUivt  nftaakl  of  4 
nkka  iIibI  nan  ba  i'fMar«4  by  tk* 
MmL  /iw^wil.  Dm.  laM. 


In   onft   t>c«atlfh1 

Toliusff,  with  «x^itiflt«!f  culored  plat«»,  Ae.,  frttitatm^  »boat  on*  hiuulrvd 


diMBM-     ExtTAelolb.  ti  60 
Tha  tliNffV'-t*  of  "niptlra  <||*«4>«,  bpw»r»r,  ni)4*r 
■  I)   c|niuie«taii««*.   la   vair   •lldlttilL     Aavartbclaaa, 
Dr    %'olliifta  Lua  nailalalx.  "■>  fni  a«  {<■.»■  lUifi.' '  ■:  tud 
a  t»llblivl  aud  krenratR  n>pri>apiii«ilnn    '■  i* 

dlidauik,  «n4  rttarc  fan  >■•  do  d->iiM  C  ' 
will  liaofat'.i  n.f  |..  l1  '  ■lnd>'Ol  aoJ  [■  i. 

iTAWiin»-l  •,!,*■  rUui.'jr.h.,  tui 

l«   wlikli   I.:  cai'    in«7    b-ljug 

)«titt«4  Of-:  '  w  hav*  ta«D  iDilncad   ;.> 

•kkhIm  al>«  (ba  'TnaUaMl  TT»aila«i" and  «*  ar« 


{la»l|aa4  I" 
of  ihii  t«II' 

■1    .«<■!     ItT     I     ■ 


«»<*  «<4  «W 


Wbii 


,  of  a  >ra<tk«Al  maa— Jh^tJa  JftU,  X 


UfLLTER  {THOMAS).  M.D.. 

■**  rhg*ii-lnnt'>  tit.  Silt  Dfp^nmtntt/  FWfwffIfy  Otflaga  gajyIMt.  4». 

HAND-BOOK  OF  SKIX  PISEASKS,  for  StudcoU  mod  PrwUl 
P«enfi(I  AmericKQ  IMitioD-    Id  oa«  r«y«]  12iin>.  Toluuc  of  JtM  w.     Whk 
Rxtrm  olvtb.  $2  2». 

Wp  ran  o(rti*«i«iitlncplr  T'VTrmana  tt  t»  Ih*  al«- I      ftlaB  0mi4M,vtal«,  yrMttakl  •?«■■*««■  A* • 
-lyla  I*  ciaai  .1  l»  nad.  tbi     an*  •llaaatoa  at  Ihaaalki  ll 

tt,  auJ  llta  '  JlMua.  WtUi  '  Ki  w»  luncli  Madai.  brth 

'i.tinatiuml  1    <  iirafriaquntlj  I  rra«;iUoaaT«>  — CMcOM 

iJiL^Niiiirj  a-lih  valt-rar.r.ir.]  run*. ^towdOM  JIM.     tfW, 
fHatw  oa^  Gitatt4,  April  1,  ISO,  | 


>7 


Wlih 


J  yOERSON  (Mr-CALl),  M.D.. 

■*^  /''ikaicfaH  (o  Ihf  TUtfuntnrTf /or  Skin  tUtttHa.  OlntgvK,  **. 

ON  TUK  TREATMENT  OF  PISEASKS  OF  THB  SKrX. 

AniU.vab  ur  Klaven  Thoniand  ConaacBtiva  Cbmui.     lu  oua  vol.  B*«.      |^1,      fji 

Tb«  f»ry  }i<'"^'<'*'  uharactcr  of  tim  work  and  tha  axiaB*lv«  acpariauoa  wf  i^  mi»I 
Ikil  lu  rau'Ur  4L  B«>c»i>(«bla  u»  tka  (ytiiorilart  of  iba  "  AniHiicav  Jucshal  ur  mi 
EciEBcifl."    What)  a^Miiptatai  in  Uia  "Nliik  ajid  Lnuw/'UvIU  b«  tM«*4  arfMnMIrl 
aaAt  ifvuvo  rotuuiv. 


Himr  C.  LsA*8  Ppbltoatioiw— < Dinnm «/  Children). 


U 


miTB  {J.  LB  WIS).  Jf.  i)., 
A  COMPLETK  PHACTJCAL  TREATISK  0>  THE  DISKASES  OP 

CHII.hBEN.    B«enn4  XdlliuB,  r>vii«4  b(i4  grpAil;  f<nlBrK«-il,     In  «B«  h«nd*DMi«  oeUta 
Tt'luRi«  of  742  |)«tw,  ettrsffloih,  $6;  lMlh«r,  |A.     (.Tmm  /himJ,) 
FkOK  TBI  rnn*-**-*  To  t«B  6-  -i.ijl. 

[  Tn  |ir*««ntla|[  to  tb»  firoU»»iuti  ttte  h<1'>iiiI  «ili(ioo  vt  in-  author  fnt^falt)-  nnknow- 

'--  ''Trmnlilv  r«op)>lion  •i-ounled  l>i  llie  6rH.      Ut  .,»-   .r  ..v  .xirxl  t«  tiiarlt  ■  Q'ln'iDaaDtt* 
iiaiicin  hy  rwidrrlrp  iha  \uluina  uiuiitt   oiorc  Ci>ut|il«lv  tbiiii   bvlvr*.      Nwdi'It  l*«at^ 
!-*«••*  itn^w  liopn  tr*iilc<l   ut,  4iin')i)|r   wli*<'h   wmj  he  tinnifl   HIk-hh  InniiUtiUl   10 
lUtlk,  lUnliliin,  TitSprrnliwii,  fcT'irpln.  InUrraillntit,    Hviatllenl,   m  '  }•     ■  ■•.  Ohor«a, 

1(1  th*  vBriw:<  Kirini  of    P*rAl)-«i>.      Mdiiv  (>■«   t"tmal»,  whti>ti  -rn  tu  t>» 

«fUI,   hA««  bi'Mi  iiitrr>ijwp*(l,   )«>rli<>na  of  tli«  t«st  nf  •  teaii  pntc  i  i  ....•   U«*«  cM- 

tOMil,    KHtl   olh«r   portions,   «>ii]»oi>Ilr    i1i«mi    mlntin)^   tu    p«(li'>l  i^y,    hitt'«    bfan 

_        Ul*n  tn  iMrr««pond  wiih  m«nl  ■Unnvorien      Hvery  •ff«rt  )imk  li  »«v«r,  In  Aitiid 

ftn   ab'luv  oBlaritrTDVDt  of  l^t  volain*.  but.  nr>lwUliirtNR<lliii;  lliii,  »u-l  »u  luunntA  io  ihm  wtim  of 
til*  |>o£e.  lh«  numb«r  of  [<*i;*»  1>m  l>#*n  •nMrn'id  hy  iD«r«  ttMti  on*  tauiidrtil, 
Sir  WxHV  <»rii  SyaiKT.  N«ir  Turk,  Aprlt,  IStS. 

Tti«  wnrk  wtll  b«  foond  to  f)onu!t>  nearlj  oae-thiH  m^re  tiwtUr  (lisn  ih*  pr«rian«  «dllloo.  inA 
■  It  '  r  ',-.iUy  pr«H»i)i*d«#lii  awj  cMpMl  w«rth;  14  b«  rM«lv«<lM  tlw  ttuulud  Anurkao 

H^  ;>r»tl-i>il    uF  vfU    »i    lii'lirlon*  Id  Hi'       Wp  rMnnI  II  uaopnrlFir  la  knr  "tUar  *li)(ta  ««ik 


dMlrwl  — 


A  (luiilAril  work  - 

fndli|>"  /.rurhiii  ly'    ~ ,  ^  <•,<.■.  ■'- 

Vim  knuw  of  nu  tiuuk  im  Ihl*  fn^JvM  tlial  ««  «•■ 
Miiir*    rwtd'alt]p  rnci<nM«nd  to  ih*  rapdlMl  alnd**!  ; 
maitli^pnttMoMf  ~Clnt:ti,iuftiCUut/^,3atiAlO,'7±  I 


A<«  -f  Mft.  <ji*d  tKnt^'tji.  ABf.  I«n. 


ID  In  r«raiR>»'4Hl- 
JTni.  'i<it.f  n>r(> 


C7 


I 


Off  DIB  (I>.  FEA!^CIS).  M.  D. 

A  PRACTICALTUEATUSK  ON  THK  PISKASE8  OF  CnU.PREN. 

-.,i,.Mi,  ,>f  Mtrlj  WO  elo#Bly- 


Bliib  bJUIod,  r«ri>*d  and  «tiKin«tit»tI.     la  ono  Urp  "<' 
prlal*d  pAt^i,  Htra  olotb,  S  J  3&  i  U«tb«r,  16  35.       ( / 
Tb»»riiMiii»Jiii-<D.  M\.\r\.  i>  t[.>-  •)K(ii,i*  fnllj  t|v 
llMUmnlD  IIimI-  III  TBI-  fKlol'lalt- 

illMilnfr  u)d  trMti"  I  .p  dl>i«i«*  whirh 

Ik** btiu broagbl f>>r  '  ' •  "iioau and  Viwacfa 


laa'VoTs.     A- 
Jtfti*-rlc*ti  <ro. 

(■•'■  i«  Am*' 


.  riW,  Ik*  <r>'>rh  U  tba  b««l 

S3  J  IB  tl>*p«>«tJLl  aJkt'Ut- 

■rr*  li  MftaUly  bw   to 
'v<nl,  Mftrab  «,  I  US. 


Itrlng  aalboTlitai  Vb  ik^Alflcnll  dvpariaiaol  ufm«4t- 


MTE^r  ( CSARLES).  U.  D., 

'  '  Pkifrlefam  to  th»  Uo^Ual/^  filet  Ckl/ilmi,  4«. 

LECTURES  ON   THE   DI8KASi:S   OP   INFANOT  ANP  CHILD- 

tBOOt).     Fonrth  Amtricnn  from  lb*  fifth  reriifd  kud  ^iUarxed  Bntcliib  •■Uliuo.     In  uQt 
Inrg*  And  bAQd«oiii»  ocUto  toIoiub  of  6Sft  eloavl;  printed  pmm.     KitrK  oluib,  |4  Mi 
iMlttBr,  f «  to. 
or  Bti  liM  ftngUali  wtltan  on  tb«  dtMSMi  nf  abll' 
w«.  tbrir«Unaa««  m  aotlnlT  aailakcUiTr  M  ■*** 
r.  W«J.     pi>r  r«Bra  tr«  bfiTv  liaM  bl*  oplatuu  »■ 
iillH*J,A«d  !■«*•  rafBiilBd  liln  MOMoftba  blj|liMt 

or  TBB  SAtnt  AVTmiR.    i  tAil^ly  lt»utd.^ 

^   ON  SOME  DISORDERS  OP  THE  NERVOrS SYSTEM  IN  OHILD- 

^Hp  IIO<>l>;  boinK  tbv  LuuiUtan  lofoturr*  lirllTarvtl  at  th*  H-->jal  CnU^Kfl  of  I'b^ilolBiU  of  IiCll- 

^V  doB,  Io  Harob,  mil.     In  ona  volutur.  iman  nrno.,  vstrB  <k<ib,  }t   OD. 

,      ff»tITff(E0STACE),3f.p'. 

A   PRACTICAL  T:         ,      !:   ON    THE   WASTING    DISEASES  OF 

rNFANCT  AKD  CIIILl'UuuL).    Svocmd  Ain«riMa,  rr<>m  ib*  tBOofld  nriurd  adJ  *iibu|t«4 
Xogliih  wlilion.    In  <job  Iiuikuuiii*  ikuvu  toIuiu*.  vAirA  fJuth,  ^3  ftV.     \Lattif  Ufntrl.) 


»TtiiB  I*  In  •T»»jr  way  aa  adiainVl*  '■ 
''    itvHIIIla  lrliicbibrasfliotka*<tf)*li<  ' 
'  lantBya  as  adaiioala  lilw  nf  the  n^i^ 
jc  wklcli  llir*Ut^     WaaUBR  t*  »o  ■»•>■' qt  . 
udaai  apua  lb*  Maladlaa  ot  tk\\Akito4.  ilal  - 
'  apo>lb*WMllimdUvaOT*i«fciUlib<Miu'i»<  <" 
Itilf  amhraaa  ili<i  coa>id«nllau  of  nauy  ■[fwcii'u 

rbleblllaaayinptow;an4  thlaUaxaaileatij  v*ll  i  April  S,  lATl. 
>»•  br  [»r.  »Bktli.    TA«  book  Ml«M  Ulrlf  b«  da- 1 


i'raell«a;  liaudtHMib  itr  lire  ■iiHiiKia  dla- 

'«■,  tn  nomaraoa  ar*  iba  AiTvtiliau*  raa- 

■    nlVatarnllir    oT    dIrMlty-      W*    ara 

■  ■Ur  sntJ*  (•)  lb*  imiDaaat  vf 

<n<l  fa*  w-rhi  4)*t>  Iba  ladfiil 

. .  aI  aail  iilbai  iMrullarlU**  at abU> 

ii  ii.»i  i>r  btuiibRbtfokdoaa^SrO.  JfaJVowm,, 


[CEliSAXT  (P.).M.D., 

aURGICAL  DISEASES  OF  INFANTS  AND  CHILDREN.    Trans- 

Imlmi  hy  fi.  J.  i)l.-«Bi.uoir,  M.  Z>.     Io  o>m  qmI  imImo  vulnna,  «Alr»  oUUi.  91  6U,     (iVow 

«-^»  _^ 

■BSVSCA  oh  the  PHTSICAL  AlTfi  MBDICAt  TSKaTMUT  Of  CUILDUlt.    Klanalb  adlUoa      I  TaL 
lr«.  or  Hli  pa<*a.    tX  tO- 


Hbhut  0.  Lba'a  Pobuoationb — {Di»ea»M  of  Womsny. 


LTSHWF}  <ALPRK 


A  VELISG  {JAHB5  Tl.).  ami    tI77 

THE   OBSTETKICAL   .TOrUXAL   of  GreRi    .- 

IncImlinR  MirwirKdr,  myd  tli«  DisctKKx  •if  Wvmks  ui>  Ivr^ 
Sii|i|'teiiicnt,  edit«U  Ij  IViLLiAu  F.  Jkxkc,  M.I>.     a  mvnilil;  " 
T«i7  bariiliuaicl;  prlbUd.     6abHrl|itIoa,  FIvf  DolUri  i«r  kiuiam. 
pant*  aacb. 
Cotiiiu»tieiag  with  April,  1873,  tb*  Ob<t«trIcal  JaiirtiKl  will  er>n*Ipt  of  Orix 

bit  m.!  P.^r^ipn  C..nt»i».nl"r*  >  Trnn'noticm  -rthe  t)h«tetrir.il  S.hfinliM  Id  J: 

Ruf-  ■     ■  T;  "      l-w»  sad  Bit)1ingrt)i|tlc.it 

riiil  <-' cllo&OUf  .   EnWoltoD*    ' 

Cw!l.' ,^    „      -  -  --    ,      1  ,;  of  niMiorliil  d4lly  ■DC 

piitljp  improTiDg  dc)iiirtiarat  ni  mpiliual  Mi«uc*.  Ib«  ik1ii«  ol  tb' 

»«nt  tn  Uip  fiiiii»(>rili>r  10*7  b«  culimnlad  fruin  the  ob*riuiUr  nf  i^>- 

proBituid  IhcirBupyorl,  includtnK  ■a>''li  naiiirs  ai  ihiMeuf  Tt 

BcKKET.  Taoiita  Ciut  mdkiik.  I-'i  xktwi'uv  Cuirtii  iiiti',  M 

DtiAXTJ!(  llirxs.  Alfrkd  UCAtivns,  W   LRISONAn,  Al.xi. .  

TitT.SrKKCEBWxtLl.&o.  fto.  i  ioiborl,  lligr«|KM«Dl«Uviiiiiti  o<  UrUuhOlwUUiM  *•<< 

eulogjr.  ^ 

lo  onlor  to  r«i Ji-r  lb»  OpgnrRiCAt  .'  ■  ' -n««l«  In  lh«  wkpU  of  a* 

piof«i>i>ic-n,  «'»fl1i  owml'pr  will  cootaiu  n  .-  :  '.■  'If   •ilvnn-n   bi»iU   ib  0 

kn4  afn»colfi([y  on  this  »id»  of  lh«  AtL. - ..;.ii  ut  the  J(>timal  will  hw 

B-lltunftl  ehurgo  of  tPr.  Wilmam  P.  Jit.lKt,  tg  whuu  eilllorlBl  vvmtOiiHlaaliaiM,  •scbtta^**,! 

fur  r«vti-M,  Aa.,  ntfty  be  addrcB««d,  to  thr  carr  of  lh»  pntiHabsr. 
*«,•  OvnUetneti  dMirtiic  eomplst*  Hte  will  da  ««n  M  forwiird  thvlr  ordvrt  «iU»v«l  4^ 


l.-.i  *[ 


.•l7BMMM»r  ta 


rraOMAS  {T.  GAILLARD),  i/.  /).. 
A  PKACTICALTREATISKOXTIIEDISKASKfiOF  W.       " 

edition,  «i)tiir]{e()  unil   thomu^hly  rpvljed.     In  ou^lor);*  ai><!  bitn<lt" 

T8I  fnfrti,  with  2<"1  illii»lriiilon«.     Cl'ilb,  t^  0".  1o»lb»r,  $«  «0.      iXjh   ;  ■;    . 

Th*  ntithor  hits  liik«ii  sdraDUgc  of  ill*  o(i[iorliii>liy  nfToHvd  hy  tb«  rail  fnr  »nat|v«ri 
Ibis  work  to  r»Dd»r  It  wurtty  %  cualinUAticc  ot  the  re'"  '-■■■-•k^-- '-  f- 
receTTad.     Ereij  fioriioti  bu  bMD  iul-j-^Jled  to  •  -^^^ 
h*v«  btffn  added,  w>d  nu-lkborepttrrd  lo  tiiAke  t(  •  <  >' 
diiirn  of  itt  lin|icr1itnt  labjcQt.     Tb«  |>r»Mni  eiiHiii  itt»r»iurn 
tDitil«r  IhKn  the  j»reriou*  one,  notwithttnndin^  whioh  the  \vir*  ha- 
*erj  rooderftta  ralr,  r«cder)Dg  tbu  on«  of  Ihv  ck««[>«0t  rotir      - 

A«eaniMrra  wllh  i!ir.(lri|  •4ilk-ii,  fi*o  □««  "har-  i      Wn  ar*  ' 
Ur»   OB    iI;'iin0UL>nli<>».    pprt-ulorloe   ItaU    Uir<ii>r'. 
MMpMlta  tuarnn  i.r  llie  "T»rr.  eolld  minor. 
wntrjr,  ■d4    oblnr-Hta,    b«Tft  Ixwo  4iM«-l.     1 
■•v««    >4<litl>inaT   vnnj  ciiU  |,^t.<   r.^vu   lu[ri 
to«e]rau)>|wi<  ti»r>.  Lwu  luMivlJn,!,  «iid  »U  Iiai* 
rMMvoil  Xiironaul  iulerithUI  lurrMu"       lu  Ucl.  thn 
tHioh  i.n-  )  run    I'riri,' il  i  \   1 1.  il  ft  i..>.     .uj.l    <r>  ni'  v  iit- 

«t  u  . 
aeni-  ' 
of  T 

lie<t  ' 

deui  1      '        I       ■      .■     :    .'J 

Wn  •bimlil  BUI  ifo  d»)ii|  oo(  duly  i-.  i ' 
•ItJ  Wf>  uDl  icll  |hi>*D  trb«  arf-  nniinq  lu 
lnM<.  lliw  mitl*)!  It  tt  TftlDM    !>'. 
h'*w  II  !•  In  ntaay  roaperl*  van 

en  th*  .!iM-pi  wo  r-o**""  to  ■-■•n 
pa  I,.    ...,.,  . 

<•■•■ 

U  .ti 

for  r»i. ..!....  dou  ii 

»,  IffTt 

OaraDthnrU  er-i 

ehaofK  "      'ro  ||,..  , 

lu  in.tnr  i>itrltcul»: 
lOlllU'!.  >-'.it:i,..r  I 

■W-t  ■-      , 

lUkltla  autlini  hMiI  u<>t  f»ar  {lompdrloa  bo|WM>n 
U  mail  Bajr  iluillar  wiffk  iii  lli"  E»gll*ti  UDKiikfiu; 
DBj^  mnra^  U  ft  l**'  bank  (at  ilatlrii'*  anil  B*  a  (lllil* 
f -r  |>ra<(l(laa*ra,  web*lla*«ll  ikani"|»atln<.  In  Ilin 
|:lfi*rlti*  uf  titntlii]^    |>(i*>irlaQ>    w*  ihm-i    with    la 

W.  . 

Mill,! 

■eix:-")  .  .i«iir.»r  ■inni'i.t  <■■  1  r»ii;i  -no.  ---i    . 
«uv  hi'i.k  I'll  JliA^Mi*  »r  WniUOO    lliai  SiMK  «I 
"Thumaa."  —  Jmir.   juur.    Jfcd.    Acurfw. 


1  ite  ar^MBM 


tiuu;'.  — ^... 


■ri 


ir.rt,  .Vju. 


<.    Nki^uuuidl  Jim;* 


tall  b>'D«  irf  U/aKiwulf.^^.  f .  JAai.  i 
17,  ikttt 

Tlil*l«fta*w«Ml  rat-lwideJi-' 
we  raiwatly  eMlea4  kt  *•'■• 
on*«aDd»a  M  tba  krar>l>la%i  . 
Tba  fft«t  ihal,  tn  (b»  alum  mp»i:    ii    >i 
HoiMiJ  edltlM  veHaia  tla  MP*"raM^  «ho«»  i*a« 
■noni  }iit>r!n*tti<tr  ilM  ^wtKx^a  ha*  tattiuf^^ 


r; 


Hbnst  0.  Lka*A  PtmLTCATTOVS— <2HtoHU««  a/  Woffiffn). 


TJODGE  {flVGn  L).  M  n. 

ON  TMSI'USKS  PKcriJAH  TO  WOMKN;  IncliKUna  ninplareraenta 

of  th«  rt«rii(i.     Vtth  oriirtiiBl  iM(i*tmlnn*      flMMad  HlUon,  rvrW*!  iix)  *nl»ra*>)-     '■ 

AUtt  bMutirnll^  l-rinied  mUvn  vilani*  nf^SI  fMfTM.  cxlrs  iklh.     t4  id.     [Lat^u  l»*urd.) 

In  tbs  |ir«pnraL|[)n  of  thip  «'1Tt)nn  tb*  talhnr  hiu  Tptn"!  no  pulni  tn  Impm**  It  wiih  Ik*  rpnulU 

of  fall  obMrvMii'-D  nn'l  Hadv  ilarlt^^  the  Int'^*~v«l   wtil^h  havvlkpatxl   ilnrr  tha  Iral  appaftrantsci  uf 

lb«  wrk.     Cotvid0r«U«  BditHioiia  Tt»vr  thui  )m>d  DNfle  to  ll.  whieh  bKT<  hf^ii  jHiniiitl.T  ««?"■■• 

Ko<4iu4  b7  an  «DlBrg«m*nt  in  lb*  tiM  of  th»  p«g«<  to  Wtfid  inor*i>«lii(  atiiluljr  lli»  bulk  nf  tba 

*vtatn«- 

Prom  Vva.  W.  H.  nrroan,  »/  (&«  Jtwtit  jrxArct/ 

I  ««•!.  MU* 
•K-trt..      In  .! 

I  vidii  Is  hmit. 


[vFi'riw,  M  fall*  •riWBf  mv&d    lv«l>*<  M**r  nf 


"w.*,-;...  ■-- 

IWKfnkI  la'ltnn*. '■■I<>a|>"*li 
Ih*  avrV'Hi*  lyiBtuihli^ii  of  tliu  c   - 

•U«*«Aiila  <if  iliiit  ■■■i%t'a      It^  1>  ilUjaii^J,  «t  ft  Bon-  i 


I  ,i,-,    I  ,   ir,,,    |,t. .:■,■!    .i>j  .  -    .n-if 

(hirnil  iBilrumatili  n-l>T  -  A*  ft 

riininlntloD  la  tka  HBflT  II  liul 

(r««i  rslii*.  •art  I*  «li(inil«i>'iir  ■!<  '  to  •ikcJ  >>■  lla 
iwa  oartl*.— X  r.  M*4irAi  R*f<-r>t.  Ii«*|i|.  IX  IMA. 


—Pamju  Mt't.  aw*  fiMfif  ^aiwKot,  <Mt.  liiitt. 


;      LECTURES  ON  THE  DISEASES  OF  WOMEN.    Third  Americftii, 

fVnni  tha  Third  I^ndnn  «ditlaa-     In  on*  d«m  mIavo  vuluu*  of  ittwat  ftM)  pKflai.  •ltr> 
rl'>(h,    IX  'i;  l««(her,  t\  76. 

Tbi>  ropulBllon  wbloh  tbis  T«lutii»  kM  K^i)i{rp<I  ■*  n  HUndBrd  bonk  nf  rerert-nne  In  ita  dvritrt- 
K*ttt,  Tantlvm  it  odIv  D«ers«nrj  to  107  that  thr  prtiPBt  r>liii<-i>  hiM  rr«rlv«.1  b  onit-rul  reTUlon  »l 
lb*  bBn<1«  nf  the  author,  nailllijig  in  b  auiiii(Ller»bla  incr*«a«  of  ii(»,  A  faw  ni>iIo««  nf  pre* liia« 
ftditiuBa  ar«  subjoined. 


Tbt  Biu)ar.r  iiMbn  millior  ti  axapllaol,  kl>  draer1t»-  . 
^'>ai  fTipUt  \tH  r«r*}<lriioa*.  ind  hli  Irvalftoal  tifi ' 
~  tLa  Ivral  jf  ifai  lltna-  eU>ar.  prMdaii,  ilnSan*,  aad 
ifkfd    ijr  tlrncc  eoninios  aeOH.-.  l7Af<yi0'>  JKrf. 
""fii,  D«e   tSol. 
We 


liir. 


rananl  tuo  higblf  T*ot>inm»nd  tbta,  Iba  amoad 


ii    W.  .( 


.»r.-lt...,i  1. 


rl,..  .11. 


Aa  a  «Tltar.  f*r  W--t  aianfla.  lit  <"ir  n^ntA*.  »•- 
*"»i^  rtft'y  li.  ■■"■  "  '    "    '"    t'fiB*;" 

ho  fvnwiaii-.  '^ir«» 

ltt>a    la   ra>^  •>••« 

(ifnflt.  IibIeu 

T»r^,  al-.ot  ^  ■ 

■■htthwiil  I.  . 

Ir  l<  oat  tfa*< 

■en  k  t  n  i{  I  ra  1 1 

ilial  tin  l.ft>  ,'  .  .  ... 

•  aluiiIila|ialJfl  — ,V.  x  -Vi-f  -('.W'H'if  fi-'niK 

Wb  ain*t  n.iw  riinpH.lf  ibt»  tiadDv  wilititB  »k«frb 


'  '  t  .ll  !il»  lul  If  dilii' 

'i'>it>ltBl.     A>  a  iMfti 

.  ■  t  Id  Ilia  laoKQa||«,  rl: 

aii*.T«  m  111*  i-oraaplloan,  aa4  lufttAJ  la  bU  Jo 

iDPitiBi  —CiwHnH'itt  ljOne*t.  Jan.  IRS. 

W*  rwlnm  lh«  itcilhnr  a«r  fnuaifti)  thank*  Air  tha 

Biao^ai  nf  la*rr«rtl<>n  Im  ha*  Birantml  na.     HI* 

(Inabl*  iraatlu  B»"I»  no  «iil'>Kf  on  iiur  Mrt.     Hl» 

il<hlr  illMloii  auJ  liBlhfii^   iMrmro*  nf  illaekM  bI] 

aak  fur  tliittDial V*«  —XiMr-t-rhirfirif.  KTpUt* 

M-xil  Ja>ll)r  ••lt«ra«4  B  ■UndBtd  troiV f| 

Biirn>T.J*iit«r<r  liarldg  tnwaunfuUj'  revlaaj.Bad 
-11  m.\f\.j  nl  II.O  tmm*  ll  baa  AlroMdy  obwlBad 
>/)«»4.  Jf<i/.  Qtiitr.  Jour. 


-,l"lt-" 


r  j-umtii-r  W'.ii 


W«  hBva  lo  Mj  i>f  ll,  bria'r  aa^  da<44«ltr,  iWt  ll 
ll  tba  but  w<>rk  oa  Ifaa  «'!' 

Ibal    It  alaHiHi    pr.    ^TmI 
UmUb  atiiivtrlraolhi^n  — 

WailBdIjr  fatniDii 
4cnr««  lairriMtlrti  1. 
•I*ir1a  prMikw  ~U:.  -    - 

W«  kk'jw  vf  uo  lrraU*r  r>f  tbn  kiBil  io  naiylBU, 
knd  7B<  10  Mnapaet  — (3UMf  o  Jf«J.  /aur»«J^ 


•  ii4 

■  mnl, 

!.'•  ■■  lailt»  hl(tiii«l 
-  tularvM*4  to  i>^ 


tARXES  [ROBKHT).  M.  D..  F.R.CSP.. 

A  CLINICAL  EXPOSITION  OF  THE  MEPICAL  ANH  STTROI- 

CAL  blSBASBdur  VOMIfN.    iDOBohutdBoinaocUrovpLaiDB  wilbillutUftUAUi.    (iV#. 
paring.) 


IWrRfMILL  nx  THI  raUPKKAL   PKVBR  AMD  ,  HRIOS  ni(  WOHAR-  tIRR  DIKIiBn  aKD  TnMtl 

r     rtTUKItlHSEABtSJ'KCLLlAKIUWniliK.   ua.        K1IW8IMM     "•--•■    -"^,,*ht.CTSB 

Sr.i.,  pp.  t.Vi.  rxtrm  Blolh.     «  M,  1      «._..._.   .  .        .     .       ^  "" 

DiWXKR  H  TKKATIRI  ON  Till  UIBlASU  OF  TB- 


MjtLBS.  Willi  llla*iraltoB>  Elfiaeth  Bd'ttloii. 
Willi  Iha  AntlMii'*  la^l  liai<rnrnm*B(*  Bad  cortaa- 
IIadb.      Ib  a««  uetavo  ratama  «(  M«p*g«a,  wtih 

|V  .'IKY    INTO    TRK    PiTllntOc-i:. 

[  .    K    OF    PI^-EHaTroS    op   TUl,       ■ 

•  UlLbl.     1  vol.  Avo.,  Mtlk  «lMtfc.    91  Xi. 


P.itrlh  ftBA  Iravr  t   vol    »aD.,vMf 

TOO  tw«*^  oxira  c  -  .Uw.  •«  no. 

MKdtS  iiN   TMH   SMr  i(t   -iUSS.  ASU  TKBAT. 

uc.vr  or  <:iiiLi)itL[>  rkVKR    1  vbl  am.,  » 

H">   »ilM  rliHi      i|?  nn 

'.  nts. 

"■•n. 

.  ..     .: :  it,\. 


u 


HxHRT  C.  IjXA'8  PvBXCtKiTiOHfl — (Kidwifery). 


TTODGE  (HUOffL.),  M.D., 

■'■•^  SmerUvs  Pro/Ufor  nf  Mtdwtfery,  At.,  f«  (M  ffnintnttf  (/Amwirivanla,  At. 

THE  PRINCIPLES  AND  PRACTICE   OF  OBSTETRICS.     lUiw. 

tntcd  with  IftTg*  litfaognphio  idrtu  oontaiDing  on*  hnndred  uid  flfly-nuit  flgnrw  from 
orlgioKl  photographa,  mA  nith  iinin«roat  Irood-onto.  In  one  largb  ftod  baftnUfKlly  prlatoi 
qnftrto  Tolom*  of  660  doable-oolmuiAd  puUi  itrongly  bound  in  fxtra  olotfa,  $11. 

W«  hikv*  axuatDed.ProfoMor  Hod^**  work  «ltk 

Seat  utiiflMtlon;  ererf  topic  l|  «l&bor«t»d  noat 
\\y.  The  Tlelri  of  tbe  uithor  Kfe  BomprvbMi^T^ 
aod  <owsIm1t  aUted.  Th«  nilH  of  pnctiM  »n  Jb4W 
dona,  and  will  eD»bl«  the  precttUoner  to  mast  vytrj 
•minenor  of  obatatrto  ooDpllulloti  with  oobUoboo. 
— OMoofo  JTkI.  /owKal,  Aof.  16U. 

Hon  tlno  tkuL  ve  hftve  hkd  At  our  dtapoeal  ■!■•■ 
«ro  reeolTad  tho  gi«»t  work  of  Dr.  Hodga  ia  aooeM»ry 
t«do  11  JutlM.  It  U  mndoabtodlr  br  fu  tb*  boM 
oflglaftl,  «Mii^«to,  And  atuafnlly  eoDijiOMd  trwitla* 
OB  tb«  piincl^Moa  and  procttce  of  Obatetrloa  irUeh  haa 
OTsr  been  iuaed  froio  tbe  AmerioAa  ftvn.—Paei^ 
Mad.  and  Surg.  Jottfnat,  Jnly,  18M. 


Tho  work  of  Dr.  Hodfa  la  aomsthlng  more  tban  a 
■luple  pcaaoDtatlon  of  hla  partlonlar  rlewa  !□  tho  de- 
partment of  Obaletrlee;  it  ia  aomethlnginore  than  an 
ordinary  treatlae  oa  EDidwiferx ;  It  La,  in  fact,  a  oyalo- 
padla  of  mldwIferT'.  Be  baa  aimed  to  embody  tn  a 
alagle  volnme  the  whole  eoienoe  and  art  of  Obetetrioa. 
An  elaborate  text  U  eorobtned  with  accurate  and  ra- 
rled  pletorlal  Ulnatratlona,  ao  that  no  fact  or  prtDclpU 
la  left  tmalatod  or  unexplained.— A*n.  Jfeo.  Timt4, 
Sept.  S,  ISH. 

We  abonld  like  to  analyie  tho  revalader  of  thla 
ezoallent  work,  bot  already  hai  thla  review  extended 
beyoDd  ottr  limited  apaee.  Wo  oaniLot  conclade  thla 
■otiee  wltbont  referring  to  the  axeellent  flnlah  of  tho 
work.  In  typo(rapby  It  ia  not  to  be  exeelled ;  the 
paper  la  anperior  to  what  la  nenally  afforded  by  oar 
Amerlean  eonalni,  qnile  eqnal  to  the  beet  of  Bngltah 
booka.  The  en^raTinga  and  litbographa  are  moat 
beantifnlly  exeented.  The  work  reoommenda  Itaelf 
(br  Ita  orlftnahty,  and  la  In  every  way  a  moat  rala> 
able  addition  to  those  on  the  aabjoet  of  obatetiloa.'- 
Oanada  Mtd.  Journal,  Oct.  ISU. 

It  la  very  large,  profoaely  and  elegantly  lUnatrated, 
and  la  fltted  to  take  ita  place  near  the  worka  of  great 
ohaletrtelans.    Of  the  American  worka  on  the  anbjeel 


Wfl  haTe  read  Dr.  Hodga'a  book  with  grwt  ple^ 
anre,  and  hare  mock  aatiafbetion  in  expraaalng  onr 
commaudatlon  of  It  aa  a  whole.  It  la  certainly  highly 
InatroellTfl,  and  tn  the  main,  webelioTo.  correct.  Tk« 
great  attontion  whteb  the  antbor  haa  devoted  to  iho 
mochanlam  of  parturition,  taken  along  with  the  ceB> 
clnalona  at  wUeh  he  baa  arrlvod,  pofnt,  we  tfata^ 
conoloaiTely  to  the  fact  that,  in  Britain  at  leaat,  tht 
doctrlnea  of  ffaegele  bare  been  too  blindly  reoalred. 
—aUugiM  Mtd.  Jtmrtd,  «at.  ISH. 


itia  deeidedly  the  beat.— Sdfn£.Jf«d. /our.,  Dee.  >M. 

«*t  Speoimeni  of  tho  platei  and  letter>prMi  wlU  bo  forw&rdftl  to  an^  •dlmg,  fro*  by  asfl, 
to  r«aet|A  of  rix  oonti  in  portago  ttunpa. 

J1ANNBR  {THOMAS  ff.),  ALD. 
ON  THE  SIGNS  AND  DISEASES  OF  PREGNANCT.     First  Amerkmn 

from  the  Sooond  und  Enlarged  Engliah  Edition.    With  four  colored  platen  nnd  llloBtrntioaff 
on  wood.    Is  one  hnndsome  oataro  volmno  of  about  frOO  pagoa,  extra  cloth,  $4  35. 

prognaney,  bat  alwaya  ready  to  treat  all  the  name- 
ronaailmenta  tbataje,  aofbrtaualely  fui  the  cIrUUed 
■romea  of  ti>-day,  ao  coramonlj  !fuaciated  with  the 
funcUon.— J^.  7.  Med.  Aecori,  March  JB   1568. 

Wa  reoommend  obatettlcal  atodenta,  yonnx  and 
old,  to  hare  tUarolameln  tbeircolleetioita.  iteoa> 
tainanolonlyafUratatementoftkealBna,  aymptoma, 
and  diaeaaea  of  pregnanoy,  bnt  oompmee  In  addition 
much  Intereating  relatlre  matter  that  ia  not  to  b«f 
found  In  asy  otLer  work  that  we  oannania.-~£(U<a- 
hnrgh  Mtd.  Journal,  Jan.  1S68. 


The  Tory  tboroa(h  rerlatoa  the  work  baa  undergone 
haa  added  greatly  to  Ite  praotloal  ralue,  and  InereaMd 
materially  ita  edcleoey  aa  a  guide  to  the  atndent  and 
to  tho  young  prmatlUoneT.— ^n.  Joum.  Mtd.  Set., 
April,  18«8. 

With  the  Immenae  Tarlety  of  aabjeeta  treated  of 
and  thegroundwhiek  they  are  made  to  cover,  the  Im- 
poMtbUlty  of  giving  an  extended  review  of  thla  tmly 
remarkable  work  mnatbe  apparent.  We  hare  not  a 
alngle  fault  to  find  with  It,  and  moet  heartily  eon- 
mend  it  to  the  earefal  alady  of  every  pbyalcian  who 
would  not  only  alwaya  be  anre  of  hla  dlagKoala  of 


.OWAFNB  [JOSEPH  GRIFFITHS);  M.D., 

">^  Phuttelan-Aceouohair  to  U<  Brttiih  Chneral  SogpUtU,  Ao.  ' 

OBSTETRIC  APHORISMS  FOR  THE  USE  OF  STtTDENTS  COM- 

HBNCINO  UIOWIFfiRT  PBACTICE.     SMood  Amertoaa,  from  lb*  Fifth  and  RoTi»ed 

London  Edition,  with  Additiona  by  E.  B.  Hvtcrins,  M.  D.     With  lUattrattona.     In  od« 

neat  13mo.  volame.     Extra  oloth,  tl  H-     {J'^oto  fUady.) 

*«*  See  p.  3  of  thla  Catalogao  for  the  terms  on  whloh  this  work  is  offered  ai  a  premiam  to 

nbscribera  to  the  "  AiiKKrcAM  JooRiraL  or  thx  Uidical  Sciancxa." 

It  ia  realty  a  capital  liitle  compendlnm  of  tbe  anb- 1  aaswera  the  pnrpoae.     It  la  not  only  valnable  tOi 


Ject,  and  we  recomniead  yoaog  praetitloaara  to  bny  It 
and  carry  tt  with  them  whaa  called  toattendcanea  of 
labor.  Th«y  can  while  away  the  otherwiie  tediona 
honra  of  wattlag.  and  tborooghly  flx  In  their  momo- 
riea  the  moat  important  praotical  aaggeatlona  It  eon- 
taioa.  Tbe  American  editor  baa  materially  added  by 
hla  notaa  and  tbe  eonelading  ebaptera  to  the  eom- 

Sleteneea  and  ^oeral  value  gf  tbe  book,— CAfca^e 
ftd.  Journal,  Feb.  ISTO. 

The  manual  before aacoatalnalaaxeoedlaglysmall 
eompaaa — amall  eaongb  to  earry  in  the  pockei — abont 
all  there  la  of  obatetriea,  eoudenaed  Into  a  uutahellof 
Apkoriama  Tha  Ulnatratlooa  are  well  aeteetsd,  and 
aarveaaexeellentremladeiraof  tbeeondaetoflatMr- 
rognUi  aad  HatalL—CUtetniuUt  Lanad,  April,  '70, 

'ntlalaanoatadmlrabla  lit  tie  work,  andaomplMriy 


yoaog  beglnnsTs,  bat  no  one  who  la  not  a  prtifleleni 
la  the  art  of  obatetriea  ahoQld  be  wLthonl  It,  becaaae 
U  coadenaes  all  that  la  neoaaaary  to  know  for  ordl^ 
aary  midwifery  practice.  We  command  tha  book 
moat  favorably. — St.  LouU  Mtd.  and  Surg.  Jo^mat, 
S^t.  10,  1870. 

.  A  atadled  peruaal  of  thla  lllUa  book  haa  aatlofled 
uaofltaanlneBtly  praallealvalne.  The  objaetoftko 
work,  the  anUior  aayi,  la  hta  prefMa,  la  to  give  tbe 
atndent  a  few  brief  and  practical  dlrectlena  retpael* 
Ing  the  managemeat  of  ordinary  caaea  of  labor ;  aad 
alao  to  polut  oat  to  him  in  extraordinary  cawa  whea 
aad  faowhemftyaotnponliiBOWDreKpoariblll^iaBd 
Wfaffa  he  ought  to  send  for  aaalatan«e.->ir.  T.  JWionl 
Journal,  Hay,  1870. 


'  '  Prqfittor  and  Dtralor  ofthM  fiynaoolopfoul  Clfitte  in  M«  UnimntOy  efMotloA. 

A  COMPLETE  TREATISE  ON  THE  PATHOLOGY  AND  TREAT- 

M£NT  OF  CHILPBES,  fox  Studenta  and  Praotitionera.     Tranalatwl,  with  the  consent  of 
the  aathor,  from  tbe  Seoond  Qorman  Edilioui  by  Jaxbb  RbaD'Okaditick,  U.D.    In  ona 


HiifRT  C.  LiA*8  PaiUJ<u.Tl0Ji»r-<Xi4«n/rry). 
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JLfRItiS  {CHARLES  D.).  M.D., 

^**-  tfiUlv  Pru/Mjcr t^ (A*t^UM,  *c  .  (nIA*  J^gtrmm  XmKoal  (hUMffr.  fktLvSttphta. 

OB8TKTiaC8:   THE   SCIENCE   AND  TliK   AKT.     Kiflh  edition, 
^  nrlMd.     Tlth  ooa  hundnd  kuI  ihbtj  intuirkUoiii^    la  <iot.,bwalirDUjr  iirlatM)  dout* 

V  Tolaai*  of  7O0  lu^ (!£">-    £<imelo(b,  9&  &t);  l«slb«r,  |A  60. 

r 


EISHMAfT  (WILUAM),  MO.. 
A  SYSTKM  OF  MIPWIFKUY.  IXl'hUrUNU  THE  DISEASES  OP^ 

rRBtiNANCT  AND  TilK  PUKKPEIUL  STATK.     In  odu  lug*  antl  fvrj  liuiiltMma  o«. 

toTu  roluma  of  ftbosi  I4tf  pig*>>  mib  vna  bnudrvd  util  eiDbtr-lwo  illailnUoai-     liViar^ 


I 


J>AilSBOTffAM  [FRANOIS  H.).  M.D. 
THE   PRINCIPLES   ANP    PRACTICE 

OINB  AK1>  gURUGHY.in  n>f«r«nM  to  ib«  P- 
•ditioB,  thoroQgblx  r«riMd  by  ibe  fliitbor     V>' .1 
FrateMor  of  Obstetric*,  !«.,  in  th«  Jft(Tar*>iD  ^v<j 


OF   OBSTETUIO  MEDI- 

n.      A  Daw  »D<I  aHlariced 
V.'    V    Kwirao,  W    b 
lixlilfhta      Ib  iin«  UtK*  ' 


■nd  hft&dloiDa  Impfflal  cetaTC'  volaiaa  of  SftO  |Nii{a«,  alrongly  boBnd  in  l«ntb*r,  wiib  rau«4 
l«Ddi  i  with  ililjr-foui  bMntlCuI  pUttaa,  uid  nnuafooa  woml-OBU  In  Lbo  Uxl,  ooauiaing  is  1 
«11  aakj]/  200  liu-go  ^nd  b«aulifal  figuraa,     (7  00> 
Wavtlioalr  a^  tbalUi*  ttuilnnt  will  lauafrvia  ,     To  lb«i>hr«l«laa'«ltbrai7UUU4l*tM»i>ftMa,  wbIL 


bU  all  ba  ■Md  to  houv,  *a<l  lb*  imiUiluivr  trill  Bmd 
^B,  a«abv<>kofralaraao»,aarpaM«d  by  nana  atbaf  — 

^EtIm  ab*nwtar  asd   taatU*  of  Dr.  RanaboUiMB'a 
^■rorh  ara  ao  wall  kaows  aad  th^rrvif  hlr  caUlitUbad, 

HMat  aoBMiaat  la  ■amnanfr  tad  vi*U.  xiiurOaoa*. 
TkatllNXrktl^a*,  wbl«bAr-  -unt*. 
kf*  aJiMWfd  La  Ib»LI(lisr>  uU'i 
U>9  hU^lj  rmMninand  tbi'  >  >. — St. 
£iiU(«  Jlf"l   .mil  Hurff.  Jiiuri.^l  


io  Ui* 

SThan  wa  mil  ti>  mind  Ibn  toll  W*  «i4arw*nl  m 
atvjiilHan  a  ku<'*lad)r«  uf  (hU  Babja*!,  waMObftl  bat 
eniy  th-i  aniiliiiil  <ii  rba  f>r*Mul  day  tb*  aid  whUk 
ijiu  w>rtc  wui  afoTd  Ub.— .,i«.  JoHr.a/tKi  Mt*. 


rjBURCHILL  {FLEKTWOOD),  M.D.,  M.R.J.A. 
ON  THE  THEORY  AXD  PRACTICE  OF  MIDWIFERY.    A  mw 

^m  AmarUfta frain  the  fourth  ravtnd  ind  anlarj^J  Lonrlnn  ••lUinii.     With  iinl«p  iind 

^V  bj  D.  PKAiicit  CoHDia,  M.  D  ,  aulhur  »l  »  "Prafltu-al  Treatise  vn  Ibe   Diicuat 

^V  drrn,'*  ha.     With  hub  hundred  nod  ninety  Tuiir  it  luatrat  I  ana.     in  una  rerj  hAodaoin 

^B  Tolunia  of  neArtjr  71)0  large  page*.      Extra  oloth,  |4  00;   iNUbar,  t&  <'0. 

^K  la  aiJapting  thi«  glanilard  favprit*  t«  th«  wants  of  tfai>  profaaaioQ  in  Iha  Uiiit*<l  StaUa.  th»  wlltor ' 
^BU  «ndflavQra<l  to  iOMirt  avarrthiBg  that  hia  aip«ri«Bc«  baa  ftbuwn  bbm  would  ba  dtwlrabta  for  lti*J 
^Umwloao  itud«iil,  inoluding  »  larga  numbar  of  iUuitalioM  Wiib  tba  aanetion  of  lh«  anlltor, .' 
Hika  hat  addtd.  Id  iba  form  of  an  appandlz.  aoma  obapUrt  ^m  a  little  "Manual  for  UliiiHTMatni 
KonM,"  raoanlljr  tMvad  by  lit  Cburebll),  baU^Ting  that  ih*  dataiU  ib«r«  [»raii»i>t«d  eao 
JkU  to  pror*  of  adraatag*  to  (be  jnofor  prneHtl<»ii«r      Tha  r««ult  of  all  tb*M  addllioiia  »  tliat  tl 

low  flootaloa  fttlly  oa»-ba]f  mora  mattvr  than  lbo  la<t  AiDarioan  aditioo,  wiib  Q«arlji  uii»>j 
it*  iniutraUoB* ;  ao  tbat,  Dotwithalaoiliog  tba  bsc  of  %  ■mallai  tjpt,  tba  toIobu  auuUluf  j 
I  two  buodrad  pBgaa  aora  tban  bafora. 

Tkaaa  addlUnaa  raadar  tUa  work  atUl  mora  ton-  1  baa  bMa  addad  whleh  c<Hitd  b«  ar«U  dlapanied  anik. 

An  Miaiuliuuiia  of  ih*  *aVI»  nf  conlnou  aiiiiwa  huw 
tti<)fi>ii(Lly  ibaau'l     -  <#i  l>i»  ^rnanJ.  aad 

tba«anl|«kaata)>.  1  >a  prA««ai  ih«  «ub- 

)aaUlkallUi«lrt>««<  :vf  llM«uf'«'MtHi;a 

■  ran  mui*  ■ii<eriit«r*   i"  ^i  •-  I'l'^lvlrlr  ''.<       i.  j 

war«  allhot  or  It'*  fnriDPriidliliio*  &i  tti"  < 

ap^aran««.    Ko  tntallwau  abel*4r1*u,«i , 

araattuata'Ad  «au  cHi-iMr*  faTr.rktilf  vii 
CMMCl  lit  Ika  BK)i>ua'.  of   iuti>rla1  wlilch 

JMhvrvd  friMi  if  nry  a»uiGo  — Atadx*  M-l,  a* 

Tli4ra  t« ««  h«tt»r  l#KT-baak  for  atadaata,  or  w*rh 
orr«l<«iitBa*  aad  alady  fvr  ib«  {•''^(k'kiil  ptiydeUa 
Iliaa  IkU.  llaboaldiiJuiu  Kiid  ratiah  ariry  aiadlaal 
Itbrarjr.— 0ft(e4|re  Hit  Jimrmal 


\ 


rilrta  and  •Fca{>UblB  tban  arrr;  aad  with  IbaasMil- 
*at  *i7l*  to  wbUb  Ibf  puVIUb^r*  kavB  preaaatad 
tkia  «d<tl<>lt  of  Cbarctiltl,  w%  rsa  o<>tDinaDd  u  to  tba 
fittm-'Xim  wiifagrMi  eijiiliailt;  Bud  pLaMort.— Ol»- 
rtimidi  Ltttrtt. 

tmit  work*  OB  thl*  brsaab  of  tnMlaaJ  aclaoaa  ara 
•'111"!  1.1  \\.  L'TcUluly  avaaax<«l  It,  wkcl^vr  la  fBfatd 
;'rBttl«a.  mil  In  USD  i«i|«ct  it  !■  •npsTfar 
.  I  It..  Iff  tu  UBlt>LloiU  i«r>itiDBliuB,  and 
li-'  iti«»L-(f<juuJ*n  infill  Vbiaahia  work  f<ir 

tta  t>i•}^l(;i.ku,  •lu^'ul.  »l  luilii.''!r,aUor  wb</U  Will 
fad  Id  It  ihp  mf^'tiutiii'D  wblf  b  ibe}'  ara  aeaklaf. — 
Vrfl.  Jim   J'tnrt-rtl 

TliB  praMtal  mail**  1*  varj  nncb  «alarf«d  and 
anplUad  hcyasd  tlie  prtrlftoa  adltlatta  be)  aolkliif 


I 


T^OSTGOMBRr  (W.  F.).  M.  D^ 


AN  EXPOSITION  OP  THE  SIQNS  AND  SYMPTOMS  OF  PBEG- 

NAMCT.  Wllhtio««oilwr  PspanonGat^MtaoonnMbMlwilti  Midwifary.  Pnnb tba aaeood 
and  «olargaal  Bufttiab  aJiti«n.  With  two  aXiiuitiU  culursd  (iIbIbb,  iiud  aiuiiarouj  wotHl-Outa. 
lo  ana  varj  bandauaia  ootavo  roluna  of  Baarljr  AdU  iioget,  sxtrs  cloth.     $i  !b. 


<lBT'i  BTbTKM  or  WIPWiriRT.  With  Efc-lM  | 
attd  Addltlaaal  lllaBtraUnaa.  hi%enBd  AmaHcBa  1 
adiiiua.   OBavaUni«a«faT«.«xira«loib.  iSllp«<«.  I 


DKWKKs-fi  nnMFRKnEniiTE  sTrm  or  itii>> 

VrirEBY  TwalALvdlUoa.  wltk  lbo  BQlbor'alaat 
liairt>t«KaBU  aadmrrvctloa*.  la  ova  oCIBTO  vol* 
a»«,aKlraal»tk.oI<K)0|>ii««a.    •>  JU*., 


M 


HsMBT  0.  Lka'b  Pubuoatioiib — (^wrpvry). 


flROSS  tSAMCBL  v.),  M.D.,  '  ■       • 

A  SYSTEM  OF  SimOKRY:   PtttUologica],  l>i!(sm«»Uc,  Tbcn|mK. 

Uid  Op«raiiv«.     IIliulnit«(l  bj  npwknli  of  >'i>ut(«oii   llofi  '  -  •  Ulf*.      Fiftk  mHU'i, 

«ftrtTuliT  rertHMl.anil  iin]>roT»d.     In  two  UtrE^  Had  tivMU'   '  I  LBparUl  AtfU'v 'i 

uoitttt  abuui  2^00  |>*|fM. ttruDglj  bouDil  iulcutb^:.  -  :.^i„^,  %ti,.    ^wji  L^t  ■ 

Th«  ronttiiiiMl  fnror.  showo  bjr  tl)«  axtuutloD  of  luae*  ■  htleaa  of  tfcb  gnmrn^ 

proTMthittit  hks  eooocMlaUy  fUfpliada  wKbt  hit  bjr  Aiuc- i-  , LiL-nvr*  ^rii  .(iid.r.i<    i.ii. 

pitMol  revieiuD  oo  jmiai  bive  be«o  tip«r«<i  b;  the  Kothur  tu  hiibfi  u  in  «i  <• 
tile  tl*;.      Tu  rflVl^t  Lhb  ft  UU|tc  lntrL  nl  Itw  ntirk   Lmt  barn  rrwril  tm.  lutii    i 


Dmrlj  (ID*  lourLti,  nulnillitlandiur  wtiioli  tba  prica  ho* 
rnli'.  ti;  Uid  u*e  iil  a  cioiui,  lti«ia|;ti  vb^  leftnol'  tjriwi,  - 
euuilddpvt)  m  iu  \ia^rg,  the  tiru  vuluincr  irnuliuum);  na  ^ 
Tbif,  romh'tnnl  with  \ht  mopt  vsrvfal  nivohiuiirni  oKwuti" 
It  one  ot  ibc  chp«i>«'iil  work*  BooWRible  to  l)it>  [)t<ir>f<iti'ii,  I. 
doRiKin  uf  •iirg«ry  U  Ircslwl  in  dotail,  lo  tb»l  tb«  itud^nt 
have  io  It  •  nu-gifliU  llbrarj. 


balM«4t^ta1to 
<  jiuAMiMM  ilua  MwYk  a»|  U  aMk 


llnatt  1-ibE  roiuttlu  ib*aio«teoBpr«b«iilv*  work  ,  LM<l>(1att  In  ptusatta«lag  li 


SB  lltta  liMpiirUnl  iwtl  .•!  vmllda*.— AMt«M  JTuifrtil 
•ad  Hurffleal  /uumai,  Xftrch  3S,  l^M. 

W«  b»*«  vD«|<«r*d  II  Willi  iiKKt  III  vnr  *IMid»r4 
WArk*.  •neb  •>  ibcw  u(  Erirhxtit.  Ullinr.  ftrgmft^t 

tytDt,    Kttd    l>lhflt»,    aOd     WB     Olll*!,     11        r.-r'.-     I,.    .,nr 

aalhot.  awanl  l(  ihv  I'ta^tiilupaCn-    -'  ■<'• 

pliir«  ID  ■Imual  aTar;  d*4>il,  bu  uui  '  <•• 

or:'*'-'        - '  ■'   "inhriwliiii  eTury  .ini  J.. . .   _j.-..   l« 
|Ji..  .<!    pncdc*  <>r  inrgofT,  wa  balt^ra  ll 

■In.  iivHJ.    [)i  Or-*),  lu  i>i>|»«1*<*,  r«- 

■IKIa>.        u.v     •    11,     ba*    \>**li    1"    (UlllIB<4lbfl    wlt<>l«  ■]'-- 

■lalD  at  aatgitrj,  iin<l  (u  alliH  la  imj  *abj««(  i 
Ifl^lUDAI*    eUtm    tu    Dul4ae,  "   ■»<),    wa   koaare   ui 
TMdar*,**  baa  kapl  M-   *^    ■  '       i.i--,-,,^*   whu^ 
we  uaa  muol  cusfldt-Dt.  ^  nAitjtaa, 

Alt  111  nttliL]rliliM.>iu>.  i.el'^h^vr 

II  !■  ap..!!  ibodbulTai  Mi  ui./  ,.,i,...  — i'«  Jiff 

/aarMiil,  MptMobar,  iMui. 

Thf  flul  iw.;  ?J'liODt  rf  !'r'^ft'«!«irOri5^'Sfi»1»in  nf 
fliir, 

9'" 
B«|tlciul>«r,  li'^i. 

W«  t\a4lj  ladvTM  Iba  tavorabU  rMoiaxa«Bdaii«o 
of  lb«  tttrk,  t»itb  an  roicardf  niatMr  aud  *lyi%,  wlil'b 
wa  uiddx  wlith  OJ[lclnf  il*  flr*!  apji"™"",— -WriK** 

Tfc*  moK  wmplfftf^  wurk  tbat  bav  fei  l*««vtl  frvm 
Ih*  treat  OB  tbo  aaliMieo  and  pncika  oJ  nrgarr-^ 
£(H«Am  £«iMtf. 

Tbla  •ft-tc'-''  vn  prodlrt,  d"-    ■ 

taka  a  tuumaui  «  'lur  *ntcU- 

luta,  aad  ba  ibv  <  r  y  i^t  ibv  lui-' 

•arand  faiua.  A»  ita  iL4.Lutii>  'jii  i>'0«riil 
•  nblrCIa,  tllN  W.ilk  l»  Icag  lu  o«up/  ■  pi' 
pitta.  Dfl  iiElf  al  tioiitD,  but  abruad.     Wu 

or  TBE  SAHS  AVTUUR. 

A    PKACTICAL    TREATISE    ON    KOHEION 

AIKPASdAOJiB.     In  I  »ul.  Bvo.  clolb,  with  mo«ir«noo».    f\ 


laniuajr,  aad  ai|BiU  tfc  lb*  t . 

ar 

bDi 

l«  bv  Kh'tKJ   ;>.  •.«>)  c^atAt^  *a  ■ 

abcoad.— Jn./uMii^i  Jr«a.  if*i<Mi— , 

T'  -   'f    ■"  f   - 'iirjrt biaf ,  wtfti^l 

<•!"  •■•,  laB|ia«lBf  Jk*aa«i»tH«'i 

«!'-  Jl«aBBca,  asd  titr:**  iiM  T* 

'     ''u>       It  U  •  «aa»p)p>r  Tbawww 

ry,  whara   IJia  aUiiIaM  a*«  ^» 

'   •••^  >»  rala  larwbat  lAaytfaMM* 

-  ■><  a-«^ij  liartwiw 

r«<i  aB«i«»«>      TMt  as 

Bi<       "  ''  aailaBMJ  «fa 

'  '  "  '  n.  «<«  lk»s*saa« 


I  lii>  vji-k   T>  .1.  n 


"-vimS 


h 

Ur 

A   ■ 

a  ur  I  *  u  f  1 1 «  k'"  I  * '' '  I 
Dawn  witk  avfyticBl  ■■«. 

ti.B,  HubaniiMth'  i-ili>.- 


'l&bvU«aB3| 


■  •I't'li  W<  ntat    uBrt' 


uitMo»'8  tmrtTirrKi  am 

noar     lU||li|b«4JUi)»,  tiuy  r. '     .    . 
Uiny-f-H'  vla4M      la  r«v  i  ^..i^..     ,  -n-  , 
«iiiwi.aiHfB(l(KWFp.,l«MbM.r>tea^»«»te  #»■ 


VKIfB  OPHKATIfB  SCHaftRT.     la  1   >«1    6Ta. 
«lulb.nr<>var4Mpa«at,  wtLli  atMHlt  llKlw«ud-4ato. 

0O4)pe(t-s  LitcrnRH!  on  the  rtiixcipi.£s  ini> 
\jlLLEH  yJAMES),  . 

PRINCIPLES  OF  SURGERY.    Foiuth  Aiaoricim,  from  the 

r«Tii»d  Kdioburgh  adltioti.      In  uac  large  and  vorjr  basnufat  TolftSi*   -'   '■■•' 
two  bundraU  uud  toitj  lllaitralicnkOD  wood,  atlrm  olotfau     UTi. 

i^HE  PKAOTJCE   OF   SUUaERV.     Fmirih  AmcHcwj,  iWrna  ih* 

Kdlti1inr|i;li  «dikiut>.      Ktviied   hjr  Iba  AtnarvuiB  adllor.     IUttatnJ«nl  bj^tbrva  ka»*^  | 
■Ixt^-fftur  aaKravtugB  on   wood.     In  una  larg*  ootavu  T»lun«  ol  ii««/l«   Ivy 


gAlWKNT  {F.  W.).  M.D. 


OJJ  BANHAGINO  ANP  OTHER  0PRRAT1OX8  OF  MINOR  SI 

fi£H.\'      NvK Milium,  wiib  BaaildiUi»iaJ«h»p4«rvB  JIIUllBCT bst^ty.    U»a| 


HcKRT  C.  IiiA'0  PvBUOATioiis — (ffur^ery)* 


>tbrd 


ifHHURST  [JOHN,  Jr.),  M.D., 

Bmrga^M  to  Ikt  EyUfpal  ffotpU'tJ.  PHtltitttjAia. 

HE  pRixrrrLKs  ani>  pbacticb  of  smoEnY.   in  oi 

Vmry  Urfp  nnd  bnndfdinv  ocUru  vrilutn*  of  aboat  lO'^O  P^Kv*.  "Hh  Dearlj  ^&0  itlBitrBlfof 

rsirn  elnUi,  9fl  50;  Ipvlbcr.  rnl««(l  biui<5j,  $7  56.  l_JtiM  Itnifji.) 
t  nlijmM  of  the  kulliflr  bar  t<«rn  to  prcfvnt.  «]thin  ■«  iN>n J«n*r>l  t  cnmrrtii  m  pootlil*. 
Oflmv'"''  trrnliaw  on  Kur)[«iT}'  in  all  LUi  brannbpji,  mutahU  biiLh  lu  a  taxl-burik  tnr  lh«  itliti)vti(.  a| 
•  work  iif  rrfproni^ir  fur  ih«  prairtiLjonar.  Ba  nmob  has  uf  Iat«  yi>ari>  bv«n  ilun*  tar  Iliii  aJran( 
mvnl  111  Hniploal  Art  ani)  ^^riaiim,  that  ibant  «rwtn*4  !'•  !>'  a  nnjil  uf  a  work  nliirb  ibimlil  |if*9( 
tb«  latest  aH|u>nU  of  fiver;  inbjrol,  and  wblitb,  hy  iU  Amcrii-an  rtiaraolar.  fbiiuM  ron-lur  ai^cMtill 
|fl  Iba  prDri>'ui>in  at  large  Ihe  eiiioriennp  uf  Ih*  {ira<'htiDii*'r3  nf  tiolh  hpTnl*iih(>ri>f.  Thia  ha*  Ih 
ibv  aJm  of  the  aulhur,  an^  M  t>  hiii*'!  thitt  Ihf  vnliiuiK  wUI  he  fouml  in  fuldl  ilapurput*  $«; 
Ipril/'  Xha  jtlfto  ■nd  gonnraj  outlinK  of  the  work  wID  b«  »<eii  b;  Iho  nntieied 
,  -  OOHDBtfSEO  8UHXABT  Of  OOBTEHTS. 

DUmR  I.  XnflMnmalloB.  IL  TrMtment  of  InHiiinnintlon.  III.  Oiwratlrnii  In  g6 
AMMhuioa.  IV.  3diDor  Sfirf:«ty.  V.  AEn|iu('Vticn*  VI.  Si-scial  Ampulalion*.  VII.  Kfl" 
of  IbJuriPi  in  Ocimral  ;  Wouni]*.  VIII,  Oun-b-i  Wi.iiiul*,  IX.  Ii^iiiie*  of  Ul4'-<Ksiir-lt. 
In)uri«#cf  Narrn.  Mii6rlM«iidTmrio(lti,  LraipbiiliijK.  fiiir(»,  Bonar,  ami  Jitiata.  XI.  Fraolnr 
XII.  Siie^ial  Fractuirf.  XIII.  Ilialnculii<iu.  XIV.  BITe^tt  of  Iledt  uid  Cold.  XV.  Injur 
«(  fb«  llvwi.  XVI.  Ifljariaa  uf  tba  Uiick.  SVil.  Injuriex  of  tbe  Pam  and  Xeoli.  XVl] 
Xnjuriaa  itf  iba  CbpAl.  XIX-  Injnriat  of  the  Abilr,{Drn  Hn<l  PaUi*.  XX.  DiMaaen  reialtinfifrc 
ladammalluD.  XXI.  Kr.v«i |>elaa.  XXII.  I'^iuiniA  XXIII.  lliatbolie  t>ia«ajM ;  struma  l.\ 
eladlnfrTabrrrleaiiilSctofula)-.  Ktuketa.  XXIV.  Veitarval  DiaeaM*  i  Ounorrbaaa  and  Uhancrroli 
XXV.  Vvnareal  IliBaaani  eoDliaued  ;  Syphtlia.  XXVI.  TmnAra,  XXTII.  fiurHnal  PiaiiikMiii 
Skin,  Aiaolar  TU>an.  L^topbatm,  Mniulaii,  Taiatoiia,  and  BurMD.  XXVIII.  hnrg^cal  l>ii«i 
of  NarTniii  J?jil«Ki  (IneluiUnjf  Telann*t.  XXIX.  8ur|^eal  Difeaaea  of  Va»cular  li'ji'latn  ilnrli 
loc  Anrariini).  XXX.  l)i.*«aiidi  lyT  Hone.  XXXI.  Di«a«M«  of  JnliiCa.  XXXU. 
XXXIII  i^tUiuvndici-atgtTj.  XXXiV.  l>i<i»4>sti>tir  Heail  ni.d  »pina.  XXXV.  DUmi 
Kya.  XXXVi.  DiH>aB«i  af  tba  K:>r.  XXXVjl  I>iMa»««  ul  Iha  Ifmcm  aad  NmU.  Xl 
iMraarai  nf  ibd  Mniiih.  Jaw*,  ami  Tbroai.  XXXI  X  i)ia«a«r«orih«  Braut  XL  n«rnil 
8p««ial  llaraiii«.  XLII.  I>iM»fw  of  Inte»Htiit!  (-■anil  XLIII.  Unenrt*  of  Abdominal  i 
au>)  rarl'>ui  0|>erallon(  OS  ibe  Abdomen.     XLIV.   Urlnitrj  Caloaltti      XLV.  liitt^ae*  ot  ] 

XLVI.  DLmum  «f  Crclbra.      XIiVlI,  bLtaaiai  of  OenaraUT*  Ornuit.     Imdis. 
.i  [      Ii'1"'-<t,  1><-  w.>rlca«  •  whnla  moil  t>r  i->t.i-.j.-,]   «(__ 


ud  friuttaie 

I(t    ■•tit.   T     h 

•  >;<■-' 
*f«  ■ 

Ti'..- 


eriHnnllj  Ivdeil  lb*  wrlilint- 
.    ]t«ti  BiiJ  pr>«*al  Is   111*     ' ' 

I  Ic,  Kill)  biinotaMe  mloJ.  >i 

'I  t>rlB([  (,>■  vnfk  ai'i..  \h' 

.ril   ct(  v'ru-ii'at  lUT. 

,  au'l  itlTp*  a*  irpfui. 
,  laalMul  or  «   iii>  I"  - 


II  wJII  b«  ronud 
n(,  ftD'l  a  u*i<rQl  k.i 
!,tt  tliu  j^saiiil  ufaaltUuauf.'— 4*.  I'.   Jful.  J^u^tM^i 
Tab.  laTS. 

It  pr**  a*  pMl pt«a»r« |4M)I  ibi* •"  —  ■ 
pfoffaatoa  l»lkljnX(^l*ut  wi.rK      O.r 
UalalaaladaadaacuaiplUliiiil  aalkur  i 


bL>^ia<l  l>XButb'>ritr.  Hlailri" 
'  MljiiUrlV,     Tbe  wik  tianadm 

a  UMful  aiKih  of  rvfi-TOBea      II  l> 

pr<jb*al<>iial  tlt«t«tar>.  tad  >.<>( 

«rib«*all(«mi(MJ  b7tbat>K.4..i 
^  mv^—y.  r.  Jfad.  £ac«rd,  fab.  1,  ||>71 

I  piRniE  {wruAAm,  y  >-  -  ' 

I      THK  PRINCIPLES  A.\  .     i  u.vt'TlCK  OP  SURaERY.    Edited  „j 

I  Jon«  KaiLL,  U.  D..  f^rofeWor  of  SurRery  in  tbe  Peuna.  Medical  Collo^a,  Sarj^^on  tu  tba 

Ponnn/lvania  Hnjiital,  A«.     Id  ona  iwj  hao'lKum*  twtsTO  ratana  of  TWO  pK£«l,  with  Slf 
iUttflratiiiai,  azUa  alDlb.     |3  Tt. 

JJAMfLTON  [FRASK  it).  M.D.,  ~ 

J*ntAMDr  V*  iV«te(ar«4  aatt  i^Wu«nffi«a,  Ac.,  tm  Btiirmiu  Jfti«p   Jfaii   OiAiM.  Aw  Tort: 

A  PRACTICAL  TREATISE  OS   FRACTURES  AXD  DISLOC. 

IIONS.     Puurtb  aditiuu,  IburouKbly  rariaad.     In  ana  larga  and  kandKoma  Mlavo  tolui 
ol  aaarlT'  fiVO  |>ai|C«t,  wUb  aavarai  tiuuilrad  Ulnatratiani-    Extra  cloth.  »&  7( ;  laAtber,  14 

It  la  AIM,  iif  aonrra,  ««r  latamWa  to  riTl'nr  m  a-    riMe  tmtliiB.  wL'i-li  w<  ^ht*  iilv^y.  ^..ri.t.'Kr'l  i( 
feaaoi   HaniliuD   •in   "  KrarlBto*   and    i'  '.  i    ,    .        . 

I  Xlaiaa  vaar-  ift^t  *DFh  laTimr  miffhl   t. 
BUt«rtUM:  t— •!&>  IIj*  w..rk  i«  i>.  i'H 
M  ^a-rallf,  aaO  •»  /••mbHj    ■  .  t* 

rrtaalna  f^ir  Ite  r«Tl"Wft  In  •■*  ■  l.ilftu  li 

JnMual.  aa4  II  t«  Imcr  ikaa  n  <  :<(fatar*. 

aatra.— <HMnHaif<  (.'riaic.OcU  14.  IsTL 

na4«ah«44)7  tlia  >>mI  w<nrk  ev^anvr**  Rb4  01»- 
|n«ar(t>aii  la  ihi  Kafluk  iaucDBfla  — MacfiMatt  XW. 
Xt^j-fary,  Oat.  IICI. 

Wb  ha*8  uaaeiDuralMlurB  a*  Dr.  Haialltoa'aadaii 


ilUDDaBcaaaarj  «l  tkl*ilnaloeuia»fla4lbab44j 

•  R'pl  t»  >»rl>   -•  ">-   l.-^f.r.-..  I..   'I..   .._.>v..f  It 
I<anic<tlar  I  i  ,i 

SBOn  lalfai-  ,1 

trinlWr..-lt.>  ...    ,      ...■    .„         ,    ,„  .-..mine 

wMi  ii>.  »»BiO  iiU'|iia.||)<-illr  '■r^iuBii«ailaAil^e|}ij| 
f  .t  Biilkkirlty  Ifl  aa;  laaffwagB  — .V    I*.  Jff.(   J|fc 
Ual.  K  laJi. 


j  -"^DLSEAPES  OF  THE  URIXAEY  OROAN'S;  a  Cnmpemliam  uf  their 

UlagBorL*.  Palbcilcp-,  and  Treatment.     With  Ulu^tratioai      Id  ona  larg»  and  hAsdioiBi 
I  MtaTo  Toltnsa  of  abotit  '00  p»{fw.  «itn  «l6tb.     %i  At. 


28  HsNBT  0.  Lba'b  PuBLiOATxoRfl — (fTuf^wry). 

JPRICBSEN  {JOHN  E.\ 

-*-*  PmfeMtor  of  Surgery  in  univvrtUjf  OdtUgt,  LtndQn,  de. 

THE  SCIENCE  AND  ART  OP  SUEGBRY;.beis^  a  Treatise  on  gar- 

gio&l  Ii^ttrias,  DUoMea,  and  Oporations.  Eeriaad  bjr  tb«  ^vthor  from  the  Sixth  aod 
enlarged  English  Edition.  IllustrBted  \>j  over  WT«a  hundred  «ngra?iiigs  on  wood.  Ib 
two  Inrgi  and  beaatiful  octavo  Tolvmu  of  oror  1700  pagM,  extra  cloth,  %9  DO  ;  laadaer. 
$11  00.      {Jutt  Rtady.) 

Avihor'i  Prf/aeeto  the  Iftw  AfiUrimH  Edition. 

"TbefhTOrable  reception  with  which  the  '  Science  and  Art  of  Surgery'  baibeen  honored  by  tba 
Snrgical  ProfesBion  in  the  United  Stat«s  of  America  bus  been  not  only  a  Bonrce  of  deep  gratifioa- 
tion  and  of  Jnit  pride  to  me,  but  has  laid  the  foandalinn  of  miiny  profeasional  friendBbips  that 
are  amongBt  the  ngreeable  and  rained  recolleotiono  of  jny  life.  . 

"I  hBTC  endeavored  to  make  the  preient  edition  of  this  work  more  deservtng  than  its  predece«ror« 
of  the  favor  that  ha«  been  accorded  to  tbem.     In  oonBequence  of  deltiTB  that  bare  nnaToidahlj 
oconrredin  the  publiention  of  the  Sixth  firitifh  Edition,  time  bae  been  nfforded  to  me  to  add  to  tbia 
one  laveral  puragraphs  which  ItroBtwill  be  found  to  increase  the  praetioal  value  of  Uu  work." 
LoHDCH,  Oct.  1871 

On  no  former  edition  of  tbii  work  haa  the  anthor  bestowed  more  paint  to  render  It  a  complete  and 
aatiafaotory  expoaition  of  Britieb  Sni^ry  in  its  modem  aapeota.  JEvery  portion  baa  been  aedii- 
louflly  reviled,  nnd  a  lai^e  camber  of  new  illnstratioDB  have  been  introduced-  In  addition  totb* 
material  thua  added  to  the  Engltih  edition,  the  author  haafumiahelfor  the  American  edilioDaneh 
material  as  haa  aoaumulated  since  the  passage  of  tb*  sheet*  thro«gh  the  praea  in  London,  eoibat 
the  work  as  now  [wesentad  lo  the  American  {vofepsion,  oontalae  his  latest  vtewe  and  axperiaaca. 

The  increaae  in  tfae  Blxe  of  the  work  has  eeeiiied  to  render  eeeaisary  its  divisioti  into  two  vil- 
ameg.  Great  eare  bas  been  exerelaed  in  its  tjrpf^raphloal  exeoation,  and  It  it  confidently  pre- 
sented OB  in  every  respect  worthy  to  maintRin  Ibe'hlgn  repntatton  which  h«i  rendered  iCftitaDd' 
ard  authority  on  this  department  of  medical  soieaoe. 

Theae  are  only  a  few  of  the  pointa  Id  wMah  the  ,  etatsi  In  hlaiirefaee,  IhayarevotttiDSned  to  any  one 
preaenl  edtUon  of  Ur.  Brlehaea's  work  aarpasias  Ita  '  portion,  but  ars  dtatilhoUd  geaarally  Ibrnogb  lbs 

Sired eceaaora.  Throngbaat  there  la  evidence  ef  a  {  aubjeau  of  wklch  the  werk.  treaia.  Certainly  mw  of 
abortooa  caie  and  •ollcltoda  In  wlilog  tbe  puslof  ,  thenioxt  valuabieaecUonsof  tbe  book  wataa  lo  aa  lo 
knowledge  of  the  day,  which  reflects  the  greatest  i  be  tliat  which  Ireats  of  the  d<>e»aea  of  tbe  arleriea 
eredlt  on  tfte  antfaor,  and  mneh  eahaDoes  the  value  j  and  the  open  tire  proc«edlQgi  which  they  oec^BBliai*. 
of  hit  work.    WeoaaonlyadmtretbetDdDitrr  which    Iq  few  test-booki  la  eo  nt'ich  carerolly  arraoKed  la 


haa  enabled  Hit.  Erlehaen  than  luaaoeaad,  amid  the 
dlstractlona  or  active  praetice.  In  prudnnlDg  emphMle- 
allyTBstaookef  reference  andstudyfor  BrltUh  prae* 
tftlouara  of  aargery.— Z^rnlon  Xancet,  UcL  26,  1&7X 
Conaiderable  changea  have  been  made  in  thli  edl 


formation  ooUecied.— LoimJom  JTod.  Tlnu*  and  GttX, 
Oct  2«,  1872. 

The  entire  work;  complete,  aa  the  great  BagNoh 
treatlaaonaar^tyofouTUWDtiaie,  la,  we  can  onnre 
our  TendaFK,  eqaally  well  adapted  for  tile  most  Jniiior 


lion,  and  nearly  a  bnndred  new  illuHtrailons  have  |  Rtndaut,  and,  ana  book  of  refereitca,  for  the  adv&aeed 
been  added.   It  !■  difficult  la  a  auiali  compaaa  to  point  \  practitioner. — Dublin  Qtmrtir^  ^onriMil, 
out  the  alteratluaa  and  additions ;  for,  aa  the  anther  I 


^T  TBS  BAMS  AUTBOB.     (^ust /Mwed.) 

ON  RAILWAY,   AND   OTHER   INJURIES  bF  THiE   NERVOUS 

STSTEM.    Id  a  small  ootaTO  volume.    Bxtra  olotfa,  %1  00. 

jyjtVITT  {ROBERT),  M.R.  C.S.,  j-c. 

THE  PRINCIPLES  AND  PRACTICE  OP  MODERN  SURGERY. 

A  new  and  revised  Amerioon,  from  the  eighth  enlarged  and  improved  London  edition    Illua- 

trated  with  four  hundred  and  thirty -two  wood  engravings-     In  one  very  handsoow  octaTO 

Tolnme,  of  nearly  700  large  and  closely  printed  pages.    SxtniAloth,  fi  (10  j  leMher.SS  00. 

All  that  the  surgical  student  or  prmetltloner  eonld  t  Mreplcncnaly,  as  to  elucidate  every  Impuriant  topic 

dealie.— 2>tiMta  QiuirteWy /owTNoi.  TheJyetthat  tweUaeditloashavnalready  beencalisd 

for.  In   those  days  of  aciive  competition,  wuald  of 
It  la  a  moat  a^ivliabl*  book.    We  do  net  kuw    Itaeir  show  It  to  poaHsa  narked  superiority.    Wo 


When  we  bare  ezaminad  one  with  mora  pli 
Botton  Mtd.  and  Burp.  JTonmal. 

In  Mr.  Dmllt'a  hook,  though  containing  only  soma 
seven  hundred  pages,  both  the  principTea  and  the 
praetloe  of  snrgery  are  treatad,  and  ao  clearly  and 


bave  exanlaed  the  book  niser  thorouajbly.  and  caa 
say  that  Ibla  success  Is  well  mertled.  His  bOok. 
menover,  poaseisaa  tfae  Inesttsaable  advaatagea  of 
bavtag  the  sebjeets  perfectly  well  arranged  and  elaa- 
ilflfld,  and  of  being  written  In  a  ttvla  at  once  clear 
tad  no^aaU—Am.  JavmaL<t/  Mea.  Scivnctt. 


^SHTON  {T.  J.). 
ON  THE  DISEASES,  INJURIES,  AND  MALFORMATIONS  OP 

THE  RECTUM  ANt)  ANUS,-  wlthretnarkaon  HabUnalCouBtipation.  Seoond  AmericMi, 
from  the  fourth  and  enlai^ed  London  edition-  With  haadsome  illuitrstloni.  In  oDevetr 
beautifully  printed  octavo  volume  of  abont  iW^  p^flH-    $3  JU. 

— —  ■■ ri, 

J>2GEL0W  (HENRY  J.),  M.  D., 

■*-'  Pro/tnor  of  BHTgery  (n  Vh.  Bat9itckuMttg  Med.  (MUgt. 

ON   THE   MECHANISM  OF    DISLOCATION  AND  FRACTURE 

OP  THE  HIP.  With  the  Reduction  of  the  Disloeation  by  tbe  Flsxion  Method.  With 
nnmeroas  original  illustrationfl.  In  one  very  KandsoQie  ootoTo  volnmo.  Cloth.  %%  60 
{Latdy  Jsmsd.) 


Hxffiiy  0.  Lma's  PuBUOATiotrs — {Bvrgery). 


DIti'J.VT  {TBOifAS),  F.R.CJ!., 

THE  PKAf  TICE   OF   STTRORRT.     With  over  Fivo  lT«mlr«H|  En- 

grarloRa  on  Wnoi)      In  nn«  Inr^o  oni  rery  bvnlionif  <wt»To  <n^l1l^l»«f  Morl;  ItOO  pag*') 

•  jifrR  olMh.  Iff  95  ;  Iriiihrr,  rniioj  bdMa,  f 7  3^.      rJ'wfr  Bf'<iv  t 

■         ..  .  ■       I..y>li 

l« 


■Wlnlj   4nil    falrljr.   bul 
L    Tlini   the  w>)ik   1«    ■>    t 

&)>!«  MslfttiasE*.  nu  tirarllf 


J::TU     t/  ;' 


]■  ■ 

HHfe 


cuntuKDJ  II  X-^  unt  (r;ii<i.l.>,  itii>l  il.li.li   i  - 


A4  •  maaufti  ttt  till  practioo  of  nar^M y  r->f  Iha  dm 

or  Iha  ilail'ikt.  iTr  .1'-'  a>^t  fii-vlTntn  tu  j>r>Quanea  Mr 

Brjanra  tii>ik  I       i  .  yittil  b»a  a 

(Dw4  1**^  af  >  <«<>*  vllb 

fl>H  cIm'.  I'f  "  <      "  *ho*t  (•- 

■«(  ViikUi»4  Ib  SnananBAUd  JpdKlun      AL  lli«  Mine 

MawB*  l^.icli'-  <Tr:li  IL'  ri>lV'i>U-ii>    .r  >>.•'  vl,.    !,','> 


.Ui*  Wutll. 
,  rKT3. 

<r. 

■  tiu- 

•r- 

■   -   --.    - !    Hf. 

ft,  II  will  fi>T«  «  for* 
<iiiii(<r<>ii<  imrijIiAl  l««t- 
llivaliiilonL— >.  IT   JM. 


niljniiln   rlVAl 
bvuk*  irlil«h  ■>"  I'll- 
iitr>T<i,  JiiBi^,  lt7X 

TUlt  I",  •«  tlic  pr-ftr*  *i»iiiii.  Be  (tntlrrljr  niiir  lni»k, 
«bJ  <uBlalui  tti  '  '  il4 

9ll(fl(ftl     lDf>l(l-  "II- 

t1..N    r       II  I*  vcr     :  ibn 

:     iHtyrilT-l     >U»    I.IF    1    ■<(    ltl''>llMll     itn4    •llt(l'«l 


fXTELLS  {J.  SOELBERO), 


jnv*'  0ait4ff*  Owptfor. ««. 
A  TREATISE  ON  DISEASES  OP  THE  ETE.     Pecoml  AmcrrcM, 

frfim  ih*  Third  srd  RrvUcd  Ijiin'lnn   RiKllnr,  wilh  Kildlllnnr  ;  tllujitriilril  wiih  numnn>H 
•Bgrnvlngi  nn  wrioH,  «D<I  lixfiOliirrd  |i]BU>a       T'>|cvlhrr  Kith  *«Ierlli<nii  rrfim  lit*  TvtUljpmt 
of  J*mg*T  and  I>ii«II*d.     In  «i)v  l»Tgt  nn4  very  ban<lMra»  oot«*i>  voJaot*  of  neitrlj  VffB 
pngMi  fltoO),  $!>  (Id:  [eubcr,  t4  OB.     (Jnti  U^djf.} 
Ik  thia  wapaal  tb*  worll  b«l«r«  oa  !■  9l  ai««li  WOfa  i  arcr-l  tl  rn  ill    irhn  dvairo  tt  rnntfltt  ■  faall?  lood 


Ml.- 

i-uia 


: 


III*  ("D-ntl  piMminn^r  lliao  lli<-*«  huary 
|rllalluB<  ■(liUL.  m  tlvlcg  Btetv  inraua'a  riav*. 
ofian  Bfjilwt  lu  ■pT'ff  it.>i^  w*  ich  «r»  nitui  1ti 
IkWa  «ilh  ib»  s       .  . 

•  ■CO.  Wa  li*<< 
__kto  in«ll*«.  **.  on  ! 
«D  Iha  ■tit>|ect,  Ihe  vu'   l''-i  >'l.i|':"l   <•    ;t.r  yital» -jT 
lb«|«««ral  ■mtUllaaar.-JMl'kfriiraA  JM. /M*r*K*X, 
gawb.  IhTC 
^^K  A  tr«sllH>  if  niD  uifirlt 
^^■baxl'''.  an.)  ]r>li--nrl*r    I'ji 
^^HnU  •IIKDiali  l<i  Ibn  ilQilfD'. 

^^^bd  «atara4  law  (bII  M^ptaaittlua       Ail»r  k  tar^'ul 
^^PniMl  at  tu  voawil*,  v«  un  ■ntiMinilBfl)'  c»iii- 


tk*«:jra.— AwiMAlu*  JUtd,  Jvunw^  SAfi-  1^4*- 


.<-<  of 


A  WSOy  {GEORO'E),  F.  R.  C.  .*?.  Eugl. 
liNMrUlli.S  OF  THE  KYK,  OHltiT,  AM»  EYFLIDS:  their  Imme- 

dlbla   ii.n<t  IUmi>la  EffacUi.     With  about  aam  hnu-lrail  UiuflUaU<mB.     In  due  very  b*nd- 
•uBie  ooUvu  vutdiua,  ezlra  nlutb,  |:t  ^0. 

It  ta  »n  »4nlrab]a  pni«ll«l  book  la  !b«  Uf  b«*l  «a4  baat  MD«t  of  Ut«  »brftaa.~Xa*i<lo«  HmttAit  T9m»» 
■n>l  OiMrf/r.  Hay  1»,  1W7.  

/  .4  VRESCR  [JOBS  Z.).  P.  R.  C.S., 

^"^  Kditur  vfth*  OphUuilnlf  Jtrrfne.  i»v 

A  HANnY-BOOK   OF   OPHTITArMIO   SITROERY,  for  the  n« 

PracUtionere.     Sprnnd   Kdltlon,  ravlMd  and  mtarf*<l.      Wilh  niiniPfiiM  lIlMBlrmtlanK. 
uue  Terjr  bftodjiuuie  vetAva  rvlnine,  psLrs  cloth,  f9  ^^9■      <.L-iit'\  Ifu'd.) 
\Taw  lb>i*a,  bnwavnr,  wbn  nwa  BBaninn  Ilia  ear*  of  >  don  of  iba  -'\- 
■*■  BDil  la)iirU>  vt  Iba  afa.  kii'l  wlu>  ara  iiM     tmaflaaa  In* '  < 
cb  Vwa<il  (i/r  tlma  !•  »1  :  '  -    '        .    -.,,,.-  ,     ,-  I  . 


(altlad,  or  Iboae  foaaB 


i«4' 


(Imra    M' 

...I,. 


80  HsmiT  0.  Lba'b  Piibucationb — (Surgrry^  i*c.). 

fpHOMPSON[S!R  BF.XR  Y). 

LECTURES  OX  DISEASKtf  OF  THE  VU.  OKGAX&. 

UliumLiQBl  on  wood.     In  on*  oeal  orlKVOTulnm*,  «&Ua  ch'tli.      $2  Sfi. 
TbM*  iMtniy*  aued  ttin  ■F«»f«  (e>l      Tbrf  are  In-  t  UhI  kinia  ao  v*rtmi  tov  ll*  MnJ*«i,  a*!  ••«•  s*)! 

balogdlffaM,  and  tbvj  lAi-la<l<t  UMUf  of  tboaa  pnc- 1  i/omtmo/,  l|>rtl.  1M0. 

^1'  TtiB  KAMv  Atrrnon- 
OXTHE  l»ATnOLOOY  AKD  TREATMEXT  OF  cTfT-^Tri 

TUli  irBETIIIlA  AND  tUUNARY  FIBTUL*.     Will.  |il4.t. 

third  ■&<!  r^vl'cd  Eogtich  editiuQ.    InoDs  TerjkftBd«omD  i>fiU<  cid 

(UiU/y  Puhhthal.) 

Tht*  claMi<?»l  wdrk  hn«  lo  Iodk  bteo  rwof^iwd  u  R  lUnilftrd  aattinrtty  »a  lu  p*tfAui«|  «A 
JMU  lh»l  11  abnald  b«  r«Diiar*a  ncMuiMe  lo  th«  Amtrl«»i  \  HmvIok  ^V?**  *" 

itdraoUge  «f  ft  ra^irioo  si  th*  bnnilauf  the  nothor  within  «  tiw  -mMX  !>•  f<w»4  » ffi^H 

hU  lat«*t  viewii  ftud  to  b*OD  a  Ic   <         'I     '  ..--.■  i 

Wiib  a  w»rk  arO'liit^  &«  tAa  B' 
•■tiJn-U-rohkb  K  IiuhU.  aMuiUi.  [ 

b<  a  <rurk  o(ii]pKrrr-ifa<'-i>a.     Tti*  >iiai.<>i  ku;wuaci>'  i  lilbjiluIvci  r<  cJ[  u^  .u  iLi>  ii.^i^KU 
want  of  anMbar  •duiuo  of  k  ir^flt  ao  w«ll  and  fkror*  |  &  J^iim  MatL  UrcAtamr,  V»k  IkTlL 


ffY  TUB  SAM£  APTliOIL    tJutt  Sta4li/.) 

THE  DISEASES   OF   THE   PROSTATE,  TnEIR    PATHOTy 

ANO  TRCATMGKT.     Fourth  GJilton,  R«rlwd.     Inona  v«r; 
3ifi  pa£«r,  with  thiilaon  I)IaI<-j>,  plnin  «nd  color*!!,  «nil  lllnflrai 

Tbi*  matk  is  r««n|til]t«d  (n  EDglaad  k*  iha  laodlnK  ■»ih»rity  un  )(-  i  i 

tl  tn  Lhv   AtufHcAti  profetfioB,  It  b  hoprd  Ifaal  ii  irill   ba  Tuund   *   tr  <  -uii 

guide  )i)  the  tieiiuuciiit  of  ua  ubwura  ud  tioportAni  clut*  uf  «ltrotM.ii 


f^ALES  [PEILIP  S.),  M.D.,  Surgeon  D.S.N, 


MECHANICAL  TrTEHAPEtJTICS:  a  PrwUcal  TmitlM  <n 

Apfuiratiit,  Aiiti1Ur.i>«»,  sdJ  Etriu»ni«ry  0|•prftlll^D•:   vohnwlar  lllti*r  flaif^ ' 
agi'iC.  Oitbb)Taxv.  an>l  tba  TraKlitienl.  nf  Frnrlurrf  and   Dl»l»Mtioau.      WUl  dS  hM*i4 
And  forr.t-tw-j  lltuaUationB  on  wood,     lo  Piif  Urge  kttd  handaoiaw  aal«r«  vcdi 
7IIU  f«g<>*:  "ttA  oltith.  |S  Ibf  |««tk«r,  •«  7». 


fpAl'LOR  {ALFTtED  S.),  Si.D.. 
MEDICAL  JURISPUrDENCE.     Serentb  American  E^UUmi.     ml 

hy  iaan  3.  Rkk»k.  SI  D  ,  Prcf  of  Mtd.  Jump,  iii  tti«>  1'i.lv    vt  P#Ba.     U  9— 
otUru  volura*.     Clolh,  fi  OOi  Uklber,  $6  IN),     (/utt  tUit/j/.) 

Ir  i.r*.T.,.rt.,ff  Tor  lli«  jiroM  thi*  mmm/A  AaicrUao  •illllon  of  tha  '■  Maan»l  af  VvdlMl  J»* 
n*'  ■■r  ha*,  ifimuRh  tha  PoiirlMy  of  ("r    Tajl-jr.  eojcyrd  tha  v»ry  gtwl  wHssu 

Pf"  -lieola  i.f  the  new  pditian  of  the  oothor'e  largat  w.irk,  "  Tha  PHDcliJca  *»d 

tk»  "f  X'':Li,.iI  J>ir»]'ruili'iicr,"  wbii'b  is  now  rc»Hj  (or  irubli<»tiua  lo  LuttU>in.      Thw  tuJ  aH 

htn  to  iiiiriKluL-B  Uio  Mutbor'a  latMt  viaws  npoo  iha  t&i'ict  duuuMad,  wbi^h  «r«  b(U*«»dlH  be4a| 
Utiircirk  riilly  u]i  u>  thp  (»r«MnL  ifma. 

Tb«  noln  nf  tha  fntmor  «>dltor,  Or.  Hartah«rn«,  m  alio  lb*  «uni>«<>iu  rataAhJ*  t^ri'"" 
Amvrlotu  )>tar|i«»  nnil  deeUion^  hj  hi*  fuecaaaor,  Mf.  (>nn.*#,  hkvr  Lrm  r'ti-r.*-!.  -wak  i 
kligbl  eirri'linnp  ;    ijioy  will  b«  fuupd   in'rlmted    ia  limckat- 
(P-)-     Tbp  ••IdilloDi  madfl  h>  thr  |>rM»ot  editwr.  frum  ibr 
■bout  otie  banilr«d  j«Rv«,   and  hip-  own  n.-lt*  nn-  .lp^ig«au..l  oi   ; 

Bareral  nibjrct*,  ntit  (rented  uf  in   (be  r.niipr  p.lliton.  hitva   >  lm   t^»  br« 

U»d  tbe  Work,  it  is  hoiNid.  will  br  lound  In  lornt  ■  «uE)UnniitiM  &i  !•»»•  wkica 

long  aqjoxad  m  a  tlaodard  iiutbotity. 

THE  I'UIXCIPLES  AXD  PRACTICE  OF  MEDICAL  JFRII 

IlBNCE.     fieiMiad    Kdition,   Kavitad,   with    uvtucmua    Illuftrauvna.      In    !■ 
octatii  valtimMi. 

Thii  itrvnt  work  i#  now  rMof(uiind  in  Knglaad  u  Ik*  fnllMt  and  mnat  aatbfpf  ttMin  ti 

MOTjr  d*|Mrttae|iluf  i(r  intfMrtani  .ubjrcl.      In  Uj-ln^  it,  to  iu  (>i|  '        ,    ^fun  tka  Im^ 

ffSB  prDfcfBlon,  Uia  pabllaber  truau  thni  it  will  aaaoiBa  tki  Muna  ]  .m  awftauj 


I       Ukkb 

■M  Jutntu 


Ukkbt  C  Lia'8  Poblioatiohb — (PKycheioyical  Medicine ^  Ac.).      31 
V£E  {DASIBL  HACK),  M.D.. 
ILLrSTRATIO.VS  OF  THK  INKLUKNCKOF  THE  MINDUPOX 

ITHi:  HODT  l.V  HKALTK  A.SD  UlSBAt^E.  D««irQe4l  to  ll!nilrnt«  lh«  Aotiuii  of  t^» 
liiiaKi<">^><">-  Ib  ■""  )»n(Un(a«  oelavfl  TOlnin*  uf  416  !>*(••,  fexU*  S^btb,  $3  2i.  (iViMV 
Tha  objwt  of  lb*  anthor  in  ihii  work  bai  b«*n  to  thfw  not  only  lb«  ttt^l  of  tht  minil  In  iwa*> 
|C  anil  Inlmcifyinc  dueaM,  but  «Jtu  its  «aratlr«  iitflu«n<;»,  «n<t  tb«  a**  whii-li  n»,v  ba  nntto  of 
Ilia  imBitiuntioa  sua  tti«  •uoliane  M  thempcatlc  ii]i«Dt«.  S«»tt«r«'l  fn<<l'  bMtrlDf  u|xin  ttits  Mib* 
Jret  bare  tunn  b»«B  fdaUtu  lo  tb«  pTofvuiioD,  buC  uo  Mlvmpt  baf  biihKrtii  t^en  mnile  lu  eoll««t 
»Bi|  ajmUiBnUu  tbeiu  ro  u  U>  rautlcr  ihcui  AVailitbIc  lo  tb«  prftcliliotor.  l>j  *'LnbHibinii;  Ibr  *'<ra- 
^1  phvnonvnft  uii>iii  «  •cianiifl(<  LuLn.  In  tbr  cudMror  iboa  to  ooortrt  ut  ih»  um  of  iv^jitlauM 
KtdtriM  lbs  tnaKiii  ithiub  bate  been  ani|Joj*iiiij  ■■oeeMfulty  to  natiT'  tjttcmi  vfquaok^r;.  ib« 
iihur  had  |in><lii«ad  k  «iaik  uf  tb«  blghmt  rrvfhnMn  a.nd  interval  M  w«ll  u  uf  p«riD*i>«Dt  Tml««. 

}LASDFOBD  (O.  F/ELpIsG)7aI~ P.,  F.  H.  C  P., 

INSANITY  A.vn  JTS  TKEATMKNT:  Ut-'tures  on  the  Treatment, 

M»ill«al  and  L«kiiI,  of  lutiKBe  PMlieoti.  With  m  Bawtuftry  uf  lb«  Luwf  in  fvro«  in  ibt 
Vailed  SUliM  on   tlte  ConOneoieDt  uf  tbe  Insaa*.     By  Iu.ic  R.iir,  M- D.     lo  one  wtrf 

bandaome  chjIavo  vuluitie  of  471  pap^• ;  exlm  olulb,  (3  25.  {J«»i  lutttd.) 
_'Tbi>  Tolatoe  ia  prcventMi  ui  mm t. the  WMit  ■■>  frmiumlly  (itirpnied,  of  a  compr4>h*DiiiT«  tr«&- 
ttM,  Id  tDodvrAte  eoiiip«»»,on  theiMtlholog;,  dMffn»*l«,  and  trmtwrnt  of  inaunit;.  To  randerUof 
more  vbIu«  to  th«  tkraclUionrr  in  tbi«  ooootry.  I>r.  V,»y  liaa  udilvd  iiti  np[>eiiiliK  wfaicb  ■■durJj  ■■• 
CormatioD,  not  e]*« where  lo  be  lonnilin  ao  acuetfiblc  nfurn,  to  pbyaioUiuiwbo  mayntftny  idobshI 
be  eftlled  npon  to  uke  Mlion  to  reUtioc  to  palienU- 

It  MtliOai  a-a-Bnl  "Llcb  B)a«t  b*<*  beta  aurelr  ,  MtnaUr  anen  In  fraeilte  atid  ilui  B|i|iraprUl4  irv4l- 
(ell  bj  lL»b<iR]r(eiaarkl  pt«eimou«i«  ul  tbtacuutitrf.  i  neiil  lot  lb»m,  we  004  tn  Or  IlltkUiirirJ'*  a.nk  « 
II  ubaa  llip  form  of  a  maDOkJ  al  ollul«&l  deacrlpiliiB  auDiililerablnii4vaa(i*  t>iur  frorl.'O*  WfliJngi  on  ibe 
o/  Ibe  r»rl<Hi*  formi  uf  iBwall/,  wlib  ■  daacrlpiiaB  '  aulijent  HL«  firiurr*  ulUie  tat  loo*  rmui*  uf  wrelal 
of  ike  mode  of  eKamlalaf  pertou*  aaapitiaii  <,if  In-  dl*"*"'  are  »>  clear  and  fuad  Ibat  bo  rnajor  uau  lall 
•aalir-  W«  cbII  parUculkr  aiUntl-ui  to  tbla  featura  («  bo  tiroek  with  ibetr  aapNloritjt  lo  lh>i*a  gUaii  tU 
ttf  iho  b-r«k.  aagiTlng  tl  a  DQlijae  laiflp  lu  tbe  t«»e~  rrdloarf  mannklit  In  tbe  Su«|ll*M*u<u44e  "'  i*»  fnt 
ml  pmetitti?nsr.  It  we  pnaa  ftutu  iliBuretlcal  vunaLde'  ea  uur  <>wu  ruadlag  exieUla>  In  nnj  olbet,—LvnaM>> 
nilone  lodeacHptloaa  of  tba  rarlellaaoflaaantif  aa  \  Fru-Klihantr,  fab.  IbTt. 

INSLOW  (FORBES).  M.J)..  D.C.h'.^i 

OX  OBSCURE  i>iseasp:s  of  the  brain  axp  disorders 

UF  TUlt  MIS1>;  their  itirtjvinit  Kjrinp1nm«i,  pAtbihiicj,  I>i»|^ana,  TrendaenL,  nod  I'ro. 
^bx'aiii  SMOiid  American,  frtiiu  tbe  Ibird  nud  reTiard  Kuj{luli  e<litlou.  In  una  bnodiuis* 
OQt&To  Tolnmn  of  n«»iLy  900  IMtgM,  nxtn  olnlh.     $4  it. 

EA  (HEXKV  C). 

SJlIPKKSTrTION    AXD    FORCR:    ESSAYS    O.V    TDK  WAOER  OF 

LAW,  THE  WAUER  OF  BATTLE,  TUB  ORDKAL.  AND  TORTUKG.  Beooad  B'liltoB, 
Knlarced-     In  oo«  bnodaon*  totame  rojrnl  llmo.  nf  nnsrlj  dOO  pns*"i  nxtrn  eloib,  |1  7A, 


I 


We  %*i'ir  <U  no  Nn«le  worK  whl«li  unlnlM,  In  m 
■innll  a(uin)>a>*,Bu  luach  lll'ulmU*aof  tba*ltnnce*l 
OperMion- III  tbebanaa  nUd  Fu«ii>a<it»a  |pvoiJi« 
aelhi^ntr  '-^r  aaeli  iiaieuieoi,  abawtng  vaal  r**«iir«b 

nnd  w>L'B<lf'iDl  IndaMry.     Vfa  adrleu  onr  «un/rtrt»    InaUoe  io  the  work  wllbio  our  pr 
to  r*ad  llili  b-.-ok  aad  ponder llateaebln^. — Cikicajro  i  here,  a*  tbrooghoQ)  tti'rniim*    " 


InlerMlla;  pbaiw*  ot  hnrnfia  aoolKtr  and  p^-•gr«■u  .  , 
Tbn  fDlnaA*  Mid  bteadlb  wttli  wfcicli  tie  1»m  variM 
enl  hka  comparallve  Burre;  uf  Ibi*  reirali4*«  a«id  'if 
hlatory  [TMtnra],  nre  (aob  a«  ut  preelade  uur  d^Bj 

)ia!(»      Bill 
:     r    ib4 


Jfrd.  JumrniU,  Au«.  ISTJU. 

Aa  a  woiK  of  anrl'ina  \'K\r\\rf«%  *«rlal>  onllrlui 
polau  of  vbeoteie  iaw,  "tiaberMltloD  nod  Ponw*  U 
nv"  aitif  m4Ml  tAinaikable  booke  wettara  oim  wltb 
—l,i>»M>n  4IA««uxiin,  Kn*.  »,  IJMil 

HahMlkrown*  Br*aldealof)l|binp«ti  wknlnnat 
k*  raignrdad  na  una  wf  Ike  lno*(  ln«lrfl*il*o  m»  well  na 


lib  of  llluBlraliuo  aud  a  c  tb» 

■bll'>*uiiblcml  liBiiorl  of  fanla  wbit  i  r  Ut. 

Len  •  lab'jra  uf  Nerllu  raln»  to  lur   i.ii;..i  i:^;  on- 
ilanL— /•o'u/un  Axfurd'iv  Jbvwin,  Oe|  fb,  \f>ti>. 

A*  a  b«<^k  of  rendf  rateranea  on  Ibeankjeel,  It  la  of 
Ike  blgbeal  valnt.— TTaMniiiuCar  JtnrtMV,  U«l,  IMT 


i 


or  ran  same  aotuok.  [latt  y  piMuruu^i 

*^  tjTuruEs  IN  cHiTurn  history— the  rise  of  the  tem- 

PORAL  POWKE— USNCPIT  OP  OLKROV—BSCOMMUNIOATION.   In  on«  larg*  rojrnJ 

ISna.  volume  of  blA  yp.  aslraolulb.     f  J  Ji. 

llianrj'  pliauoiaanon  that  the  tiMd  of  oneodke  Aral 

Amrrtaao  bonvi  1>  alan  the  wriint  uf  etinaef  Ita  inual 
onglaal  kiioka  — Z^n')<iw  ArAen4iHit,  Jan    ',  mi, 

Hr.  Laa  baa  Junafiaat  livuur  to  btmiell  «b4  iklt 
eonairy  kr  tiie  ailmlrabls  work*  be  La*  wtiilea  00 
ec<laitii1'i)clcnlan<te->gnaia<abjt(<>  ^V•  tiki*aJre»d* 
bad  -icca^iOB  («  curainond  bl*  '•Kni'uriiidija  and 
rMtae"  and  tit*  -Ui»(vrf  of  «ae»M'pial  C*liliarj  *■ 
Tbv  iirnaui  *olai*e  lafuUr  a*  admlrabt*  la  lia  me- 
thod nf  daaimgwILhloytat  aud  la  III*  Ituruii))''*''**— 
•  •inailif  aotnt.^aeaiif  mekla^in  Anierlasn  B<>lh^•l*— 
with  wDlebin«r  *reinre*njrai»<l-— ff  1.  rfnnrwi/*/ 


i 


i 


Tke  (lorf  wa*  antet  told  vern  mltnlv  or  nrllh 
Mlar  learBlait  or  wlMtrlbuoabt.  Wailirnbl,  todeed, 
enf  uti-ar  •lady  nflhl*  laid  ens  bac-imt^ied  WItb 
U  tor  elaaneaa.  anenfnejr,  nnd  power.  —  UAfco^o 
imtmtr.  t>ec.  \hiO. 

Mr  Liu'ilateatwurk,  "filodlaalaChnrcb  Ulttorr." 
tui\j  •uMaiodhi  promlMior  (lie  ar*t  ll  daaU  wim 
Ibrve  antijeel*— th«  Tempural  Pitwar,  UaBell  of 
Clera7,  nod  lucuwinuuli;alliju,  lb*  tetord  uf  wbleh 
kaan  p*tnUar  IniioriauMfuc  Ilia  Kaxlliii  «ind«Bt,  aad 
la  a  ckaplar  uo  ADelniil  Uw  llkalf  10  be  rvfatded  a* 
leal  Weraa  bardly  pea.  frum  onr  uiuutlnu  <jr>ucfa 
W'ltki  a*  Ikear— wuk  wblck  Itial  do  "Kamnlolal 
UeUbacf      akuBld    be  (acloded — witlioni   B>>liDg  tit* 


■ 


Bilit'*!  H»dlc*i  r<>twiU>r/.  hf  inith 

B'lcli— li'»  Sv»ti>io  nf  Surgnty 

rill,  I 

FIIqi  hd  t.Lft  D'.ur'. 

riln1>  fttetlMof  KrdteliM  . 

t  fm\,"''  r.'.  11' ■  iiury  rii^niUiry 

Vd..  'H.^t:  .... 

Ore  I  J^  Utd  llo>bl4  AnKlowf     . 

Oib*.'ii'k  iurfikf?     , 

Oluot'*  l>iitl.ol»fleftl  H)*tnIo«ri  *>7  t»\4j    . 
D«lJu««]r'o  Uuiihlallro  Anatfoli  .^ 
Qrajr'a  Anat'iinf       ....*.. 
Orlnit''*  |K  E  I  f  niriTMl  rurmatftrjr  , 

Or<>a«  OS  r»r- 'i[ii  Bi-Jii't  IB  Alr-PaM*C<« 

Oroti's  Pt'i  irmttlMof  Surgflrj. 

Bruu'*  pH'  ^'--lay 

QiMnaklM  i-vrnvri  orClilldnit  . 

BulaliaTn*'!  Lu«^U«l«i'[  M»*llct>ii     > 

BariBLuirD*'*  raBiiwclna  »r>lin  Unllcjil  Bd«Bf 

Bknillloa  uu  Dkli-MitoB-  and  rra^taraa 

Hralb'n  I'mellcal  Aaau'tuf    .... 

Hchlya'a  ttadlMl  UtBtluuMy 

Boilfi'  "n  W'loirn    ....,■ 

Udi'.  ■       ■    ■■- 

B--i--                          niaaMlloka                           , 
H'll   __  1                  ')  SiAm  uiil  l[aA«<U«B<      . 
Boiaoi'i  AitaKuif  aad  UUtttlugjr 
Mii<l*(tn  nn  Pcr^ri 

mil    on    V.UTi'^i     t>LliAlt*a  ,  .  .  , 

HllUar'a  li  , 
Jiiua*  and  - 

Lea't.   -,: jiULdFurt* 


■iJera 


rii«»a« 


TbuafBoa 

Tbi>iB|Mini  OB  iliu  f  tu.uiis 

To<M  ua  A«uv  ln»aa»*a 

Iff  l*Lj«la  . 


!-lrt. 


li      ■■■■ 

1«     WU»a»  Ok  DlawMra  wt  ttia  KUa 

111     WlUMi'a  riiut   I..  1>.>.^.'.   if  ikaniB 

3<i  '  WlU4B'«ll 

1«     Wllaonoo' 

-  :iiatitlMr/ 

I.  .i.aj 
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For  "Tun  AiiKRicA:t  Cimtin''  Fin  ItoLSjkit  «  year,  see  p.  IL 
For  "Tub  OjiiiTKTmcAL  JuoftfAL"  Fivj(  IIoixaiu  a  j^tmr,  Ma  p.  31. 
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